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ICAL LEGISLATOES OP TWO EEPTJBLICS 

CHARLES A. A REED, MR 
ilrman of tie Committee on Medlcfli Ijegls/atlon of toe 
American ilcdlcal Association 
CINCIKNATI 

rnARCE AND the united states 

lere are nmcty-two physicians m the tivo houses of 
present Prench Gougreas—the Hinth, elected last 

lere were four physicitms lu the two houses of the 
Congress of the Halted States—tlie Pifty-nmth, 
'xpired by limitation in March, 1907 
lese facta are mentioned in distinct paragraphs for 
I lurpose of emphasizing the contrast, in this par- 
iir, between the two great republics of the world 
contrast becomes all the more striking when it is 
icahered that the population of Prance, m 1906, 
ttS,228,969, while that of the United States for the 
y 3 ear, the estimate bemg based on the census of 
was approximately 85 000,COO 
lave no recent figures as to the number of physicians 
'Tance, hut I have a distinct recoUecGon that a few 
•8 ago it was quoted at 28,000 The number of 
LCians in the United States in 1906, according to 
"American Medical Directory,’"' the official medical 
ctory of the United States, just issued by the Amen- 
Medical Association, was 122,167 These figures 
g into even more string contrast conditions which, 
idered in relation to each other, amount to a socio- 
phenomenon 

' CB MEDrOAE LDQISEATOGS IN THE TWO OOUNTIHES 

r study of this phenomenon is of interest not only to 
' legists in general, but more particularly to Ameri- 
physicians who arc more or less acquainted nth the 
onnel of the medical profession of Prance and who 
some knowledge of the cities and people and, con- 
onlly, of the polihcal constituencies of that countn 
c before giving the names of the various medical 
-entatives and tlicir constituencies it maj be of 
n ■■ to state that the Prench Congress like the 
<j n Congress, is composed of two houses The 
ise m Prance, like that in this countrj, is 
Senate while the lower bouse, corresponding 
se of Beprcsontahi os is called the Chamber 
The French Senate has 300 membhre of 
1 re phjsicians the Amcncan Senate consists 
-iihcrs, of winch one is a physician The 
amber of Deputies has 505 members, of which 
vsicians, the Amencnn House of Ropresenta- 
'386 members of which, m the piffy-nmtl 
3 were phvoicmns 


THE PEHSONNEL OP THE TWO DELEGATIONS 

How let us consider the personnel of the medical deles 
gations as found, respectively, in these two great legis¬ 
lative bodies 

In the French Senate are Goujon (Am) Gacon (Al- 
her), Vagnat (Hantes-Alpes), Trezoul (Aricge), 
Gauthier (Aude), Ouvrier (Aveyron) Flassierc> 
(Bouches-du-Eh6ne), Blaneluer (Charente), Comhc'- 
(Chnrente-lnffrienTe) Dellestahle and Labrou^so 
(CojT&ze), Ejcard (Cfte-d’Or), Villard (Crcu«c}, 
Denors and Peyrot (Dordogne), Saillard and Borm. 
(Doubs), Lannelongue (Gers), Lancet (Gets), Loiirbcs 
(Landes), Keymond (Loire), Vigicr (Loirct), Ec\ 
(Lot), Pettijean (Xicvre), Lahb6 (Ornc), Batniiit 
(Puy-de-Dome), Pedebidon {Hautes-P\ranees) Gau¬ 
thier (Haute Saone), Gmllemaret (SaCne-et-Loirc), 
Trancoz and Chauteuips (Hautc-Savoio) Pictlrc 

(Seine)^ BonJarnn (Tam) EolEnd (Tarn-et-Garoniie), 
Ligallis and Clemenceau (Var), Pansot (Vosges), 
Lordereau (Tonne), Qdrcnte (Alger) Aubry (Con¬ 
stantine) 

In the Chamber of Depntns are Buzonot (Am), 
Thioncr (AUier), Isonrd (Basses-Alpcs), Durand 

(Aude), Hugon (Cantnl), Eoy (Cliarmto-Infcncurc), 
Rnvier (Cher), Lachaud and Eouby (Correze) Santclh 
(Corsica), Baudet (Cotos-du-Xord) Clamcut Sireijol 
PourleyTon and Sarrnzm (Dordogne) Evc«niio 

(Drome), Dnbiiisson (Fmwttrc), Chapius (Jura) 
Laurent (Loire), Vazeille (Loirot) Diidoint 

(Manche), Pechadre and Pozn (Jfamc), Cliapiiis 
(Meurthe-et-'Mo'^elle), Defontnmc and Dron (Hord), 
Benudon, Delpicrre and Chopinet (Owe), Cnchef 
(Ornc), Dehlns-Panicn and ’'lorcl (Pac-dc-Calnw), 
Snbatiere and Chabige (Pm-de-Dorne), Piijadc 
(Pyrtofos-Onentalcs) Cnzencme (Rhone), DiibrcfT and 
Suiivan (Saonenit-lAiiTD), Emperewr (Sa\oy), Le\Taud 
Brous-e, Vnillant and Mealier (Seine) Dcllict (Seme- 
ct-Mame) Amodru (Scinc-et-Owe), TovciL’--lAafruio and 
Cibicl (Yionne) Vachcrio and Boufard (nniife- 
Vicnne) Villejoan (Tonne), Duqoc-nai (Harliniqiw 
(le Mahy (Rdimion) 

In the United S(atc= Senate !■= Gallirgor (He f 
Hampshire) In the United 'States Hoinr of Ropre- 
--entntiycs (Pifti-nmtli Congrc'^-) wire Barchfild 
(PoDDSTlvanin), Burton (pj ware) Samiwh (Penn- 
'^ylvniiin) 

Information ns to the per onnC of the ni wh I'rd d 
Sixtieth Congrcr- i' not nt a ailible It i- Inoni 
howeier that Burton aid Brwbfdd Jrvo !■' n n 
elected 

wiios \ Rg’ 

How who are tho=o inrn-" t'hat i= <li ir 'At r i id - 
MiIualB and col cctnGi 'oc ■'H- rd in t' " 
of tbcir rc'pective rounl-K-=" t"" ih'" r Hr *' i < 
-enfativ nwn eitbc- priA ora-Iv jafi' ~Ii 





1734 


2IEDICAL LEGISLiTOBS—BEED 


JOCR A SI 
Sill 25 10( 


Have they shown capacitj as legislators and adminis;^ 
Irators? These are important questions for it la only 
m the light of correct answers to them that the desir¬ 
ability of medical representation in the legislative bodies 
can be determined 

Firstj then^ as to France To begin inth, it may be 
asserted that the entire delegation is a distmguislied 
one, for, to be a member of the corps hgislaitf of 
Prance is, of itself, a distinction And what is true of 
Prance, in this particular, is equally true of Amenca 
But m Prance there are other distmctions, some carry¬ 
ing with them tangible msignia Thus, something over 
a hundred years ago, an order was ertabhshed, mem¬ 
bership in which was, and is yet conferred as a reward 
for military and civil services of extraordinary merit 
A conspicuous act of bravery m war may bring the 
prize at once, but it is conferred in times of peace only 
after twenty years of disfanguished service, either mili¬ 
tary or civil This IS the great Legion of Honor, to be a 
chevaher of which may well be the ambition of any man 
It may be of mterest, therefore, as showing the position 
of the French medical legislators m their own country, 
to state that about one-third of them—^to be precise, 
twenty-nine out of the ninety-two—wear the coveted cor¬ 
don, recognized the world over as the insignia of honor 
Another distmction, created m 1808, that of ofjicter 
de Vacademie, with the insignia of double pahns, con¬ 
ferred on htUrateurs and savants, is held by a score or 
more members of the medical delegation A number 
of them have foreign decorations, showing that these 
medical legislators, many of them at least, are prophets 
honored not only in their own country, but beyond its 
confines And let it be understood, furthermore, tliat 
these honors come, not as meaningless expressions to 
favored friends, but as merited recognition for things 
done, labor rendered and results achieved 

rnOFESSIOKAL DISTINCTIOKS OF THE FRENCH 
DELEGATION 

But if these results have been achieved, if these 
things have been done, thev who have achieved and 
done them must, of course be otherwise known of 
men And so they are, many of them at least There 
are at least twenty-five of the names given that 
appear repeatedly m each volume of tlie Index Medicus 
for the last twenty years Anybody can see them 
who may take the trouble to make the reference 
It would be impossible in this short article to give 
the bibhography of all of them and to gve that of 
one without that of others would be mvidious Some 
have professorial distinctions There, for instance, is 
Cazeneuve who is a member of the faculty of the world- 
famed medical school at Li ons and one of the most con¬ 
stant contributors to the Lyon 2[edtcalc And there is 
4dn4n Pozzi, who is professor of surgery at Berms 
after havmg been agrcge for years at Paris He was 
one of the collaborators on the well-known work on 
gvnccology issued several years ago by his celebrated 
elder brother. Professor Samuel-Jean Pozzi, of Pans, 
who, bv the wav, was himself a senator in the second 
Congress precedmg the present one Both Pozzi and 
Cazeneuve are m the Chamber of Deputies, where they 
have for colleagues such men as Laurent the leading 
surgeons at Eoanne, where he is chief of the maternit&, 
ViUeyean, who is a profes'^enr agrege at Pans, Saba¬ 
tier, who IS a writer on ophthalmologic subjects, 
Pujade whose work on “The Practical Cure of Tuber¬ 
culosis ’ was crowned hv the Academy of iledicme of 
Pan= Duhief who is an alienist of distinction Dron 


whose contributions on cancers of the eye have 
manded general attention, Isoard, whose labors m j 
ncction with original hygienic investigations at 
seilles are generally quoted and there are doubf 
others in tlus same body who are equally entitleq 
mention, but whose achievements I do not happeB 
know - 

If we turn to the Senate, u e find an equally gratify 
range of professional distinctions There are La' 
whose long service at the Beauyon and as profes 
agrege at Pans brought him the merited distinctioi; 
the presidency of the national surgical society, Peyi 
the distinguished surgeon, whose works, “Diseases of 
Chest and Abdomen” and “Manual of External Patl 
ogv'^’ are authontative, SaiUard director of the medi 
school, professor of surgery and chief of the hospij 
at Besangon, Lannelongue, whose “Lessons m Clii( 
Surgery^’ is one of the best known works in Fran 
Borne, a lem eat of the Medical Faculty of Pans, wh 
accorded him the Corvisart prize, Eeymond, anot 
law eat of the Pans Faculty, who is a well-known v 
ter on bactenology and surgery, Gouyon, also a hurt 
whose writings on physiologic subjects are quoted b 
m and out of France, Blanchier, who conducted so 
of the earhest and most important ongmal experime 
on salicylate of soda, Eolland who has followed up - 
work of Cliarcot in psycluatry, Pansot, an authority 
pediatrics, whose labors in the popularization of \ 
cmabon and for the protection of infants of earliest a 
places him in the category of philanthropists, f 
finaUy, there are Combes and Clemenccau, both pll 
Clans, the former a writer on psychology, both of nd' 
are such conspicuous characters in the world a| 
require special mention, even in the short space off 
article ^ 

COMBES 

Combes was a former, as Clemeneeau is the prese 
premier of France Justm Louis Emile Combes v 
born at Eoquecombe (Tam) in 1836 After grai 
almg in medicme and letters he settled in Pans 
took up psychology as a special study and wrote 
interesting work on the psychology' of St Thon 
Aquinas He dnfted into philosophy and historiograp' 
on which topics he made numerous valuable contril 
tions His political career began, like that of me 
pliysicinns in France, by bemg elected mayor of i 
town in which he lived That was in 1876 Nme ve 
later he went to tlie Senate ^ 

Prom tliat date he has been a national figure! 
France The laws of primary education, those relat^ 
to mstruction in Algiers, and to the higher education 
the Mussulmans m that country, measures for i 
construction of the French navy , others for the regii 
tion of the railroads, are a few of the subjects that b( 
Uie stamp of his individuality and show the range 
his versatility 

His great achievement, however, was the abolitio " 
the concordat that had long existed between Prance j 
the Vatican He began this while he was a minn . / 
public instmction in the so called Bourgeois p j 
(1895-1896) , he kept it up while m the ca'- , 
IValdek-Eousseau (1899-1902), and finally c ^ g\ 
into effect in the cabinet of which he himselfl ' 
mier (1902-1905) This great achievement— jj'j 
ration of church and state in France—was protWjJi 
of the greatest revolutionary steps ever effectetf 'Al 
country, and probably the only revolution in thei. ‘Iltf 
of Franco of equal moment so well conceived 
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execution was eflected without the sheddinfc of blood 
The master hand in this great coup d’etat was Combes, 
the physician 

CLEilEX’CEAU 

Then came tlie short-lived cabinets of Bouvier— 
short lived, ajiparenth, because they contained no physi¬ 
cian to protei't them, although Du;|ardin-Beaumetz, an 
artist who was under-secretary of state, had a name 
familiar to medical ears But uhen Sarrien, who fol¬ 
lowed, was forced by ill health to retire as premier. 
President Fallidres requested Dr Clemenccau to organ¬ 
ize a mimstrv—the one now in office This remarkable 
man, Clemenccau, deserves more than a passing word 
Bom m 1841, he graduated in medicme at the age of 
28 and ho seems to have entered almost at once on a 
]iolihcal career He began of course, as mayor, and 
presided oier Montmartre diumg tlie dark days of the 
commune After the war with Germany he, as a mem¬ 
ber of tlie National Assembly, assisted m the reconstruc¬ 
tion of tlie government President of the Municipal 
Council, secretarj'- of the Chamber, recognized parlia¬ 
mentary leader of the extreme left. Senator and Presi¬ 
dent of the Council (Preinter) are the chief offices that 
he has held in succession In the meantime he has 
established and condueted several newspapers. La Jus¬ 
tice, Le Bloc and, finally, L’Aurore, through which 
successively he has promulgated his strong anticlerical 
convictions He is to-day caiT)ang to completion the 
great reforms inaugurated by Combes and is himself 
inaugurating policies which, if successful, wiU give the 
people of Prance a larger control over public utilities 
and a larger share in the proceeds derived from the 
natural resources of the country Strong courageous 
magnehc and always a fighter for his convictions, that 
IS Clemenceau, the pliysician 

OTHER MEDICAL CABINET OFFICEBS 

But there are other members of the present French 
Congress who have done duty in the cabinet Thus, for 
example, Chaiitemps, now Senator from the Haute- 
Savoie, was a member of the Bibot cabmet in 1808 
Tlie Deputv from Edunion, do Mahy, has served in the 
cabinets of Freycinet (1882), Falh^res (1885), Tirard 
(1887), and has served since as Vice-president of the 
Chamber Yigier Senator from Loiret, has scon dut\ 
m a half-dozen cabmets 

OTHER POLITICAL ACTRITIES OF FRENCH PinsiCUNS 

The examules of Combos and Clemenceau demon- 
stiate the canacit-y of physicians for the various phases 
of public life in hhance Nearh all of them have begun 
as local councillors, each in the commune m wluch ho 
lives, or in the canton or, possibly, in the arrondissc- 
ment, the three grades of local goiernnient boards pecul¬ 
iar to that country' As a matter of fact just sixty-five 
of these plnsicians have, at one time or another, served 
as members, often as officers, of the Council Then 
too, a goodly number of them have been mayors it 
seems, indeed, ns if the mayoralti is the stepping stone 
from the Council to Congress But it is interesting to 
sec tlie number of French cities and important one- 
too, that cither have or have had phvsicians for maior^ 
^Marseilles Bcims, Dijon Lions are among the more 
imnortant while members of the present Congress 
embrace foniier mayors of Donjon Bnanyon Varilhcs, 
Pijean Miir-de-Barrcz Pons Qu6ret Pevrac, Saint 
Hippoljtc Audi Aire Chatcaunciif Saint-Dcnis 
Cntiis, Loiihans Crepi Canipagnc-les-Hcsdin Arlac 
Pont-du-Ciritcau Clunv Chamarande Banyon Fort-dc- 


France Annecy and about twenty-five others It would 
seem from this that medical men m France shoulder 
and carry their full share of the burden that falls or 
should fall, on all alike m a great republic such a- 
tlieirs and ours 

AIIERTCVX yiEDICAL LEGISLATOl S 

Aow let us turn to the contrastmg picture furiiishod 
b\ the United States Four physicians m the Congros- 
of this great country ' Fortunately we have to apolo¬ 
gize only for the smallness of the delegation The 
“who’s-who” inquiry can be made ynth resulting quali¬ 
fication Thus, Dr Jacob H Gallmger, Senator front 
New Hampshire was a practicing physician m Con¬ 
cord and for many years enjoyed a reputation that ex¬ 
tended over the larger part of New England He begin 
his political career as a representative in his stite 
legislature in 1872 He has smee served as a member 
of a constitutional contention, surgeon-gcncril of his 
state, representatiye m Congress and finally United 
States Senator Dr Andrew Jackson Barchfeld repre¬ 
sentative from tlie Thirty-second Pennsylvania District 
graduated in medicine in 1884 and is a surgeon of 
prommence m Pittsburg, where he resides, being a 
member of the staff of the South Side Hospital of that 
city He is a member of professional organization- 
from his county society to the American Medical As-o- 
ciation Dr Hiram Bodney Burton, reprcsentatiic at- 
large from the State of Delaware has been for thirty- 
file years a practitioner of medicine in his natne town 
of Tjcwes, and m every way identified with the actnity 
and welfare of his county and state Dr Edniiiiul Wil¬ 
liam Samuels, the representative from the Sixteenth 
Pcmibylvania District, is another active practitioner of 
niediciue who has served his eommunity in yarioiis pub¬ 
lic capacities before coming to Congress Illustrated 
biographic notices of these four conspicuous and hon¬ 
ored memberb of our profession wall shortly appear in 
The Journal It is with a desire not to forestall infer- 
Cbt in these notices that more is not said in this connip¬ 
tion It IS, howeyer proper to state that while tin 
medical profession of the United State-, ns comp irixl 
with that of France, in the matter of participation in 
national legislation, has occasion to blush, its chagrin 
nri-c- from disparity in the number rather than in the 
qiiility of its reprcscntatiycs 

COXirl X-\TI0X OF COXCRI^byil \ IX Till TWO 
REPUnilCS 

llie great interest that medical men in 1 rinee di 
play in matters of state can not be accounted for on tin 
basib of compensation received The pay or the “in 
dcmnity a- it is called in France is only '>,000 frain 
or about 81 SOO for both Senators and Dijnitn y bil 
the pay in the United States is 37 500 franc- or xj yno 
in both branches of Congre = It is not p rmnne to our 
subject but it will do no harm to ob-ene that iiwiidH t- 
of the Bnti-li Parliament serye entirely v-itbout reun- 
pcnsation and that the medical prof’' ion always Ir 
liberal rcpre-Liitation in that body Ci rt iiiih v ith II ■ 
wholesome examples before u= it imi-t be ajip-r iiHli i' 
relatively speaking the medieal profe = on of tlu 1 nil' 1 
StatCb 1 - not doing it- full duty in tlu e- bigb'r itiyi- 
tics of \nieriean citi-onship ''la tin futn"'’ s rr ' 

11 - a better record ' 

soxti xnuicyi mimiui-- oi bTyri n i-iwiii 

I have founel it priLticalh i iifeo ib’ to p ' ii>* • f 
ill the pln-ieians who ar-imtnh ' o's'-'e 1< ’ ‘ re 
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I am convmcci however, that, if folly compiled, it 
woold be long enoogh to show that the members of onr 
profession are beg innin g to take an increasmEr interest 
in the legislative affairs of their respective states The 
list 18 sub]omed Additional names wiU be pnblished 
as rapidly as they are received 

_ PHYSICIANS IN STATE LEGISLATURES 


ALAHAITA 


NAME 

BESIDENCE 

OFFICE. 

Q T McWhorter 

Riverton 

Senator 

M. C. Ragadale 

llcCalla 

Representative 

J E Vann 

Abbeville 

Representative 


INDLAN'A 


IL M. McDowell 

Vincennes 

Senator 

Evan L. Patterson 

BrookvIIle. 

Senator 

L T Cox 

Napoleon 

Representative 

A. W Portor 

Looffootce 

Representative 

H Q head 

ripton 

Representative 

Charles D Scholl 

Camden 

Representative 

John W vizard 

Rleasant Mills 

Representative 


ILLINOIS 


M. D Fostor 

Olnev 

Representative 


IOWA 


E. W Clark 

GrlnneU 

Senator 

J A. DeArmand 

Davenport 

Senator 

J A. JIcKlveen 

Charlton 

Senator 

Henry Young 

ilanson 

Senator 

James P Clark 

Fairfield 

Representative 

Jesse D Elliott 

Hnwleyvllle 

Representative 

P M Jewell 

Decorah 

Representative 

Charles L. Marston 

Mason City 

Representative 


NANS VS 


E F Richardson 

Onaga 

Representative 


NENTUOKT 


A D James 

Bowling Green 

Representative 


DELAWARE 


Thomas 0 Cooper 

Wilmington 

Representative 

John W Messlck 

Scorgetomi 

Representative 


CONNECTICUT 


Junius F Smith 

Brookfield 

Representative 

F I Nettlcton 

Shelton 

Representative 

Noah Wadhams 

Goshen 

Representative 

George K. Knight 

LaUcvIIle 

Representative 

William L. Higgins 

South Coventry 

Representative 

C H Pendleton 

Oehron 

Representative 


MINNESOTA 


H H Wltherstlne 

Rochester 

Senator 

John H Dorsey 

Glencoe 

Representative 


itISSISSEPPI 



OHIO 


NAME 

RESIDENCE. 

OFFIOE. 

William M Denman 
J W Guthrie 

A. J Crawford 
loung Stephenson 

Xm M. Mdf*'adden 

Wm. Curtis Whitney 
John H Criswell 

P P Demuth 

George B Nye 

Edwm B Harper 

West Unity 

Manchester 

Glouflter 

Georgetown. 

Washington C 11 
Westerville 

Marlon 

Cecil 

Waverly 

Clinton 

Senator 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 


COLORADO 


B L. Jefferson 

Q D Dnlln 

B Harblson 

Steamboat Springs 

Los Animas 

Aguilar 

Senator 

Representative 

Representative 


OREGON 


Wm G Cole 

0 G Smith 

J N Smith 

B H McCallon 

H B Belknap 

Geo H Merryman 

Pendleton 

Portland 

Salem 

Dallas 

PrInevlIIe 

Klamath Falls 

Senator 

Senator 

Senator 

Representative 

Representative 

Representative 


PENNSYLVANIA 


Daniel P Gerbrlck 
Edwin M Herbst 

W a Miller 

Charles B Quail 
John W Bowman 
Rein K. Harteell 

J 8 Hunt 

J S Krebs 

John M Martin 

E 8 Meals 
r E McAdoo 

W W SprowlB 

C L. Stevens 

E P Weddell 

Lebanon 

Oley 

Bedford 

Auburn 

Lemoyne 

Allentown 

raston 

Northumberland 

Grove Cltv 

Harrisburg 

Ugonler 

Houston 

Athens 

Scottdalo 

Senator 

Senator 

Senator 

Senator 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 


SOUTH DAKOTA 


- Mlchalfi 

Gettysburg 

Representative 


SOUTH CAROLINA 


Olin Sawyer 

T H Snye 

C. T Wyebe 

Georgetown 

Yorkvllle 

Prosperity 

Representative 

Representative 

Representative 


TENNESSEE. 


Z D Massey 

Sevlervllle 

Seimtor 


TEYAS 


J A, Todd 

R, W Chapman 
Ralston 

Parker 

Cenevn 

No address 

Representative 

Representative 

Representative 


WASHINGTON 


J I Pogue 

C G Brown 

H C Fulton 

J W Cloes 

Alma 

Spokane 

Asotin 

Tacoma 

Senator 

Senator 

Representative 

Representative 


WISCONSIN 


J H Noble 

Thomas A Miller 
Wesley Irvine 

Ean Claire 

Ijt Crosse 

Manawa 

Senator 

Representative 

Representative 


Carroll Kendrick 

Kendrick 

Senator 

Frank DeVIlblss 

MISSOURI 

Spring Garden 

Senator 

Frank P Young 

KlrkSTllle 

RepresentntRe 

Tosepb P Forth 

T PhllUps 

Jefferson City 

Representative 

Buffalo 

Representative 

Nnma R Holcomb 

Onk Grove 

Representative 

Walter E. Glb'»on 

DcSota 

Representative 

E. M Ronoberry 
Thomas B Cook 

Neosho 

Representative 

Rnyvllle 

Represcntallve 

S J Wade 

Benton 

Representative 

R H Hanson 

Hartvlllc 

Representative 

Golbum H Wilson 

St Louis 

Representative 

J D Tnvlor 

NORTH DAKOTA 

Grand Forks 

Senator 

J W SIfton 

Jamestown 

Senator 

Frcdcrich Wilcox 

NEBRASKA. 

nnbbell 

Senator 

W G Fletcher 

Orchard 

Representative 

F A, Marsh 

Seward 

representative 

George H Saltmarsh 

NEW ItAitPSTHRE 

Lakeport 

Senator 

Fitink M Boyce 

NEW YORK 

East Schodack 

Senator 

Fred A. Dudler 

King Ferry 

Senator 

Orlando W Burhvtc 

Brookfield 

RcprcFeutatlvo 

W I/3Tell Draper 

WIl«oa 

Rep*n?scntatlve 

A GlQck 

Brooklyn 

Representative 


WHT IS IT AS IT IS? 

Bnt why, the qnestion of “pay” or “mdemnity’^ aside, 
do so many French physicians go to Congress? And 
why do so few American physicians seek entrance to 
our great national legislative assembly? No man may 
answer these questions with any pretention to accuracy 
There is so mnch m the antecedents, traditions, laws, 
customs, temperaments—m the blood, if yon please— 
of the two peoples, so much of a determining character 
that it IS impossible m this connection, even to survey 
the whole question 

But there are a feW obvious facts that may throw a 
little side hght on the situation and that may be men¬ 
tioned without offence to either party The facts relate 
chiefly to ideals, and let it be remembered that ideals 
determine the destimes not alone of persons but of peo¬ 
ples But to illustrate When the Frenchman exclaims 
‘Ma Paine'" he probably throws more passionate pa¬ 
triotism mto the expression than does the American 
who sings of “^ly Country ” Of course, I am not now 
speakmg of times of great national crises, when the 
depths of patriotism are stirred by the possibilities of 
impending calamity But the meamng of this differ- 
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ence is that, under ordinary every-day circnmstances, 
the demands of his country are more imperatiYe to the 
Frenchman than are the demands of America to Ameri¬ 
cans ' 

Then, too, m France every man, the physician as 
well as lus neighbor, dreams of the day when he shall 
become n icntier or a retired man And he not only 
dreams of it, but he labors for it, economizes and saves 
to hasten its coming His ambition for wealth is not 
great, but his longing for independence and emancipa¬ 
tion—emancipation from the cari and care of pills, 
potions and patients—is irresistible The time arrived, 
he, or many of him at least, takes not to idleness and 
dissipation but to the realization of something bigger, 
better and broader that is within hun In sympathetic 
touch with society, having felt its pulse bter^y as well 
as figuratively, he knows of its hopes, aspirations, wants 
and woes as no other man knows them So quite natur¬ 
ally he takes to hve functions, and from bemg a doctor 
he becomes something more than a doctor Having 
achieved rational mdependence on a basis of modesty 
and contentment, he seeks to be a man among men, to 
live not by mopmg days, but by pulse beats and heart 
throbs and to do those things that will make him spoken 
of b} his children and his children’s children So there 
are nmety-two of him m the present Frem h Congress 

Now, let ns turn to our own beloved country and to 
our still more beloved profession—the best countiy and 
the best profession on the footstool And let us counsel 
franklv and honestly among ourselves In the first 
place, have our educational methods of the past been 
conducive to the highest ideals, professional and civic’ 
With us has a profession been accepted as a means or 
an end’ Franklj, how many of us look beyond our 
daily round to a larger and broader activity? How 
manj of us have seriously considered the duty devolving 
on us to carry the intelligence we have acquired in the 
innermost recesses of hovel and mansion, of cottage 
and palace, and to exercise that mteUigcnce in the hnUs 
of legislation for the benefit of the people who have 
trusted us? And how many physicians are there, cul¬ 
tivated, able men, with homes in our beautiful cities 
or farms in our verdure-clad villages, ample for their 
old age, who could discharge these duties with signal 
abihtj ’ WiU they do it? Shall we not see them in 
greater numbers in our state legislatures and in our 
national Congress? None can do it better 1 And maj 
v\ e not take a lesson from France ? 

the question or hewauds again 

And there is something worthy of Uie stnTing in 
public life Only recently the Honorable William H 
Taft, the present distinguished Secretary of War, in an 
eloquent appeal for the higher class of recruits to the 
service of state and nabon, said 

Assuredly tLerc is a career in the public service One miv 
not prophesy for everv man commcndably ambitious to enter it 
that he vnll end an ambassador, but there is abundant op 
portunity for useful work A good bead and good licnltb ate 
nceessarv, with the disposition to work hard There arc op 
portiinitics on everv Imnd for men to distinguish thcm«el\c 3 
bv sen 100 of eminent value As to rewards I do not talk 
of rewards Tor the class of men to wliom I would have the 
idea of public scnico appeal, the matter of rewards would be 
irrcleiant I 'ST to vnu that there arc rewards which arc 
unknown to him who seeks onlv what he regards ns the sole 
stnntinl ones. The best of all is the pure jov of semee To do 
things that arc worth damp to bo In the thick of It ah' That 
is to live The poor Ann who chooses this wav will have to 


hve plainly, as things go nowadays At least he won t pile up 
a surplus of wealth. Why should he want tol VTe used to 
be told in a homelv adage tuat a millionaire had no advantage 
over a poor man m his capacitv for food and drink. tVealth 
provides small satisfactions, but not deep ones It can gii e no 
felicity like that which comforts the man who has identified 
himself with something bigger than him=clf which thrills the 
heart of the patriot, of the public sen ant 


THE EXTEENAL PEEPAEATIOXS OP THE 
UNITED STATES PHAEMACOPEIA, VIH ^ 

0 S N HALLBERG, Pn G, MJD 

emCAQO 

Smee presenting this subject to the Scefaon on Pliar- 
macology and Therapeutics four years ago * the reviaxl 
Pharmacopeia has appeared, and it affords me much 
pleasure to observe that the formulas for tlio external 
preparations therem have been revised in conformiti 
With the pnnciples advanced m that paper 

As observed at that tame, the formulas for prepam- 
faons for external use had been made up entirel\ from 
pharmaceutical considerations, that is, such sutetanccs 
were selected for vehicles as would afford the most stable 
the smootliest and otherwise pharmaceutically tJie nio-t 
satisfactory omtments The revision of the U S P 
afforded an opportunity to bring these prcparatiors into 
accord with the generallj accepted ideas of modem der¬ 
matologic practice, and it is ffrralv believed tint Uic ncu 
Pharmacopeia m respect to the formulas for the vanoiis 
classes of these preparations is abreast of all other phar¬ 
macopeias 

OINTMENTS 

The following tentative classification was at that time 
presented for the ointments os being the most important 
class and os having tlie greatest number of preparations 

1 Ejndcrmahc —Non-penctnlivc, or non-absorptive 
Protective, antiseptic. Tehiclc Soft paraflin vasclin 
or petrolatum, U S 

2 Endcrmatic —Semi-pcnetmtive or scmi-ab'orptjve 
Emolhent, nutritive, nstnngcnt, etc Veliicle Anininl 
or vegetable fats, oils and waxes Lard, suet, oils of al¬ 
mond, olive, etc 

3 Diadcrmaiic —Penctratnc or absorptive. Sia; 
temic or constitutional Vcliicle Lanolin or hvdratrd 
wool-fat 

From tlie following tabic it will be ob'^cned lint Ibi- 
sebeme lias been closely adhered to in the “s lection of the 
vehicles for the official ointments except tliat in main 
of the endcrmatic group the vcliiclo is a mivlun of 
lanolin and petrolatum Such a mixture bos nlioiil tlu 
same penetrating power as the animal and vegrfTbli fT*-- 
and oils, bnt, unlike tliesc, docs not become ranc d and i 
not acted on bj ordinary clicmieal rcagent^ 1 ini'' tb' 
two mercuric oxids winch arc prepared witli Uiic \fhir’< 
arc not reduced os when prepanvl iriUi animal and rr, >- 
table fats and oils, but arc prcMincd in full r'nnrtb 
and witbont becoming rancid 

The vollow mcrciinc oxid ointment reiliicivl to 2 p' ' 
cent much u«eil In ophtbalniolognts In tl e offi i»! 
proce-s max be vo thorouglih levint-d to jin i‘ 
almo-t ac tine a 'late of dnuion wl ' i in ‘ ' b t'' 
original Pagen'teeber mrll o-l, lint n L n V ' fr ’dv 

• Trad In Ihi- v,.rtlnn cn ri.irvar'-’^-v rr1 T rjp-f r- i f 
AOKTimn Mrd cil Arridillon nt tli' rWr-rrrr I Ann-fl r. 
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precipitated mercuric oxid (in ite nascent state) It 
has been used bj C P Pmckard for years mth great 
satisfaction 

The same vehicle should be used for the mercuric 
nitrate omtment (citrm) to prevent reduction of the 
mercuric salt^ but, in deference to conservative opmion 
that the elaidin produced by the reaction of nitric acid 
on the lard in the old process enhanced the stimulating 
property of the ointment^ the old formula ivas retamed 
The use of anhydrous ivool-fat, Adeps lanse, U S P, 
permits the employment of Tvate for the most thorough 
levigabon of insoluble agents^ such as the mercuric 
oxids or for the solution of water-soluble salts without 
reducing the consistence, besides admittmg the often 
valuable addition, water—^to the omtment 

Lanolm, Adeps lame hydrosus, U S P, may also be 
substituted for suet m the mercurial ointment when 
diadermatic or systemic effect is desired, on the other 


ly, while formerly the fats and oils were sajwmfied and 
the cerate quickly became rancid and unfit for use 

In the cantharidal cerate, maceration of the eanthnr- 
ides with hquid petrolatum acts as a dissolvent on the 
active prmciple, makmg the cerate more effective, be¬ 
sides having tlie advantage over a volatile solvent, such 
as the formerly employed oil of turpentme, in keeping 
the cerate of a soft consistence to facihtate spreading of 
the plaster, or “blister ” 

PLASTEns 

The old-time plasters^ consisting of gum resins, oleo- 
resms or the so-called pitches, havmg been superseded by 
the more stable and convement rubber plasters, the for¬ 
mula for the resin plaster was revised so as to furnish an 
adhesive plaster havmg the desirable qualities of the 
rubber plaster without the disadvantages As I have 
formerly observed, the rubber plasters serve excellently 


PUBPAHATIONS FOE EXTERNAL USE (SOLID AND SEMI SOLID) GROUPED ACCORDING TO THEIR THERAPEUTIC 

PROPERTIES 


Properties. 


Title of Preparation 


AcDve Apent 


Per Ct I 


Protective 

Emollient 

Antiseptic 

Antiseptic 

Antiseptic 

Astringent 

Astringent Antiseptic. 
Astringent antiseptic. 
Astringent antiseptic. 
Anodyne 
Anodyne 
Alterative 
Alterative 
Alterative 
Alterative 

Alterative stimulant 
Dlscntlent 
Dlscutletit 
Antlpamsltlc 
Antlparasltlc 
Antlpamsltlc 
Antlparasltlc 
Connterlrrltnnt 
Protective 
Antiseptic 

Antiseptic astringent 
Dlscntlent 
Dlscntlent 
Vesicant 

Protective 

Protective supportive 

Anodyne 

Anodyne 

Alterative 

Dlscutlcnt 

Bobelaclent 

Cathartic 


Ungdentdm 
Aqnie roste 
Acldl borlcl 
lodotorml 
Phenolls 
Acldl tannlcl 
Diachylon 
Zlncl orldl 
Zlncl stearatls 
Belladonnte 
Stramonll 
Hydratgyrl 
Hydrarg ammonlatl 
Hydrarg oildl flnvl 
Hvdrarg oildl ruhil 
Hvdrargyrl nltratls 
lodi (KI 4) 

PotassII lodidl 
Chiysaroblnl 
Hydrarg dllutum 
PIcIs Ilqnldtc 
Sulphurls 
Vemtrlnffi 


None. 

Hose water 
Boric acid 
Iodoform 
Phenol 
Tannic acid 
Lead plastei 
Zinc Olid. 

Zinc stearate 
Ext hellad leaf 
n.xt Btramon 
Mercury 

Merc nromonlat 
Merc. Olid yellow 
Merc. Olid red 
Mercuilc nitrate 
lodin 

Potass Iodide 
Chrysarohin 
Mercury 
Tnr 

Sulphur (washedI 
1 eratrln 


19 
10 
10 

3 

20 
60 
20 
DO 
10 
10 
50 
10 
10 
10 
10 

4 

10 

0 

33 

DO 

16 

4 


Ceratdm 

None 


Campborte 

Campbor tlnlm 

10 

Plumbl subacetailK 

r Iq plumb sub 

20 

Reslnm 

Rosin 

^5 

Rosinte composituni 

Rosin 

Turpentine 

22 5 
11 5 

Cantbarldes 

EMPIaASTEOII 

Canthnr pulv 


Plumbl 

I^ead oleflfe 

100 

AtlbcBiyum 

Rubber petrol 

2 

Belladonna? 

Fxt bella leaf 

30 

OpII 

Fxt opium 

0 

llydrarg^il 

■Nlercurv 

SO 

Saponls 

Soap pnlv 

10 

Capsid 

SUPPOSITOniA 

Olcoresin 

0 25 

Glycerlnl 

Glycerin 


Rectal 2 gm 

Prescribed 


Uretbral 2 gm 

Presci Ibed 


Vaginal 10 gm 

Prescribed 



_ Vehicle In 100 Parts _ 

Beni lard, wax, 
on almond exp , waxes 
Petrolatum, paraffin 
Lard. 

White petrolatnm 
Ointment glj cerin 
Olive oil 
Beni lard 
White petrolatnm 
Beni Inrd, lanolin 
Beni laid lanolin 
Beni, lard suet 
White petrolatum lanolin 
Petrolatnm lanolin 
Petrolatnm lanolin 
Lard (Blaldin) 

Beni lard glycerin 
Beni lard water 
Beni Isrd 
Petrolatum 
Lard, vellow wax 
Beni lard 

Beni lard oil almond exp 

Beni lard wax white petrolatnm, 

Beni lard war white petrolatnm 

Lanolin parnflln potrolatnm 
Lord yellow wax , 

Suet vellow wax 

IJnseed oil 13 5 

Llq petroint 15 lard 17 yellow 
wax 18 rosin 18 

Lead oleate 
Adhesive plaster 
Adhesive plaster 
Lanolin 10 lead plaster 
T ead ploster 

15 sq cm adhesive plaster 

Snap (sodium stearate) 

Theohromu oil 
riycerlnated gelatin 
Glvcerinated gelatin 


hand, petrolatum is used to dilute Unguentum hidrar- 
gyn dllutum U S P, smce this is mtended to he used 
onlj as au autipaxasifac under the name of ‘Tlue omt- 
ment ’ lAmolm can not be nsed m conjunction with 
ordinary fats or oils as a vehicle for alkalin salts, be¬ 
cause the latter are more or less saponified but lanolin, 
bemg a cholesterm, is not saponified and the result is a 
non-homogenous mixture lacking consistence This is 
whv lanolin is not adapted as a vehicle for potas¬ 
sium lodid and similar agents where otherwise its use 
would seem to be indicated 

CERATES 

Tlie cerates being mtended solely for external effect, 
their vehicles have been selected chiefl} from non-pene- 
triting substances, petrolatum, etc This is of advan¬ 
tage in EoveraJ, notablv m the cerate of snbacetate of 
lead, which made bv the new formula, keeps mdefimte- 


adhesive and protective purposes and are useful as 
velucles for rubefacient or irritant effects but are prac¬ 
tically inert for plasters of winch medicinal or pene¬ 
trating effects are desired The vehicle for the commer¬ 
cial rubber plasters, consisting of a mixture of rubber 
and orris powder, with smaller proporhous of resins or 
gum resms, is incapable of penetrating the skin and, 
therefore, can not exercise any deep-seated effect, such 
as IS required of belladonna Tn this way plasters gen¬ 
erally fell into disrepute vith plnsicians who rarely 
ever prescribe them now except for adhesive purposes 
Belieimg that the plasters are a desirable form of 
medication for many therapeutic purposes, besides those 
purely superficial, these m^icated plasters are prepared 
by admixture with the new and improved adhesive plas¬ 
ter 60 as to be easily spread on any ordinarj' doth or 
fabric, such as canvas, by means of a heated spatula 
riic ciinntiti of the plaster-mass used shoula he suffi- 
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cient completely to cover the cloth within the prescribed 
area, leaving a narrow margin, and should be of such 
tluckness that the fabric may be entirely obscured when 
the plaster is viewed through the light. On tlie other 
hand, mercury plaster, if desired for contmuous appli¬ 
cation, may be spread on gauze, hke the plaster muUs 
of IJnna (see Unguenta Extensa, National Formulary), 
m order that evaporation may proceed freely through 
the pores of the fabric and thus maceration of the cuticle 
be prevented 

SDPPOSITOEIES 

While since its introduction, first m the Pharmaco¬ 
peia in 1870, theobroma oil leaves othing to be desired 
as a vehicle for rectal suppositones, clmical expenence 
suggests that a non-fatty vehicle is preferable for sup¬ 
positories for urethral and vagmal use. Gelatin seems 
to be the most appropriate substance for this purpose, 
and m the form of gelatmum gl} cermatum U S P, 
leaves nothing to be desired This is a gelatinous mass 
of equal parts of gelatin and glycerm, practically an¬ 
hydrous and non-hygroscopic it is perfect^ stable and 
may be kept sterile if properly protected for any length 
of time 

The TJ S Pharmacopeia defines suppositories accord- 
mg to tlieir shapes and weights as follows 
Rectal —These suppositories should be cone-shaped or 
spmdle-shaped and when made from oil of theobroma 
should weigh 3 gm , or 30 grains 

Urethral (Bougies) —These should be pencil-shaped 
pomted at one evhremity, and either short, 7 cm, 2 4/6 
mches, m length, weighing about 2 gm , or 30 grams, or 
long, 14 cm, 6 3/5 inches, m length and weighing 4 
gm, or 60 grams, when made with glycermated gelatin 
If prepared with oil of theobroma they should be about 
one-haif these weights 

Vaginal (Globules) —These should be globular or 
oviform and weigh about 10 gm , or 150 grams, if made 
with glycermated gelatin, and about 4 gm , or 60 grains 
if made with oil of theobroma 

Eectal suppositories were defined as of 1 gm weight 
but this weight, bemg a reduction of one-half of former 
pharmacopeias (30 grams), was never adhered to The 
molds of 30 grams (2 gm ) m weight continued to be m 
use, so that tliere has been practicall) no cliange 

The glycermated gelatin is more than twice as heaii 
as theobroma oil, uhich accounts for the greater u eights 
of the suppositones when made with gljcormated gela¬ 
tin. The urethral suppositories are also of two lengths 
The particular lehicle to be used for the tliree different 
kinds of suppositories is not directed in the Pharmaco¬ 
peia, it bemg deemed preferable to leave the choice to 
the prescriber, although preference is indicated or nther 
suggested 

The onl) objection to the gljcennated gelatin vehicle 
IS that the suppositories cm not be made verj well with¬ 
out tlie use of bisected molds and these are expensive 
The short urethral suppositories may be formed bv pour- 
mg the melted mass on the cutting brasses of i pill- 
machine and pressing it in cilindncal lengths Gela¬ 
tin IS not adapted to tannin forming a hard insoluble 
leathery mass While ghcorinalcd gelatin bemg anln- 
drous IS free from this cbjection forming a homogenous 
mixture uitli tmnin it is apparent that when the sni>- 
positorj comes m contaet with the water secretions it 
will remain a hard insoluble mass 

Suppositories require as a rule 2'i per cent gelatin 
to insure their proper consistence so that ine mass 
from ubich the snjipositorics arc molded i= jireparcsd 
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from one-half it ueight oi gljcermated gel dm the 
other half its weight consisting of the medical agent and 
gljcerm Water-msoluble substances, such as iodoform, 
zme oxad, bismuth compounds etc, are levigated (trit¬ 
urated finely) with the glycerm and mixed with the 
melted glycermated gelatin ami poured into molds thus 

B lodofonni .rps 1 

Glycenni on o 

Gelatuii glycennnti on— 10 

Finnt suppositons urethralte No \ 

Water-soluble substances are dissolved m the glycerm, 
01 m a little water replacmg as much glvcerin. and tlien 
mixed uith the previouslj melted glycermated gelatin 
If a firmer consistence i& desired a portion of the 
glycerm may be substituted bi as much acacia mucilage 
thus 

1} XIorpbintE bUlpliati^ 

Zinci sulplintis 
■Vquiv btenlatT 
Mucilnginis nLatm n i 
Gclntini gljcerinnti 

Fiant suppositonre iirctliiales No \ 

The morphine sulphate and zinc sulphate are dis- 
soKed separately, each in one-half the water mixed 
with the mucilage, and this mixture is incorporated 
with the melted glycermated gelatin and poiireil into 
molds 

The above formulas also illustrate the me and grcit 
eonvemence of glvcennatcd gelatin for preparing the 
Ghcero-gelatins of the National Fomiulan 

DISCUSSION' 

Dit W J Rodin sox, New \oit Citv, caul that iii Germain 
the preparation of dermatologic products is a spccialta Tlie\ 
do a tremendous bu-inc" Aiiv pliarmacist can prepare the i 
pi opa rations 

Prop C S HtLinEro said that there is a great field in 
till- line and pharmausts ought to take adiantagc of it Then 
1- no reason why the pharmacist is not able to do tlie s uiii 
thing that the German pharmacist docs Tlie e preparations 
haae been further simplified in the National rnrimilan Tin 
first article that attracted Professor Ilallbcrg's attention to 
the subject he said was a paper in Dr Tliomas F Rnlh, 
Nfu X orb about cvlit \oai- ano 
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have sliown that individuals may be separated into three 
groups by means of isoagglutination, namelj (1) Those 
uhose corpuscles are not agglutinated by the sera of 
Groups II and HI but irhose sera agglutmate the cor¬ 
puscles of Groups II and III, (3) those ivhose cor¬ 
puscles are agglutinated hy the sera of Group III (and 
Group I) and whose sera agglutinate the corpuscles of 
Group III, (3) those whose corpuscles are agglutmated 
bv the sera of Gioup II (and Group I) and whose Sera 
agglutinate the corpuscles of Group 11 (see table) Of 
76 persons uhose blood I have studied, 36 belonged to 
Group 1, 26 to Group II, and 14 to Groun III Of the 
14 in Group III 6 uere without any agglutinin hence 
it appears that about 90 per cent of all individuals pos¬ 
sess isoagglutinin of one kind or anotlier The blood 
of the 5 persons represented m the table has been ex¬ 
amined at frequent mtcnals during several months and 
constantly wiiii the results indicated except that the 
serum of one of the persons in Group III gradually lost 
its agglutinm 

TVBLE SH0TTI>G ISOAGGLtlTINATlVE GrOUPINO OP riYR PfUlSONS 

Corpueclas 



E'crtANATiov —0 1 c,c of each of the 5 sera were ad-vd I c c 
of a 2 C per cent, suspension of the corpuscles of each of the 5 ^ 
persons and the results recorded after placing the mixtures at 37 
C for 2 hours 0 = do agglutination + == flCgluUnaUou. 

There is no strikmg alteration in the agglutmative 
grouping of persons with various diseases, more particu¬ 
lar!} pneumonia, tvnhoid fever, scarlet fever and ad- 
\ancod pulmonary tuberculosis 

That human isoagglutmins arc bodies with special 
affinities for the corpuscles on which the} act is evident 
because corpuscles absorb onl} the agglutimns by which 
the} are agglutmated The corpuscles of Group I do 
not absorb an} agglutinm—are not agglutmable—and 
corpuscles are immune to the agglutuuns in their oum 
scrum Three mam agglutuuns are disti. ushable, 
the agglutinm of Group I for the corpuscles of Group II 
and III the agglutinm of Group II for the coruusclcs 
of Group in, and the agglutinm of Groun Efl for the 
corpnscles of Group H Others no doubt occur occa¬ 
sional!} Thus, m Group HI there not mfrequently is 
mtenggliitmation 

The"amount of agglutinm vanes considerabl} m sera 
from different persons and corpuscles of the same group 
\arv m their agglufanabilib bv the same serum, 
furthermore sera of Group I mav contain different 
amounts of agglutinins for Groups II and ni 

Human agglutinins are stable bodies, they resist 
boating to 60° C for fhirh nunutes pass through por¬ 
celain fiUor= and pcrsi~t for months m scram kept m 
ihc icebox Thev are distinct from the isoheraopsonms 
in human sorum 


Erom the practical point of view isoagglntmation of 
human corpu^es la of immediate mterest m connection 
with the determination of the opsonic mdex and with 
transfusion of blood All ulio have worked with the 
opsonic mdex are fanuhar with the fact that occasionally 
their mixtures show marked clumping of the erythro¬ 
cytes winch naturally mterferes more or less with the 
desired accnrncy In order to avoid this annoyance the 
washed blood tlencocytes) should be secured from an 
individual of Group I, i e, from one Whose corpnscles 
are not agglutmable Hence it la weU to determme the 
laoagglutmative grouping of the regular frequenters of 
a laboratory that are hkdy to be asked to furnish blood 
for this purpose 

By means of a refined technic Crilef recently trans¬ 
fused blood from normal to diseased human bemgs, and 
witli apparent snccoss The occurrence of isoagglntmms 
m human blood suggests that under special conditions 
homologous transfusion might prove dangerous by lead¬ 
ing to erytlirocytic agglutination withm the vessels of 
the subject transfused! It has not been possible to con¬ 
duct animal experiments on this pomt because of fail¬ 
ure to demonstrate isoagglntmms m the serum of suit¬ 
able animals It may be pomted out, however, that the 
possible danger here mdicated can be avoided by the 
selection of a donor whose corpuscles are not aggluti¬ 
nated by the serum of the recipient and whose serum 
does not agglutmate the corpuscles of tlie latter, that 
is to say, donor and recipient should belong to tlie same 
group and preferably to Group I or II The actual 
isoagglntmntive relation of the donor and the recipient 
are readily determmable in a short time m the manner 
already outlined 

DAHGEB SIGNALS FEOM THE SKIN* 

L DimCAN BULKXEY, AAt, MJJ 
Pbjslclnn to the New York Skin ond Cancer Hospital Coosnltln;; 

Physician to the New York Hospital etc. 

YORK CITT 

Unconsciously the skm receives a good deal of atten¬ 
tion from the general practitioner m connection with 
many disordered or diseased conditions of the system 
and yet when the skm itself becomes diseased many 
physicians seem to lose sight of its relation to the gen¬ 
eral system, and regard and treat it only locally, and 
this happens often, much to the detnment of the pa¬ 
tient, and too frequently with unsatisfactory results in 
regard to the cutaneous affection * 

One need only mention the exanthemata to suggest 
at once that phenomena on the skm may be only one evi¬ 
dence of disease, while the diy skm of fever and the 
sweating at a crisis and m tuberculosis show the impor¬ 
tant part which the skin has m the economy, and mam 
such illustrations wiB occur to aU 

Although we may not recognize it, nor be conscions of 
it, the skun eventually plays a most important part in 
healtli, especially in the direcbon of rcgulabng the heat 
of the body The every-dnv observation of the effect': 
of a chilhng of the surface rcsultmg m many internal 
diseases, emphasizes t he imp ortance of the skm ns a 
vital organ, while the"effecfe'mf'-^<msive burns, pro- 
dnemg profound shock and often aftcnded with ulcera¬ 
tion of the intestme nnd suppression of nnne, and even 
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frequently followed by death, show that the skin has 
vital relations, of the greatest importance with the rest 
of the body 

Further, the condition of the skin and its appendages, 
both m men and animals, is contmually taken as an in¬ 
dication of the state of the general system, and, as we 
know, mai often prove a valnable mdex as to how met¬ 
abolism and nutrition are performed Tlie cachema of 
anemia and malignant disease is often surel} shown b\ 
the skin, as is also that of functional or organic dis¬ 
turbance in many organs 

The purpose of this paper is to call attention to some 
of the relations of the skin to the general economy, and 
especially to some ^'danger signals” occnrrmg in connec¬ 
tion with certam manifestations of disease on the skin, 
uhich often maj not be sufSciently considered 

STPHrms 

Beginning with syphilis, all perhaps know that this 
disease, which is prmcipaUy recognized throngh its 
manifestations on the skm, when msufSciently treated 
may be the cause of most serious lesions in many organs, 
through which it may bring lamentable disaster or 
death And jet my experience leads me to believe that 
the profession at large does not fully appreciate the 
fact, or at least tliat patients are not sufficiently warned 
of it to prevent these rather frequent occurrences 

Twenty-five years ago I read a paper^ on “The Malig¬ 
nancy of Syphihs,” giving many instances of its dire 
effects Owing to a more enhghtened profession and 
public, resulting in better and more prolonged treat¬ 
ment, as generally employed smee that time, there are 
probably now not the same proportion of cases exhibit¬ 
ing severe and dangerous lesions of mtemal organs, as 
formerly Still, daily observation and the records of ht- 
erature show that, as a disease, syphilis still makes 
frightful ravages into the health and life of the com¬ 
munity 

The limits of this paper do not permit of much elab- 
orabon of separate subjects, much less the report of 
illustrative cases, but the importance of syphilis, as a 
disease whose possible outcome under unfavorable cir¬ 
cumstances can result most disastrously, can not be over¬ 
estimated and must be briefly considered 

The danger signal from the skin m syplulis, there¬ 
fore, should never be n^lected, for the knowledge given 
thereby may often prove to be the key to many subse¬ 
quent difficulties Both m tlie early and late rtages of 
Ihe disease there are dangers to almost every organ of 
the bodv, and the knowledge of previous syphilitic infec¬ 
tion may often check disea=e processes of a most threat- 
enmg character Many cases of incipient locomotor 
ataxna can bo preiented, manv cases of chorioiditis end¬ 
ing in blindness, manv cases of brain tumor, and vari¬ 
ous woeful results of syphilitic endarteritis, as also dis¬ 
ease of the heart, liver and kidneys, etc. can be averted 
by prompt and ngorons treatment based on a recogni¬ 
tion of a si"philitic cause 

How inexcusable, therefore it is for a physician to 
treat infection with svphili= as a Imbt matter and not 
to warn thoroughlv or if nece«=arv, even to fnehten the 
patient into a proper apprccinbon of the need of treat¬ 
ing the disease until it is thorouchh cured Ifanv of ns 
who know svphilis feel that such brief violent treat¬ 
ment as IS often given at various mineral springs is re¬ 
sponsible for miuh ultimate harm bv leading patients fo 
believe that thev have hod a “cure and to thereafter 


neglect all remedial measures until, perhaps, some ob¬ 
scure mtemal result of the infection has progressed be¬ 
yond the power of rehef. 

Innocent syphilitic affection, which may occur m a 
thousand different ways,® should never be forgotten, and 
when the danger flag is dishnctlv recognized on the skin 
the wammg should be heeded quite as much as when the 
patient acknowledges a sexual transgression Indeed 
the ill omen should be more strongly regarded for all 
who have seen much of extragenital infection agree 
that those eases often prove the most serious as regards 
later harmful effects of the poison This is equallv tnie 
of mantal and hereditary svphilis 

ECZEUA. 

Whde eczema is so often regarded and too frequenth 
treated as a wholly local disease of the skin, often with¬ 
out success in certain cases it gives signals of danger 
of no uncertain character These if heeded result to Hie 
bcbt intere-t- of the patient and the cure of the di— 
ease, bnt when, if disregarded, mai rCbUlL most di— 
astroubh 

Generalized eczema, or that affectmg manv localitu- 
is almost always a sign of nervous or physical break¬ 
down, and a most careful stndy of the patient in even 
parbcnlar will often reveal grosb errors in life or habit-, 
which, if unchecked, will lead to direful results Local¬ 
ized neurotic eczema* of the hands or about the mouth 
will also often mdicate a nervous strain to which tin 
patient may otherwise succumb unless properh attended 
to Eczema about the eves is sometimes due to evostrun 
or errors of accommodation which call for special atten¬ 
tion 

But eczema is also not mfrequenth met with in thn-e 
of full, plethoric liabit, with a hard, bounding pul-', 
showing metabolic errors uhich mav lead to kidnci dw- 
ease or even apoplexy if not controlled by proper mea' 
ures Agam, many cases exliibit a weak, flabby puhe 
mdicahng anemia or a greatly debilitated system rcadi 
to succumb to di=ease unless restored to a normal i igor 
by nppropnate treatment 

We see, therefore, that eczema mav sometime^ be a 
blessing in dwguice if ih danger signah are recogni-ed 
propcrii regarded, and correctly interpreted 

ACNU. 

Jlanv look on acne as onlv an unpleasant aecident 
annoving fo vonng per^onc, and hardlv meriting miieh 
profes<:ionaI aftenfion But none 1 = often a danger sic 
nal which it is not wi=e to ignore It w frequenth tbr 
■^ign of grave metabohe dwtiirbanec< dependent on gre 
errors of diet and higiene and often a'^-nnaled uifb 
condipatinn and gicfric di‘:order3 v-hieh h'ad to c'rm i'^ 
consequence^ if unchecked In innni in tanee- if jc dii< 
almo-t wholh to anemia and i*; often one of 1b>- f' ‘ 
cign": of brealdown from orcr-tiidv and eonfinrinen* /- 
from n combination of the c "nd cociGi di ipation 1 le 
cold and clammv condition of tie hand': "nd ff-"l i" 
con::tnnflv oh erred a>: an aeeomnanirrent to e"ne m 
aoung per-on': 1 = siinlv an indication of "omMl le 
wrong which cboiild be attended fo b ih' pbiT ^ r 
called on fo relie-c the rnip'ion on the f-i-e Ti "• n 
Icet of the manv c>aordmaic rrmnlom i i in i"' ' ( 
with acne w rc=Tion':ible fo- irreb of tlie ni.i>e : - ■ 

liou=re-c of tl e d ce-ce 
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functious' should certainly direct attention away from 
the purely local consideration of the eruption—for al¬ 
most every woman affected will tell you that she realizes 
fully some connection between the two Many years 
ago the late Dr Peaslee of New Yort, in discussing my 
paper on acnOj declared that whenever he found an ex¬ 
cessive amount of acne on the chin he looted for and 
found some disorder of the sexual apparatus, an observa¬ 
tion which I have verified time and again All know that 
acne in older persons invariably indicates internal dis¬ 
order, often due to gross errors m eating and dnnting, 
and a proper appreciation of these will often lead the 
patient to a reform which ultimately proves of the great¬ 
est possible advantage m many ways 

We see, therefore, that acne, instead of bemg only a 
local disfigurement, may often, by its danger signal, be 
of great benefit to the patient if only the phjsician 
appreciates it and acts intelligently and energetically 
thereon 

PSOBIASIB 

This disease is sometimes erroneously called the erup¬ 
tion of health, because so many patients with it, to a su¬ 
perficial observer, appear to be healthy But sufficiently 
minute and prolonged study of many cases, over penods 
of time, perhaps covering many relapses, will certainly 
show that this is not the case, and contmually the ap¬ 
pearance of the eruption will be a danger signal which 
it 18 well to heed and act on 

Tune and again it will he noticed that the recurrence 
of tlie eruption has followed some great nervous strain 
or exhaustion It frequently returns with the prostra¬ 
tion attendant on nursing an infant, and, while tlie 
eruption may disappear at the onset of a febrile disease, 
it^ IS seen to recur after debihtatmg illness The uri¬ 
nary warning of psoriasis is also significant Only re¬ 
cently a long-standing psonasis led me to discover a 
great urinary msufficiency in a lady who otherwise ap¬ 
peared m perfect health Although weighmg 163 pounds 
she sometimes passed onl 3 ' from seven to eleven ounces 
of urine in the tnenti-four hours I later learned that 
she had undergone a serious operation on the urinary 
tract In another recent case, a young lady, weighing 
1381/; pounds, nlio had had psoriasis eight jears, at 
times passed enormous amounts of urine, with great fre¬ 
quency and urgency, day and night At other times the 
amount would be scanty and of high specific gravity 
(1 0-tl, no sugar) and it would have an acidity of al¬ 
most four times the normal degree, with 4 3 per cent 
of urea or o\er doulde the normal amount Surely the 
perturbations of metabolism manifested in these patients 
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ERTTHEiU. irtTLTIFORiXE AX’D BBLLOVB ERUPTIONS 
Like urticaria, these arc often but the outer warnim^ 
of more or less serious metabolic changes of a faulty 
nature that are taking place in the system, with auto- 
intovication Occasionally they are observed with a hard 
boimding p^se, indicating high arterial tension which 
caUs for relief by dietary and medicinal measures in 
order to prevent furtlier damage to some organ. 

PEtmiTDS 


Severe, general or localized pruritus, like neuralgia 
m many instances, may be a nerve-cry or danger signal 
telling of a lowered nerve vitality, which, if not im¬ 
proved by appropriate measures, may be followed bv 
more serious results 


XANTHOJIA DIABEnCOEUir 

This rather rare eruption has repeatedly called serious 
attention to a diabetes, which perhaps had long existed, 
but which the patient had neglected until the skin gave 
the danger signal which mduced him to consult a phvsi- 
cian Successful treatment of the eruption can only be 
accomplished by the proper care of the systemic condi¬ 
tion 

BOIXS AOT) CABBIXN’OLES 

These are too often regarded and treated simply as 
local affairs often to the great detriment of the patient 
While it IS tnie that the presence of pus (especially in 
oxtemal regions) indicates the action of pus cocci, we 
now know, from the almost omnipresent existence of 
these organisms, that there must be some other cause 
determimng their activity m particular localities We 
know that micro-organisms can not be culbvated on un¬ 
suitable media Thus the recurrence of boils and car¬ 
buncles IS continually found to indicate the existence of 
a lowered vitality of system sometimes of glycosuria 
The danger signal should be attended to, and all of these 
conditions appropriately treated, if the best interests of 
the patient are to be served and other and later trouble 
avoided 

DEBirATITIS JIAXIGN-A 

Paget’s disease of tlie breast should always excite seri¬ 
ous attention, because of its liability or indeed probabil¬ 
ity, of being associated with cancer of the mammary 
gland In a large share of cases it is useless, if not 
wrong, to neglect the danger signal on the skin and by 
attempts, too often futile to heal it bv local treatment 
allow the time to pa^s vhen a radical removal of the 
entire breast and glands would offer the best prospect 
of a cure of the enneermw condition 


must have sorious relations to the general economi, and 
these illustrations could be multiplied many times from 


\C\XTII0S1S NlntlCAXS WITH MULTIPLE C VPILLAEV 
ANGIOMATA 


my experience 

CHROXIC UHTICABIA 

Willie acute attacks of urticaria may often indicate 
ptomain poisoning winch call for prompt attention, in 
its chronic form it frequently shows the presence of 
faults metabolism and intestinal indigestion and fer¬ 
mentation which, if unchecked will certainly have other 
prejudicial effects on the svstem The experience of 
even one show® that when these errors of intesbml ac¬ 
tion persist for am length of time they are liable to 
result in some other trouble and the chronic nrheann 
max be the single warning sign Which leads the patient 
to seek medical relief 

" 1 nlklcT The Influence of the Fnnctlon on 

Certain DI«e'i«A«: of the Skin Rchman 5. Co Nexr York 1000 


The attention of the profession has again been called 
bv Dr Willy Meyer” to the importance of this condition, 
when existing on the abdomen, as a sign of cancer of 
some abdominal organ This is but another instance of 
the skin exhibiting a danger signal 

LUPUS VULGARIS 

Willie m the majority of instances lupus remains a 
local manifestation of tuberculosis of the skin, it is not 
at all uncommon for it to be associated with tubercular 
infection of other organs especially the lungs which 
danger signal should never be neglected m severe or pro¬ 
tracted cases The limits of this piper prevent the full 
consideration which might be given to these and manv 

G Trans Aaer Sure As n IS iT 



Vou \L\ III 
Nuiinut J1 


TE i^SBEACIIIAL \.I\AbrOMOSlS—B LBCOCK 


lT4o 


more mnuifcatations on the skin Minch have constitu¬ 
tional relations and mIiicIi can mcII be regarded as ex¬ 
hibiting danger signals I ina} only briefly mention a 
few more which ha\e occurred to me, doubtless many 
more illustrations could be secured with more careful 
attention In many of these now mentioned the con¬ 
nection IS of cour'C well known and commonl} recog¬ 
nized 

OTHi.n SKIN LESIONS AS DANGER SIGNALS 

Purpura rheumntica and erj-thema nodosum are con¬ 
stantly recogmzed ns dependent on a rheumatic condition, 
and proper, actne nnti-rheumatic treatment indicated bi 
this warning may saie the patient from more seiioiis 
trouble 

Petechial and erj theiiintous rashes are not infrequent 
accompaniments of malignant endocarditis and inn} oc¬ 
cur m connection with septicemia and pjemta Pur¬ 
puric lesions are well known to be an important s}mp- 
tom m epidemic cerebrospinal meningitis Bose spots 
especiall} on the abdomen, have long been recogni2ed ns 
a special sign of value in t3phoid fever Pigmentnr} 
alterations in the skin foim one of the important 
diagnostic niarlvs in Addison’s, Graies’ and Hodgkins 
diseases, while mivedema is largely recognized by its 
manifestations in tlie skin and subcutaneous tissue 

Sweating and flushing of the skin are frequent ac¬ 
companiments of the menopause, and ma} often direct 
the patient to seek medical relief which may avert other 
trouble Dermatitis nicdicainenfosa represents eruptions 
of I aricd character which occur on the skin wholly from 
the internal administration of certain drugs to those 
who liaie some peculiar idios3ncrnsy In these cases if 
the danger signal is heeded and the drug withdraivn the 
eruption commonl} ccises without further harm 

In this brief and iitlicr hurried sketch of some of 
what I haic designalcd ‘danger signals from the skin 
I liaie attempted to show that llie skin is not to bo re¬ 
garded as moroh an outer coienng of the bod\ Init 
that it IS a most important organ liavmg iital relation' 
with many parts of the econonn' It froquenth exhibits 
conditions on its surface which it is well to shidi pn- 
tionth interpret acenrateh and heed earcfiilh in order 
to efTect a euro of its diseased condition and aPo to id- 
aance tl e bc't iiitorosts of the patient 

He therefore but poorp senes his pitient who has¬ 
tily regards oiih the skin lesions (or too often onh part 
of them) and gnes «omc local application without real 
izing the signifieanco and true caii'e of what i' often a 
signal flnr of danger which Mature olTcr= for his aid 
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The following is i priliminan nport of i new method 
of restoiing function to jiarihzid iicric- In anasto no-is 
with inalogous nei\o trunl - on tl i onpo-it^ -ide of the 
bod\ 'the patient hen with pnsaitul hid an anasto 
moMF lutween the healtln kft hnchial pV\us and an 
almost complcteh pirih.ed nuht hnchial pl> xu- fif¬ 
teen months after an ittiek of anterior polionuiliti- 
In this ca'c the opcntion has been followed bv no dem- 
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onstrable lujun to the left bnclinl plexus but ba a 
rapid and aer} decided gam of power in the right hand 
forearm and shoulder 

The opcratiae treitmcnt of bnclinl piPa lu the pist 
has do lit cliiefl} with those forms of panhais in which 
the Icsion inaolacs directI} thenerae libers of the brachial 
plexus Thus in brachial birth pals} and in those forms 
occurring liter in life from triuinati-m of the plexus 
encouraging results hive been obtained ha excluding ba 
means of a resection or anastomosis, the d imaged and 
non-conducting areas of the nerae trunks In those cases 
the lesion is dircctl} accessible to the knife The prob¬ 
lem IS a dilTcrent one, howeaer, when the brachial plevu- 
is thrown largcla out of function from infintilo paPa 
Here tlie lesion situated in the anterior cornu of the 
ceraieal segment of the cord 1 = for the present at least 
lieaond siirgicil acecs-- and the ]io-.iInIitics of surgical 
relief arc restricted to anastomo-o-- between functional 
and paralvzed muscle sastems or none trupks 

The peculiarities of the indiaidual ca-c e--j)cenlla the 
aariabilita of the residual parnlasis, prevents uniformita 
in the surgical treatment Each patient must he studied 
as a se]iarite and special surgical problem 

Paltcnf —rbc pitiont Iwm in ^o^oln^lr ind w is 
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Ihstoii ;—In Juh inO"» x\hcn be x\n« about tiint md om 
half xtnrs old lie nwoko one momiii" wiili i lo-^s of poi\<r 
nnd tendcrncQS of the ngbt nnn He \\a^ it lnno« 

delirious Imd cpistnxis^ nnd lx\o dn%9 liter it wn** notind 
tbnt there nns nUo dimini'^hed power in the legs, nllboncb tin 
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nes^ ptrsi^tod in tlic nrni nnd froquenth "cenud to cwi » 
the ])-itient to nnnkc ’^crcnming during the ni^ht \ftir fix 
xxcck<i the pnrnlx'i^ ol Ibo leg^ grndunllx di ippt ireJ but 
progrc^^ixt xvn'sting of the riglit nnn ind f.bouldrr no 
ticod fxxo or throe inontlis nftor tlio on«ot of tlie pihx bi 
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Tntcr ho xxn^ under o^teopillnc trcitinont lor fi\< montln 
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after Ibe dcxelopmcnt of the pnralx'»i^ be entered the ‘'iniar 
linn Uospitnl At tbi«» time there xxn*? nn xxn tin;, ta pil x 
of the Ic^'^ or lift arm but the ri^bt arm nnd ‘>l)nn)ib r xv»n 
xx/i^ted ami U'‘ile'»« ibe deltoid trnpe-*Mi« rlioniboal )pn 
lir ind ptotornl niii'^cb x\oro ntropbnd nnd fnm honl and 
a-a n H'sult tin re \\t» inarkid drnppin^ of tin n^bl b nildt r 
I he inii'sxle'' and bnncp of the nrniv x\en unplnl tlu Innl 
xxnp nixor u-sul l)Ut wap nrrail fiom plui to jtlaio b\ tlm 
oppo ite Inml Ibrre xxap n plight <l( xelopini nt of p mjic of 
tin iMcn^or^ uni j>romtor< of the fonnim und onh 
poxxtr of rNtiii'sion of tlie ^'ri t nnd promfif)n of tin b uid 
'“'iiip'ition x\ m uninxolxid In cnnpidfnn,^ the probl* ni nib n 1 
in till's rape O's n pur,^iml one x\t rniild r hm i\ if ii\* 
s-iblt procodun w follow p 
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therefore, ^vas chiefly considered, it was not until the patient 
was on the operating tabii- that the thought of its use was 
finally abandoned. Tlie relatively small size of the nerve, its 
distance from the brachial plemis, rendenng it necessary to 
adopt some method of bridging if it were used, and the tech 
meal difficulties iniolved in isolatmg any considerable length 
of the nerve, were objections to the use of the hypoglossal 
5 Tinally, the possibility of securing an anastomotic seg 
ment from the opposite brachial plexus was considered Tlie 
chief objections to a transbrachial anastomosis seemed to be 
the difficulty of securing sufficient lengths of nerve to form a 
bridge across the neck and the danger of damagmg the healthy 
plexus e had had some previous experience m splitting 
none trunks and using the spbt portion for anastomosis 
(in one case carrying half of the sciatic nerve through the 
thign and anastomosing it to branches of the anterior crural 
nerve), and m this present case it was determmed, by spbt 
ting segments from each brachial plexus, to attempt to sc 
cure sufficient lengths of nerve fibers for anastomosis m the 
median line of the neck ^ 

Operation —Oct. 27, 1900 The patient being under etlicr 
the nght brachial plexus was exposed from a pomt just above 
the clavicle to the region where the nerve trunks emerge from 
between the scalenus anticus and the medius muscles The 
sixth ccrvacal nerve seemed especially wasted and atrophic 
It was divided m half close to its pomt of emergence and 
by debcate dissection half of the nerve trunk was isolated 
from above downward ^This separation was carried into the 
adjacent anastomosmg nerve trunks. In this way two nerve 
cords of fair size were separated down to a point sbghtly above 
the clavicle The left brachial plexus was then exposed, the 
prolongation of the sixth cervical divided nearly m half close 
to the clavicle, and a bundle of nerve fibers about two inches in 
length isolated by spbtting the nerve trunk from below up 
ward A small transverse incision was then made above 
the suprasternal notch, and canals were bluntly tunnelled 
tliToiigh between the anterior muscles of the neck and 
trachea, oonnectmg the lateral with the median mcisions, then 
the free ends of the separated nerve bundles were gently 
brought through mto the median mcision and umted in on 
end-to end manner by very fine chromicized catgut Thus a 
bridge of nerve fibers was formed between the two brachial 
plexuses, havmg a central attachment on the left and periph 
eral attachments on the right side The union was rein 
forced bv forming a partial fascial sheath about the point 
of nerve union, and all three wounds carefully closed in lav 
ers without drams foUowmg the operation, the child devel 
oped some tenderness and pain along the chief nerve trunks 
of the right arm, which gradunllv subsided The left arm was 
studied with considerable apprehension, but no disability or 
nerve disturbance was at any time discovered 

Postoperative Eistory —^At the end of a week there was a 
slight suggestion of new power of the hand The child was 
discharged from the hospital on the eleventh day, and since 
then has been without clectnaty or skilled massage. It is 
now (Tebruarv) three and one half months since the opera 
tion, and the child already shows an improvement far beyond 
expectations The nutrition of the arm is good, the forearm 
has increased one half inch m circumference and the upper 
arm one quarter inch The power of extension which was 
limited to the wrist, is now possessed by all the fingers The 
child can partuillv flex the wnst and aU the fingers and 
thumb and abduction and adduction of all the digits has 
been gained. Pronation of the hand remains and there is some 
power of supination The shoulder drop has disappeared 
and the shoulder c.an be elevated, carried forward or backward 
at will There is excellent power of rotation at the shoulder 
joint especially inward rotation A marked development of 
the scapular muscles the trapezius and the pectorals has oc 
curred. The paralysis and atrophy of the deltoid and upper 
arm muscles persist The cliild is able to support the body 
ofuimst the extended arm and uses the hand constantly in 
grasping objects and m aiding the opposite hand. 

Thcorcticalh, we can conceive three methods m which 
the operation in this case may Lave restored function 


First —The sjilittuig of nerve trunks reduces the pres¬ 
sure on individual nerve fibers, permitting the escape of 
any abnormal exudate from within the nerve sheath 
Thus in certam cases of neuntis relief from pain has 
been obtained and some immediate restorahon of func¬ 
tion by splitting the sheaths of the involved nerves, and 
in separating the nerve fibers As the pnmary lesions m 
tlie present case seems clearly to have been a lesion in the 
cord, a relief of tension of the nerves is not a reasonable 
explanation of the restorafaon of function. 

Second —In the splitting of nerve trunks, no matter 
how accurately it be done, it is probable that many nerve 
fibers are divided If the nerve contain functional as 
weU as degenerated fibers there is a possibility of a read¬ 
justment of function through new anastomoses of lib¬ 
erated and divided nerve ends Within certain limits 
it is conceivable that the more extensively the nerve 
fibers are divided from each other, the greater the oppor¬ 
tunities for new and perhaps better anastomoses This 
we consider to be an explanation of a part of the wide¬ 
spread improvement which has occurred in the present 
case, but it is difiScult to conceive that, in a plexus so 
cxtensivelv paralyzed, this alone would be sufficient to 
give so marked restoration m power, without invoking 
other factors 

Third —The formation of new nerve paths from the 
left into the paralyzed nght brachial plexus, which have 
been given a wider field of acbon by the freeing of in¬ 
numerable fibers m complex nerve trunks by the exten¬ 
sive splitting of nerve bundles, has probablv been the 
chief factor in the restoration of power in tlie present 
case Tins preliminary report, therefore, is offered as 
proving the technical possibility of transbrachial anas¬ 
tomosis and as suggesting the desirability of a more ex¬ 
tended trial of the method m certain cases of brachial 
palsy not amenoble to treatment by milder measures 
3302 N'orth Broad Street 


THE STAHDAEHIZATION OF GAEDIAG 
EEIIEDIES * 

CHARUiS WALLIS EDilTINDS, ALT) 

AWN ABBOR, inOII. 

Withm tlie past two or three 3 ears there has been n 
great renval of mterest m problems connected mth the 
use of drugs m the treatment of disease, and several 
factors are responsible for tins cliange of attitude The 
appearance of the new Pharmacopeia, causing as it did 
man}'^ discussions in regard to the admission of nev rem¬ 
edies and the cliangmg of the standards of some of tlie 
older preparations, could not fail to awaken a more or 
less widespread interest Another important influence 
has beer the warfare begun by the Ladies’ Home Jour¬ 
nal and Oolher’s lVeel.lt/ against the sale and use of all 
forms of nostrums and quack remedies Tlie crusade 
has been taken up by several other lay papers and by 
a \erv few medical publications, most prominent among 
the latter being Thu Jouunlvl of the American Medical 
Association Tins Association has also plavcd an im¬ 
portant part in other ways, viz, through the work of 
its Gouncil on Pliarmacy and Ghemistr} it has exposed 
the false claims of manv of the much-vaunted remedies 
and b\ its articles on ‘"The Pln=ician and the Pharma¬ 
copeia” it has aided the practitioner m becoming lietter 
aconaintcd vith tlie possibilities to he fonnd among the 
"official” remedies 

•From ITir* rhnrmacolo;:fml rjiliomforv of tlie University of 
Mlclil^an 
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ENDEMIC TYPHOID EEVEE EEOM INEECTED 
MILK. 

JOHN V SHOEMAKER, ALD, UED 
Professor of Materta Medlca, Tliempcntics Clinical Medicine and 
Diseases of the Skin In the Medlco^Cblrurglcal College 
and Hospital. 

PHILADELPHIA. 

Last October eleven patients mth typhoid fever were 
admittted into the Medico-Chimrgical Hospital in less 
than one week All of these patients came from an 
apartment house in two adjoining blocks on North 
Eighteenth street, Philadelphia Seven of the eleven 
patients came from one apartment house from which 
some twenty-odd patients were taken down with the 
same disease in two weeks’ tune. The Board of Health 
otBcials made a thorough mvestigation regarding the 
sanitary conditions of the house and pronounced it per¬ 
fect Inqmnes concemm^ the drinking water used by 
these pafaents were made and it was found that 
they all either used filtered or hoiled water 
The food and milk supply was nest cons.dered 
A culture made from the milk proved the pres¬ 
ence of the typhoid haciUus m it. Dr Eugene 
Swayne, resident physician at the hospital, being 
interested as to the probable source of contamina¬ 
tion of the milk, thoroughly canvassed the neighbor¬ 
hood threatened with an epidemic of typhoid fever 
He soon learned that the same miUaunn supplied all of 
the apartment and boardmg houses from which many 
typhoid patients were removed to a number of the dif¬ 
ferent hospitals m this city Dr Swayne next visited 
the milkman’s dairy, and there leamw that the pro¬ 
prietor and one of his servants were both sick with, the 
disease The son was convalescmg from typhoid fever 
and was filling the milk bottles from a tank by siphon- 
age, startmg the flow by suckmg with the mouth at one 
end of the tube. A culture made from this eud of the 
tube revealed many typhoid bacdli I do not know of 
oy other instance where infection of the typhoid bacil¬ 
lus was transmitted through the saliva Of course, it 
undoubtedly has occurred qmte frequently, but has 
never been reported or traced so m detail 

The mitial mamfestations m these patients were so 
vague that they did not suspect of bemg attacked by a 
serious filness Eor a week or ten days they had a fed- 
mg of weariness, with some aching m the hmbs, ab¬ 
dominal tenderness m the right ihac fossa on pressure, 
and a tendency to constipation Dunng this penod they 
slept badly, expenenced chilly sensations, the appetite 
was poor and at the end of a week’s tune were forced to 
remain m bed out of sheer exhaustion The tempera¬ 
ture now began to rise above normal and ascended m the 
highly characteristic manner Each evenmg it was a 
little higher than the precedmg day at the same time, 
until the end of the second week, when it had reached 
its fastigium, which was not over 103 F m most of 
the cases However, m two pafaents it reached 103 F 
on one occasion, due probably to the indiscretion of the 
friends that called to see them in the afternoon. Dur- 
m"' tlie entire illness of these pafaents the temperature 
readily responded to the cold sponges when it reached 
102 4'F or above Dehnum of a low muttermg type 
occurred m one patient and lasted only for three days 
It mav be mentioned in this connection that this same 
patient also had epistaxis and diarrhea. 

Tvmpamtes was present m one patient, to some e.x- 
tent’, bo also had one intestinal hemorrhage, but made 
a speedy rccoverv 


The comphcations present m these cases were otitis 
and phlebitis m one, and phlebitis m another In both 
patients the phlebitis manifested itself m the common 
femoral vem of the left leg The interesting features 
of these cases were the shghtly enlarged spleen, a few 
rose spots and a positive Widal reaction m aU of the 
patients before the eighth day of the disease, no other 
abnormal physical signs bemg present The treatment 
of these pafaents was much ahke A few changes were 
necessary m those who had shght comphcations Under 
the prophj lactic treatment great care was exercised 
properly to dismfect the excreta with a 5 per cent solu¬ 
tion of nhenol The hnen was soaked for a half-hour m 
a 1 to 2000 solution of mercuric chlorid before sendmg 
it to the laundry The mdividual eating ntensds were 
boded immediately after usmg, and the nurse and other 
attendants mstrueted to dismfect thoroughly them hands 
liter commg m contact with the pafaents Tlie ordmarj 
lijgienic measures were earned out in each case. A 
mouth-wash, consisting of eight drops of beechwood 
creosote in three ounces of eucaljqitus water was em¬ 
ployed after each feeding The rooms were well ven¬ 
tilated, avoidmg unnecessary draughts of cold air, with 
an even temperature not exceeding 65 F Dunng the 
active stage of the disease the diet consisted of hqmd 
foods, such as would be entirely absorbed, leaving httle 
or no residue Six oimces of predigested mdk every 
two hours was the mam article of diet, alternated occa¬ 
sionally vnth so much lemon albumm, orangeade or 
whey Water was given ad hhitum After the tem¬ 
perature had been normal for a week they were allowed 
soft food sparmgly at first, and m another week’s time 
were gradually allowed regular house diet Medicinalh 
they were all given ns an mtestmal antiseptic and nnti- 
jivretic two grams, each, of quinm sulphate and phenyl 
sahcylate (salol) In some of the severer cases they 
were given a half-ounce of whisky' every font hours, 
with one-fortieth of a gram of BtTy,.hnm sulphate, so 
that the patient received ample Etimulnbon The pa¬ 
tient who had mtestmal hemorrhage received fifteen 
mmuns of terebene every hour for six doses then every 
three hours for hree days There were no further sign': 
of hemorrhage and the terebene was discontinued 

Tlie eleven patients all recoi ered withoi t relapse or 
recrudescence. 

The manner m which these patients were infected 
proves ngam that the excretions and secretions of con¬ 
valescmg typhoid patients are loaded with typhoid bacil¬ 
li and often are the source of epidemics, more so than 
during the active stage of the disease because precau¬ 
tions are taken no longer after the patient is up and 
around 


Pentoneal Absorption of Oxygen.—H GuDcrrez bag been 
much pleased with the results of flushing the abdominal cavity 
with oxygen after abdominal and gynecologic operations He 
describes a tvpical case in the Crontca ilcd llcxicaita, x, i, 
hilateml pyosnlpinx had caused disturbances for eight months, 
with pelviperitonitis and cachena Ablation of the tumors 
was very difficult owing to extensive adliesions and one pus 
pocket ruptured. The Jlikuhcz tampon could not be used 
under the circumstances Gauze drainage was supplemented 
bv introducing through n drain tube from 40 to CO liters of 
oxygen with free outlet The temperature rose only one do 
grec Centigrade the day after the operation and then re 
turned permanently to normal, and the wound healed with 
remarkable rapidity and completeness, while the general con 
dition improved to correspond The oxygen treatment was 
continued dailv fo- two weeks before the tube was removed 
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THE ESTIMATION OE HEMOGLOBIN-CON¬ 
TENT OP BLOOD WITH MODERN 
INSTRUMENTS 
T W HASTINGS, MJ) 

Instructor In Clinical rnthology Cornell Unlverolty iledlcal 
College 

NEW YORK CITY 

The methodfl foi hemoglobin estimation are as nnmer- 
ons as tlie principles on which the different instruments 
are based are varied, and, theoretically, bttle can be 
done to improve on them Yet, after one has tested by 



FIff 1—Ton Flclschl Mlcscher 8 Inatiiiment from aboxe showing 
Btructure of cells 


frequent use for a period of five or six years most of 
the usable methods—from H6nocque’6 Hematoscope and 
Bizzozero’s Cromo-Citometro to Salih’s, Haldane’s, 
GrutmePs Keilhamometer and von Pleischl-SIeischePs 
—one must conclude that constantly corresponding read- 
mgs Tilth different instruments are rarely obtauied,* un¬ 
doubtedly on account of faulty standardization or lack 
of standardization in manufacture 



Flp 2_von riolscbl Mlcsclicr s Inslrumont from view showing 

height of cella 


Judging from experience the von Fleischl-Micschcr 
(I'igs°l and 2) instrument is the most reliable, ns one 
obtains it from the retail dealers, and likewise from ex¬ 
perience the prmciplcs made u=e of in Gower t Hal¬ 
dane s (Fig 3) and Sahli s (Fig 4) instruments are 
thcoreticall} open to at least criticism and practicalh 


are all that one could desire provided the iiisfrumcuG 
have been carefuUj standardized The idvintiges 
in Haldanes instruments arc the same as in Silifi^ 
although the former uses CO-liemoglobm as his stand ird 
and compares with this standard a freshh-prepared 
solution of CO-hemoglobiu of same strength as the 
standard and the latter (Salihs) makes use of aiid- 
Iiematin as a standard and compares with it a freshh- 
prepared solution of acid-hennhn As an acid solu¬ 
tion for Salilis method I use in\ariablv a 1/10 nor¬ 
mal solution of HCl, or, for smiphciti sake a dilution 
of 9 drops of fresh strong HCI m 200 cc of t\ iter, of 
this solution a sufficient amount is taken to fill the grid- 
unted tube to the mark “10 ’ 

The simplicitv of instruments and technic the fact 
that no matter in what condition the circulition and 
the blood pijpnent may be (excepting gas (CO) poison- 
mg and methemoglobmemia) the color reactions mil 
be similar to the standards the ease with -nhich the 
broken parts maj be replaced, and most impori'mt of 



The one objection to Haldane c uictlmd 1 '(III m-* iti 
of u'-ing ‘ coil-gis, nhicli (o d n i- not a( Ii nid in ill 
our ho'-jutaJs and hoiui ■■ for On n i on doia v ]>r f r 
Salihs instrument whuh h i= b's n s( mdardi ■ 0 

Three Tears ago (in HOt) vhen ] had i lUn up a 
thorough s(ud\ of the hcnioglohin ukOk 1 ^ di t '' ^ 
of acnr-hcinatin (1 per cent ) corn pondin,, to ''ihli * 
standard and of CO-lieninglohm (1 j.er < iit ) H ’ 
dancs standard ■ Ticrc juepan d and from ip]> ir i 


1 Emerfon has rccantlr cmrlin'licU this fact In the null Johns 
nopWIns nosp Januarv 1007 SO 
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linve kept their color peifectlj^ cliiriug these three 3 ears 
The Haldane lubes shocv a trace of heavy sediment, 
nliich does not diffuse to a cloudy solution and so does 
not interfere mth color comparisons 
The Sahli mixture has been diluted to 0 5 per cent 
solution for certain experimental purposes, 3 et it ma 3 
be accuratel} read and remains clear ivithout any trace 
of precipitation It is otherwise with the instruments 
purchased on the market, for out of a lot of twenty in¬ 
struments after two 3 ears use, the majority showed loss 



f depth in color and, therefore, high readings, and 
some of them showed the defect soon after tlie 3 were 
obtained Without doubt some of these instruments are 
defective when put on the market and others become 
defective from disuse the tubes lying liorizontall-y for 
several months when not being used by the wmter classes, 
so tliat a brorni precipitation slreaks along one side of 
the tube The kind of blood used in these standard 
tubes is not known to mo, but pi-obably o\ or sheep’s 
blood at am rate, not human 



ri;: —TnM«inlPt s pnp^i Scalo 


The standard solutions =poken of that kept their color 
for three icars nerc made of ox blood and human blood, 
and neither of them has changed We haie recentli 
ojicneel the standard tubes of tliC'e Salih’s instruments 
mil rcfilhd them witli 2 cc of a fredih-prtpared 
-tnndird ‘•olution and in the claims work this cear the 
hi moirlobin reading- were accurate after the standard- 
17 it ion 

tMnt we vi-h to call attention to enpeo alh i^ the 


method of standardization It is Haldane’s method 
based on tlie oxygen-combining power of the blood de¬ 
termined by the potassium-feiric 3 anide-ammonia 
method, by means of which one may easily estimate the 
oxygen-combining power of human*blood, smee only 1 
c c of blood IS required 

The ox blood referred to had an oxygen-combining 



1 Ig 0—Dnres Instiument from nbo\c and In front 


power of 21 ’ the human blood used for the recent 
-tandardization combined with oxygen in the proportion 
of 19 to 100 c c of blood Haldane’s instruments are 
liased on a blood witli combining power of 18 5, this, of 
course, being adult male blood The apparatus for the 
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I Ig 7-—Dares Instrument A front vfetr B cnndlcho/dcr C 
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estimation of tins ox\gen-combining power is not elab 
orate and is casih used one should refer to Haldane s 
original articles for details 


7 Oxvf^eu comblnln? power of 21 means that 100 cc ot Mood 
^IM combine with 21 cc of oxvgen from air 
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According to Haldnuc, the leadings for a nomans 
and a child s blood me respectneh 80 per cent and 87 
per cent oi the reading ivhen the standard tube con¬ 
tains adult male bloody, as is usual, and from these tiro 
factors corrections should be made if one desires to con- 
1 ert percentage readings into terms of oxj gen-combinmg 
power or grams-hemoglobm 

Fiom ob«er\ ation"! o\er the same period of time and 
from comparison I do not hesitate to state that e«tinia 
tions of licmoglobiu bi means of Tallquist’s scale (Fig 
0) ai-o mere guesses, although the paper test is a great 
labor-saiiug dcMce, since such a method mil determine 
the presence of an anemic blood, jet the degree of anemia 
can ne\ er be estimated 

Dares instrument (Figs G and 7) is e\cclleut if one 
ma\ judge fiom using onh four different instruments 
unless one is dealing mtli ciaiiotic and plethoric condi¬ 
tions for here tiie readings are inaccurate the one crit¬ 
icism or objection is its fragiliti 
I uould state tlien from exTierience that the preia- 
lent inacciiraci of practical lieinoglobinometers is in 
then manufacture, excepting that of the Fleischl- 
Meischer and probabh also Dares, although I lime 
Used onlj four of the latter 

^^Ith me the iiio't satisfaiton instiiimcnt after care 
fill stand irdizauon is Sahli’s for reasons nuntioned 
and for a single icason the frequent lack of coal gas 
near our patients, no prefei it to Haldane’s For 
standardiration it is a great sntisfiction to find at hand 
a comiiaiatneh simple method ba«od on the e'timalion 
of a plnsiologic propertj of the blood, M7 ITnldanc’s 
oMgcn-capaciti method in place of a 'tandardiration 
hn«cd on an artiticialh colored mixture concsponding 
to a ceitain color-pen. opt ion 
The methods based on the determination of iron con¬ 
tent lime not been mentioned altliough tested eom- 
paiahvelc, because the Hli eontont and the iron content 
do not alums iiin in a fixed ratio, and secoiidh because 
the iron nietbods ire impossible of clinical application 
'We regiet that we can not recommend ib'ohitclx 
Salihs instiununt as obtained from tlie trade x\c rce- 
omnicnd Salih s ns the best metbod after the single in- 
“itinment lin« been jiroxen accuritc or refilled mtb a 
'taiidnrdized «olnlion 

T am indebted to Dr Leopold Taehos of the dcparl- 
ment of ])ntbolog\ foi the photoginjibs 

i (lose w/io ((esirc fo rend tiirilier on ((ns auhjpci niin 
the follow ina refoieiiccs 
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ilioroscopic l^xanunalJon — Nothin" unusunl was found in 
the cornea, ins, ciliary body, lens or chonoid in either eye 
The retina lyas well prcseried in Orth’s fluid, it had been 
mechanically detached in both specimens The first thing 
to attract attention was the difference m thickness between 
the retma: of the two eyes, the formalin specimen appeared 
shrunken and thin, while the Orth’s fluid specimen appeared 
to be more nearly in its natural condition In the latter its 
thickness, 3 mm to Ihe nasal side of the disc, was 236 6 microns 
The macula differed in thickness on the two sides of the 
fovea, as will be observed m the photomicrograph (Fig 1) 
Its greatest elevation was 426 0 microns from the ends of the 


cells were present m about their usual number outside the 
macula, but thej gave the impression of being swollen, were 
round in form and measured from 16 (5 microns to 23 1 mi 
crons Giant ganglion cells were occasionally seen Both 
the nuclei and the nucleob m the vast majority of the colls 
were sharp and clear cut, but generally displaced to the side 
A few spaces were noted which corresponded to the size and 
form of the ganglion cell, but there was no trace of its eon 
tents, only fhat appeared to be its wall remained Nissl’s 
stain showed the reticulai network of the remainmg cells, 
but it was usually massed about the nucleus, being more or 
leas scanty toward the periphery of the cell Weigert’s stain 






//rf 

4 




i' I o i ( , ( " 




FIb 1 —Section through fovon 
rbotomicrogmph bv Dixon 


rig 3—Section through optic disc rhotornicrograph by Dixon 


cones Tlie temporal side was 303 0 microns The fovea was 
flat and broad measuring 239 4 microns laterally The mar 
pn nro«c abniptU in*‘tead of m the usual 
manner The depth of the floor of the fo\ca below the mac 
ulnr fold was 17S2 microns True edema was not noted 
though there was presen the usual spacing out of the external 
reticuLir liver a short distance on each side of the macula 
which l>ein repeatedly reported in these cases Mflllcrs 
tilKHi did not appear in their usual form but ns a conglomcr 
ntt nn’-<5 not oa'*il\ distinguished Tlic multipolar ganglion 


showed the same dark granules in the cell protoplasm dc 
ficnbcd bv other observers It also showed them in the so 
called amncrine cells Dentntic processes of the multipolnrs 
were occasionally seen Tlicre wore siv layers of multipolar 
cells at the macula on the temporal side, and eleven on the disc 
side doubtleas due to a fold in the macula Tlierc was no dc 
generation of the rods and cones and no changes in the other 
layers of the retina not already mentioned 

TIic optic nerve (Figs 2 and 3) was in a condition of begin 
ning •simple atrophy Tlie eonncclivc tissue stroma was in 
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creased, and the bundlea appeared compressed, but tAcigert^ 
stain indicated no localized degeneration The intervagmal 
space -wnB not at all well marked 

Amaurotic family idiocy iras considered m three pa¬ 
pers pubbshed^ a feiv years ago The discussion of these 
papers ivas general and exhaustive, and the consensus 
of opimon tlien ivas that the disease vras one of degen¬ 
eration of the ganglion cells of the entire nervous sjs- 
tem, and that tlie changes in the retma and optic nerve 
were simplj the ocular mamfestations of a general dis¬ 
ease 

It was unfortunately impossible to obtam an autopst 
in tlie case just reported It seems to me that the ar¬ 
rested development theory of Sachs, the degeneration 
theory of Kmgdon and Russell, and the toxm theory of 
Hirscli lit together very well There is every reason to 
believe that a cliild can he born normal and for a short 
time give no indication that it will not continue in this 
condition We have all seen this over and o\er again 
in fact, it IB the rule A child does not cease to de- 
lelop when it is able to breathe, and the central nervous 
system is the most backward of all If the central ner- 



Up 2—Transverse section of optic nerve at point of ontrance of 
vessels rhotomlcrograph bv Dlyon 


lous sjstcm fails lo dciclop iiropcrh the hner degen¬ 
erations must follov, and it is oiili a step further to 
the deiolopmcut of toxins due to erroic m metnbolisni 
A word ns to fixing and poBtniortem clnnscs I am 
of the opinion that the best solution for fixing tlie ret¬ 
ina is Zenker’s fluid, that Jlulhrs or Ortlis is next 
and that formalin alone is the poorest of all It de¬ 
pends nltogctbci on tlie iiuliMdunl specimen vlietlicr 
or not tlic retina be detached In cither of tlie fluids 
As a matter of experience forinnhn 1ms appcired to 1k> 
responsible for more dctacliiiiciits tliin the otlier fluid- 
I think ve would encounter little trouble in this par¬ 
ticular direction if it were po-ildc to di-cird the ii-e 
of alcohol \s to postmortem ibingo= Par-oii- six- 
Tlie finer poslmortein changes Imxe lieen stmlieil in Inn' 
nirschfold b\ XissU mctliod u-in,. lliionin a« tlie ifam Tin 
results ohtnined In this extniuelN delicate niettiod imii( li 
necepted witb oautioii ns tlu\ nn <mU -Iricth oompirddi 

1 lil(i>on (I mlcrlckl Illr ill IWillInnii nntl Ili.lilrn iWnnl 
\) Jour of Mint nnil Nrrr nii is is mi '.“i' i ii 
_ J atlioIocT tif tlic I n ''•■K 


when the niinutei t di tails of technic are kept loa-tint Poat 
mortem change- comniencc in the ganglion cell- two lionr» 
after death The perinuclear space becomes risible and the 
hiissl granules become blurred at the edges, the sninllc-t 
breaking up In three and a half hours the nucleus shows 
aacuolob and commences lo shrink larger and more nnmvrons 
vacuoles appear in the periphcrr of the cvtoplasm In fiat 
hours the >>issl granules bate broken up niid tornied a diista 
diffuse stain, while the other changes haac proirres ed In 
seien hourj, the cells hare been tran-formed into n nurt ,.riii 
ular mass 

Praetieallv the same is said of the bipolir- In tlic 
same lolunie', p 544 he sns 'The chroimtiii dimiii- 
ibhes with the exposure to liglit and after prolongexl 
exposure to bright bgbt the Xissl bodies brcik U]i 
vacuoles appear and the cells shrink ’ 

Xow if tbcsG statements are correct wo cm not be 
too careful m drawing conclusions from the ipjnrent 
finer detailb winch arc brought out bv dclicite cvtologic 
metliod- ind it requires no grcit strctcli of the iimg- 
ination to a-sunie that nnieh of our paiiibt iking labor 
niav be rendered useless bv minute clnnmb OLtiirring 
soon after circulation has ceased 

In comhision, attention is cillcd to the fict lint the 
eves in tliib case were removed and placed in the lixiinr 
solution- two and one-half hours iftor deitli 1’lic onlv 
changes that have been detected arc the swtiling of the 
multinohr ganglion cells the dis)ilnconient of their 
nuclei the retraction of the cell reticulum the otci- 
sional <li-appearance of ganglion cell- and the gencril 
disappennime of Xisbl s granules, the apii iraiitt of 
dark grimiks bv Weigcrt s stain in all tlic ginglioii 
cells the peciilinr formation of the niaciihi and fovti, 
the so called ‘spacing out” of the external nlicular 
Inver mar the mntula, and beginning simple atrophv of 
the optic ni rvt 

I am imh litcd to Afr E B Eiirchcll for valuabh i— 
sistanct I!) |lii prcnarnlion of this case 


iinMH 111\(JirosjLNOsib Tint nil) 

o]‘A 'J I 1 \MJ (.TOAI\ CUHl 
Clin \LIEU J VCK'^ON MD 

Ijitjcj-oIocI f lo Tho J ltl^bu^^r Pic nnrl I nr lln {Ml \\i irrn 
1 nn«\hnnla llo^nUnl MonlcGoro Ho pllnl 
irrrsDiio, r\ 

Ahull Ilf lilt Iiltratiire of the di-ei-i- of tin thviiiu 
gland IS dtvottd lo thforttical irgiiiiitnt- a- to the t nisi 
of ‘thvnui- dtatli ’ (thvmu-tod) \ tlnld du - sml- 

denlv with more or lc=' stridor and ivaiio-i- and noth¬ 
ing ]iitliologit but nn enlarged gland is found at lutoji-v 
The glnnd however does not to )it< - on tie 

traebt i The author- then spr^ul ite on tlieoie i- to 
pre—urt on the pncuinogastric prt- lire on tie iiiil- 
monirv arti rv livptrtbvinizition of the bio el irriia 
tion of till hr,.! VI il- and luni lo tie fruten of 

the to md fro niovi mcnl-of n-pirition piril i of lie 
vnsoton-lni tor- -t itu= hinjilialK u= iti lleotili ir- 
guminl- md analoniu di uion-trition- iti b ' u,.’i 'or 
w inl <1 show till softtie - of tie gland an 1 tie n' i • 
mci iiifiri -itiilitv of till tniliti 

It 11 1- Ills n inv pnv ih _i w itli tin nid sf tl ■ I r i ' 
ciiipi to ill iiion-trite I'ltoiid ill d il t I n 1 ‘ ! i 

pilunt the ]iuri h iiu li m i il inlii’'' id i 

n-ttmii 111 01)1 in-laiiri Dn of i or d> i 
that I \« rv I i I I I tin ni ii tl i ’i „ i i ' i I ' 
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complete tl.c tniclien ‘sulficJcutl} to obliterate its luineu 
Jt does dispiove Fnedleben s dictum— es gieht lein 
a'^llima tJiiimicuin —though it ivoiild seem more accurate 
to call it tlnmic tracheostenosis 

In Mew of 1113 tracheoscopic fmdings, it is cas} to 
nnderbtand sudden deaths from tlnmic h3'perplasia for 
ne all Iciiow hon snddenl3 the end conies in an3 form 
of tiacheal stenosis and hon impossible it is to get les- 
piiation started after it has stopped nhen there is even 
slight obstruction, unless tracheotomi be immediate]\ 
done And in tliese th3m]c cases a long cannula reach¬ 
ing below the obstruction would haie to bo inserted 
With a tracheal lumen diminished to a chink, the shght- 
e-t engorgement as from a cough, would bo sufficient to 
cause temporan swelling and momontaril3 to shut off 
the passage of air 
The coughing and 
gagging duiing an 
examination would 
do the same tlnmj 
Once the an is sliut 
ofl the usual iilionom- 
ena of asplnxia aic 
sufficient to ingorgo 
the tin mu gland 
and all the icsso's 
passing through the 
upper tboiacic open¬ 
ing which jiiolonitb 
the oliliteiation of 
he tiacheal lumen 
mill (loath super- 
■\eiics Then the le- 
cession of the blond 
ind the sagging of 
the M«ccia togcthei 
with the usual aii- 
topsic technic would 
sene to allow the 
tiachea to assume its 
noiinal lumen Thus 
the pathologist finds 
the gland h\]K'i- 
tTO])hied, but not 
com]ui'sing tire 
ti acliea 

I’ntwni —r T ngiil 
4 AMIS ndniitted to tlip 
XT pstorii Pcniis\iMiiiin 
Ilospilnl m tlu RPiMtp 
of ill Ogilpii 'M Etl 
vnids, 4ii" 30 1900 
Jhstort/ —TliP pliild 
IS tire Touiif'ist of 

(i^lrt, oin biotlipi diid n Tpnr npo iiitli [droid fercr 
tinothei TMth tiibcrPiilosiH T«o others died in iiifniici 
riit ho\ lins iilwn^s been riell e\cp|)t for n mild fob 
nip nltnpk n few iiioiitlis 11^0 hi Tins not bedfast 
“six iippks bplort admission he neiit to bed appnreiitlv 
veil but VIS Makiiipd 111 the nir,ht b\ a sudden cronpi 
nttaek Sinpc that time the difficnltv in breathing has been 
gromng steadilT Morse and 13 now icri marked and stridor 
0113 Dr John 44 Bo\ce mIio examined the child reported 
"Child manifested considerable cxpiratori dispnea of obstriic 
ti\o t\pe made Morse be sitting erect Good color and a fair 
general a[>poaranco No signs of li inphatic constitution 
Piil-p rapid but of good ([iialiti Timpamtic note oier 

slernnni and at sale'' extending farther to rig^it than left 
Oier same area nerei-cil loicc londiiction tracheal breathing 
and a Mhi-tling traihcil nlle Oier n-t of lung normal puir 


lie breath sonmlj (he same on both sides Diagnosis Ob 
striiction 111 tiaclioa Tubes dr^ , lungs normal" 

Ifocnigcn Examination —I Mas called to the case and, finding 
the laiMix free from obstruction, suspected a foreign body, and 
oidcicd a radiograph A radiograph by Dr R. H Boggs showed 
the shadow of an enlaigcd thymus gland (big 1 ) 

Opel ation—On September 5, assisted bi Dr J J Schoomng, 
I opened the tiachea under infiltration anesthesia The rm^ 
seemed of normal resiliency, and the thymus gland was seen to 
extend abnormally high in the neck, reaching to the thyroid 
gland, and rising somewhat when the patient coughed On 
passing one of mi bronchoscopes (Fig 2) I discoiered a scab 
bard trachea with a clunk of not 01 er 2 mm on inspiration and 
1 mm on expiration, the obstruction extending from the sec 
ond to the fourth iibs The tracheal mucosa was collapsed 
from befoie backward almost into contact The collapsed walls 
opened up ahead of the tmchooscope not unlike the cerncal 

esophagus and like the 
esophagus, the trachea 
tendeil to close instead 
of to open on iiispim 
(ion The mucosa 
looked slightly con 
gested but was not 
edematous Tlie pas 
sage of the broncho 
scope rebel ed the dysp 
iiea instantlj and when 
it was withdrawn no 
an entered and ns 
phjxm thieateiied son 
long tracheal cannula 
was inserted 111 the 
w ound, gii mg partial 
lelief Fioni measure 
ments taken with the 
traeheosco|)o I had 
made a special long trn 
elieotoiny cnniiiila ex 
tending to iritliin 1 cm 
of the bifurcation This 
gai e absolute relief and 
was Moin four weeks, 
until the operation on 
the gland could In- 
done 

Posioperuln'c II i s 
Ion /—Ihe dm after 
the trncheotomi dis 
chaige from the trn 
eheal wound was leri 

profuse Numerous 
moist 1 flies of large 
Riri weie heaid all 01 er 
both lungs but withiii 
a few dais diminished 
a R expectoration o f 
purulent mnterinl be 
came more profuse 
There was no bronchi 
tiM (UoMc) the rhlcs being [iioduced b) pus that had run 
down from the tiachcotonn wonnil 

On September 8 the child dcycloped a mild tonsillar diph 
therm for which he was transferred to an isolation cottage and 
placed under the care of Dr G 44 Grier The following dm 
3 000 units of antitoxin were gnen and on the next dm 1 600 
more By September 11 the membrane had almost entirelj 
disapiienred 

\ftcr a negntiie culture the child was released from qiinr 
antine on Scptemlier 28 and was found by Dr Boice to lime a 
mild bronchitis of the middle sized tubes There was some 
pallor and a rapid pulse The abdomen was tinipanitic and the 
stools were of foul oilor fhese intercurrcnt affections deferred 
the opemtion until October 2 During these four weeks the 
briathing was norn rl except of course the usual stridor ser 
mticiis ‘=eptenihr 28 a blood examination show id licinoglo 
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bin ~n per uent (Tnllqnist), red cells, 6,7S0 000, nhite 
18,000, polvmiclenr, 73, small mononuclear, 18 large mono 
nuclear, d, transitional, 8/10, eosinophile, 3 8/10 
kicoitd Operation—^Assisted bv Drs J H McCreadr J B 
Penrose and John M Bovee and with chloroforrn slvilfullr 
administered through the trnclieal cannula bv Dr L H. Alev 
ander, on October 2, the second operation ivas performed On 
remoiing the cannula for tracheoscopic evamination, absolute 
stenosis followed owing to collapse of the trachea The tra 
cheoscope showed a mild acute tracheitis, without edema or 
ulceration The cannula was then reinserted A cumed trans 
■verse incision was made just below the upper border of the 
sternum to avoid the tracheal wound The skin was retracted 
upward, and the incision carried throughout down to the thv 
mus gland the sternal attachments of both sternomastoids 
being seiered The thiinus bulged into the wound with each 
coughing effort I passed mi finger down into the medias 


about five corpuscles of Hassal from thi» it would seem tint 
the glandular enlirgcment was due, not to a niarkid increase 
in anv one element but that it was naturalh large and under 
going the usual changes excepting the hemorrhage 

The upper thoracic iporture m this else was no: 
narrower tlian normal as was at first thoughr j>n>'ihlc 
ou account of the old fricture of the claticle dncoteribl 
on the radiograph This fricture must have occurre<l 
prior to the child learning to talk that is about two 
icars before tlio tracheil wound 

The upper thoracic skeletal aperture m i child of 
this age Is vtri small Through it must pas- the trachea 
esophagus thorieicduct theninomiuatc kfrcirotul lift 
siibclaiian internal mamimn and superior inUno-til 
arteries the right and left innommatc ami luformr ilii- 
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linum breaking up mimeroiis fine fibrous attachments to 
sternum care being taken not to wound the pleura or pericnr 
dium The gland was graduallv drawn up with tissue for 
ceps until its tip, which was seen to be drawn in with each 
ine-pwation, was turned out of the wound Several fibrous at 
tacbments were hgnted and divided, and the lower evtrcmitv 
of the gland was ligated and removed These manipulations 
with the finger in the mediastinum were rendered possible by 
the tracheal cannula, which prevented compression of the tra 
chea, it was noted at this time that the lower tracheal rings 
were of normal lesiliencv All ligatures were attached to the 
upper border of the sternum and one transverse stitch was 
passed through the pretracheal fascia and secured to the innmi 
brinl penostciim The stemomastoid tendons were sutured 
into position and silkworm drainage was passed fro'm end to end 
of the wound, following which the skin was sutured A wet 
bichlorid dressing coiercd with rubber tissue was applied and 
then a bib of oiled silk was placed under the tape bolder of the 
tracheal cannula to trv to prevent the coughed up secretions 
from infecting the wound The child stood the operation fairh 
well but showed some weakening and rnpiditi of pui»c, while 
the finger was in the anterior mcdinstimim 

Poiloi>crahic nottory —“Patient passed a fair night Pulse 
vers rapid (over 150), but of good \olumc Brcntliing rapid 
and irregular Battling of tracheal pus prevented satisfactorv 
evnniination of chest” (Bovee) 

The attempt to prevent infection of the wound bv traelical 
discharge proved futile ns the two wounds were less than 1 
cm apart The thv line wound healed kindlv bv granulation 
Icnv mg a depressed scar -it each dressing bubbles of clear 
scrum were seen eviiding from the mediastinum on evpirnlion 
and n probe could rcadilv bo pas-Kid downward for a distance 
of 3 cm , but strange ns it iiinv seem tin- cavifv never became 
infected vvliicli was due T think to dre—mg the wound with 
wet liichlorid gnure cverv three hour- Tin- kept the entire 
wound free from pu« The troachenl cannula was removed on 
the eighth dnv after operation The linv made a slow recov 
erv due in mv opinion to the intireiim iit nffcetions rather 
than to the operation lie never showed the sbr-hte-t stridor 
after the thvmcetoiiiv His la't blood examination three 
months later showcsl Bed G 440 000 vvhite 12 4SO hemo 
glohin 85 per cent He was plump and well nouri-hcl 
(Fig 4) 

Tlitlolnqic Fxniiiinaliou —Dr Toseiih H Itaraeh cvnmined 
the gland micro oopicnllv and nporled ns follows ‘Action 
of the specimen showed it to l>c made up of nliout equal parts 
of thv mils gland tissues and changed filiroiis tissue Half of 
the space occupied liv the fibrous tissue wa~ composed of hem 
orrlmgic anas and the lolw? n« a whole was envv7ap,d in n 
fihrmi- tis-ue vipsiih under which thir. vva- -oim fittv inid 
trntion Tlie Ivmphoid half wa- divideil into lobules separated 
bv fihrou- -Vptv tin Mnil i vuh <ontiine,l <n in av. ri^. 


roul vmi- tlic ])nciiniogi-tric 
-viupathetii. phreuic cordinc niid 
left recurrent nerve- niul the 
longi celh inn-ele? Be-uh'- fUo-v 
tiic npKi- of the lung- coveroil In 
the pltun trowel upward a- fir into 
tlie opining a- thev tan get \1I 
the-e -trutturt- leate but littli room 
for the normal tlmnu- gl uul ind no 
-piue for Jiv]icrtro))ln In nddilioii 
the thor itu o]ienin>r in a given la-v 
mnv hi conginililh small It i- 
manife-th iiiiihi— ihlo to in-ert tin 
littli fingi r through thib tighth- 
filiod iptriun without coinprc—mg 
the tratlu i ind n-ph\\iating the pi- 
tient For tin- work in tin- ea-i 1 
found U'llu! tin long truhod v ui- 
nule that 1 hive ii-ul for minv 
VI ir- in work on the triehei whin 
-ttno-id fniiii I lU'i - nihtr than thv- 
mit pro—un 

riie-v laiinula an made for iiu in 
V irvintr Kn,-tli- md =](,(] ig >) 
for iimrgiiuii- in trailuo-1 irvimi il 
work imi oflm oiiL i-)ie<idlv 
iidaptid lo till ta-i hi- to hi madi 
sn a- lo ri u Ii tlie Infurc-itinn with¬ 
out ucduilmg the hronchial onfin- 
n hi-I (inniilv havi -ivmlminv livi- 
that mii-t hiiM Ills'll lo-t Ind tin or- 
din irv I iiniul i Ins n ii-i d 
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thymic asthma and is acceptable, now that the mechan¬ 
ical nature of some cases has been proved Let thymic 
asthma be applied to cases supposed to be associated 
with neuropathic, convulsive, lymphatic, rachitic, hemic 
or other pathology, if desired, until their exact patho¬ 
logic mechanism shall have been demonstrated, as has 
been done beyond doubt m the tracheostenotic case here- 
ivitli reported 

No patient with thymic tracheostenosis should die of 
asphyxia if a surgeon be at hand in tune, with a very 
long tracheal cannula, bronchoscope or similar tube 
which will reach below the obstruction All the patients 
who have died after tracheotomy seem from the reports 
to have died from the want of these long tracheal 
cannuhe These cannulai may be worn indefinitely, 
but a better procedure in th 3 mic cases is to extirpate the 
thymus gland, partially or totally, or an exopexy may be 
done The long tracheal eannulro prevent asphyxia from 
tracheal compression while the finger of tlie suigeon is 
passed into the mediastmum to break up adhesions and 



Fig 4 Patient three months after operation 


remove the gland This removal can not be done satis- 
facton h by pulling the gland upward with forceps, as 
the gland would be torn 

CONCLUSIONS 

1 Friedleben’s dictum, es gicbt lein asthma thymt- 
cum is an error The thjmus gland m tins case did 
compress the trachea sufficiently to dimmish and to 
obliterate raomentanlj^ its lumen Thimic tracheosten¬ 
osis seems a better term for this class of cases 

2 The d}spnea in thymic tracheostenosis is worse m 
the erect portion and it is expiratory, as might be ex¬ 
pected from the increased intrathoracic expiratorj pres¬ 
sure and as demonstrated tracheoscopically in this case 
The mechanism of this was demonstrated bj the floppmg 
out and m of the elevated gland before it was severed 

3 A radiograph is a valuable diagnostic aid 


4 An absolutely positne diagnosis can be made with 
the tracheoscope tipper tracheoscopy is probably not 
safe in these cases Tracheotomy should be done under 
mfiltration anesthesia, and should be high, so as to be as 
far as possible away from the thymectomy wound 

5 A long tracheal cannula, reachmg to witlim a cen¬ 
timeter of the bifurcation, renders the breathmg free 
and the th 3 Tnectomy safe from risk of asphyxia 

6 Thymectomy is indicated, and is best done by the 
insertion of the little finger from above downward be- 
hmd the sternum through a transverse incision after 
double sternocleidomastoid tenotomy The insertion of 
the finger should be of brief duration, as, though the 
patient with the long cannula mserted is safe from 
asphyxia, there seems to be serious cardiac inhibition, 
probably from compression of nerve trunks about the es¬ 
ophagus One should be careful not to injure the pleura 

7 An almost complete thymectomy is without effect on 
either the blood or nutrition 
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CHAPTER IV 

TITE SOLVENT ACTION OF WATEB ON METALS 

Load —The del elopnient of chrome lead poisoning among the 
users of water which has passed through lead pipes is a well 
known and a not very infrequent occurrenee. It is also known 
that certain waters act more energetically on lead than others 
In communities supplied with such waters, cases of chrome 
lead poisomng are occasionally very numerous A celehiated 
case IS that of toivns in I ancashire and Yorkshire in England, 
that used water derived from peaty moorlands and delivered 
through lead pipes The citizens of these toivns espenenoed 
mdespread and mysterious bodily derangements for some 
years, and it was finally discovered that throughout a consider 
able period lead poisonmg had been prevalent among the 
inhabitants, although its real nature and cause had remained 
long unrecogmzed In many other places (e g, Somerfeld, 
Germany and Lowell, Jlass ), numerous cases of lend poisoning, 
due to the action of water on lead pipes have been reported. 
Ilia cumulative action of lend on the system and the varying 
degree of mdindual susceptibility to its action conspire to 
render highly dangerous the use of water containmg even small 
amounts of this substance. 

It 18 undoubtedly true that some waters attack lead more 
1 igorously than others, but all natural waters have some sol 
vent action Among waters that net with especial solvent power 
on lead are those contaming oxygen or carbon dioxid m solu 
tion, oxygen being the more actively corrosive The peaty 
acids, which sometimes give a strong reaction to waters from 
swampy regions, are strongly solvent for lead, and some of the 
most severe cases of chronic lead poisonmg have been traced to 
waters of this character It sometimes happens that waters 
coat the inside of lead pipe with a closely adhering film of 
miueml substance, hut the degree of protection conferred by 
this deposit IB somewhat problematical In general, soft waters 
have a greater solvent action than waters containing consider 
able mmeral matter m solution, but there are so many eicep 
tions to this statement and the action of the various factors 
that determine the corrosive action is so complex that no gen 
erni rule can be formulated The only sure method of deter 
mining to what degree a given water is pliimbo sohent is by 
testmg the question experimentally, and establishing the 
amount of lead actually taken up 
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Zwo —Considerable amounts of zinc denied from the zim, 
coating of the galvanized iron, tanks and pipes are often found 
in water In some oases, especiaily when the water has been 
in contact with the metal for some time, very large amounts 
of zinc are found Opinion is divided as to the deleterious 
effect of the continuous ingestion of waters containing small 
quantities of this metal There is evidence, however, that it 
may at least cause chronic constipation One definite out 
break of rather severe gastrointestinal disturbance has been 
attributed to the use of water stored in galvanized iron 
tanks'" Under ordinary conditions there would not seem to 
bo very serious danger of poisoning from this source, except 
when the water has been m contact with the zinc for a long 
period, as it is in storage tanks or long service pipes 

Iron —Corrosion of iron pipes may occur to a considerable 
extent unless the metal be protected by a coating of some such 
substance as tar or asphalt In such cases the gradual clogging 
of the pipe by the formation of a film of iron rust is the most 
serious thing that is likely to happen The occurrence of iron 
in natural waters and the method of removal are elsewhere 
alluded to 

The action of water on copper and tin seems to be of little 
samtaiy importance, although it must be noted that pipes 
made of so called block tm often contam lead 

CHAPTER V 

THE ESAanWATIOII OF WATEB 

Before enteimg on a description of the methods for deter 
mi n i ng whether a given water is desirable as a source of public 
or pnvnte supply, it is perhaps worth while to mention briefly 
some of the features that constitute a satisfactory water sup 
ply First and most important, is the snmtary quality of the 
water This is best although most crudely endenced by fcne 
practical exemption from t 3 qDhold fever of the persons using 
such water, in case this criterion is not available, the extent 
to which the water is exposed to contammating influences must 
bo investigated Finally resort can be had -to analytical data 

Other features of a thoroughly desirable public supply are 
clearness and brilliancy, that is, the water should contain 
little suspended matter and should be without marked color 
It should also be free from objectionable tastes and odors, and 
should not contain excessive quantities of iron which may pro 
diice an unsightly discoloration on standing From the 
economical point of view it is important that a water should 
not bo too hard, that is, it should not contain icrv large 
amounts of calcium and magnesium salts, either sulphates and 
chlonds, which cause the so called permanent hardness and 
are the encrusting constituents and the elements that lead 
to the damage of steam boilers Kor should it contain large 
quantities of tho carbonates, winch cause the alkalinitv of 
waiter and the so called temporarv hardness that is remoicd 
by boiling Excessive hardness demands a consumption of 
soap on the part of those using the water which is most 
wasteful 

It 13 not a dilTlcult matter to determine whether a giicn 
water possesses certain of these desirable qualities, but the 
determination of the sanifan qualiti is often a rather ardu 
oils and difiicult undertaking whereas tests for tiirbiditv, for 
color and for hardness arc applied with relntiie ease and inter 
prcted with facihtv the piiritv or impiiritv of a wafer can 
often bo mtclligenth passed on onli after a varied and pro 
tracted examination It is obvious that the ciidencc of the 
senses is not to bo tnisfcd It is possible to suspend manv 
thousand tvphoid or cholera bacteria in water in a Hun walled 
glass tost tube without iinpainnu in the least the qualitv of 
the water so far ns can be determined bv the unaided senses 
Tho deception of the senses is well illustrated in the ease of 
well waters which while usuallv cool clear without odor and 
pleasant to the taste, are \en frcqiicnth associated with out 
breaks of disease 

Owing to the impo»sibilif\ in manv eases of determining 
tho piiritv of a water bi looking at it smelling of it or fastin„ 
of it, methods of closer and more searching examination are 
comraonlv ncecsoarv Tho sanitan examination of wafer mav 


be conveniently considered under three heads (1) Environ 
mental, (2) Chemical, (3) Bacterial 

1 EXVntOXirEXT AI. EXAillNATlOX 

In a great many cases simple inspection ol the surroundings 
or source of a proposed water supplv is sufficient to determine 
its fitness Xo chemical or bacterial exanuration i^ noce^snx 
to condemn the water of a shallow well m tho midst of a 
densely populated eoramnmtv The practice of discharging 
sewage into a lake at one point and drawing out a supplv of 
dnnkiag water at a pomt not far distant can bo safth 
regarded ns a mischievous and dangerous proceeding in the 
entire absence of anv analvtical dnti The life Pri uhnl 
Drown of Lehigh Lniiersitv once aptly said in this connection 
that it does not need a chemical examination to decide whct’ai 
a stream has been polluted bv sewage when one ein sq,. the sew 
age flowing into it 

For a proper interpretation of the results of chemical iiul 
bactcnal analysis, a knowledge of the source of a water is 
imperative It has been supposed sometimes that an annhst 
might be biased in his estimate of the character of a water 
by his knowledge of its origin, and in accord with this notion 
persons submitting a sample of water for anahsis «omcliine« 
think it neecssarv to conceal the source Tho reason for this 
mistaken conception is that m tho popular mind tin. anah st 
18 believed to test for definite harmful impurities in water 
This, however is not the case, the opimon of the anahst is 
based on inferences drawn from the occurrence of relative 
abundance of various substances or elements that arc not in 
themselves harmful, but which indicate with more or less pro 
cision tho probable prcboncc of actuallv harmful constituent* 

The importance of a knowledge of the environment of a 
water m interpreting analytical results is elearlv illu'fritod 
by the difference between gToiiiid and siirfiiet w ilcrs \,. 
usually distinguished, the ground water is tint water vvhicn 
fills the inter (icis of the soil and forms a niiitiiiiious lavn 
in the crust of the earth The level of the grnind vv iti i 
13 intimately connected with the rninfall and mav he a few 
feet or mav be hundreds of feet below the surface of flu 
earth Since the ground water is rainvrntcr that has pcnolatcd 
through the upper layers of soil, it has undergono in Hu 
process a certain kind of filtration and docs not ns a nilc con 
tain much color or suspended matter W iters of wells both 
deep and shallow and manv spring waters are familnr iii 
stances of ground waters 

Surface waters are those waters frcclv exposed to !i„ht an 1 
air, as seen m ponds, lakes, rivers nnd “mail strciins vimo 
permanent streams arc fed in large part with ground water 
and since surface water may sink into the ground an I Join the 
body of ground water, no sharp line of dcniarl atlon cxl't* 
The chemical and bacterial constitution of grouml and surface 
waters, bow ever, is often radicallj different Waters expo cl 
to light and air permit the existence of man} form* of rr 
game life wliioli arc not aide to develop in iindergrniinil dar, 
ncs« One result is that nn amount of organic matter v 'iir'i 
would bo piiiricicnt to cause instant condeninaflon of a gr ir 1 
water might pass without comment in a surface wa'rr V ilH 
out a knowledge of Hie source of a water ml of tie ror 
ditions under which it was colicctcsl nnl trini[>nrlrl i i 
anahst mav fail cntirclv to interpret rornrih the aaalvH v) 
data that he has secured Since as will app ar t'le valie f 
a sauitarv water e^'amination depends solch ipon the la‘< 
pretation nnd not the nb«olalc quantitative rc ult a 1 -owl 
edge of the ourcc of a water is rf panmoiiat in; I i 

2 cm 'tic M 11 101 r V (1 

2 ho , rluiiiu il con titi en's mav it'r b s , , 

most valuable clue to its sanifarr c'rr e'er oe 1 I ' rv f 
the various organic matters ruil their derna ivr esp * 
the nilrog neu* c, mpo i h "u 1 H e I l , 

chlond or common salt 

TIic nilr iious nj v ii ' je i uv -i ! i 
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tnncc Aanlytical proctosco of great delicacy aie employed for 
the determination of nitrogen in four forms These arc com 
monly expressed in the analytical tables m the following 
manner Nitrogen as alhumvwid atinnoma or otganio ntiro 
gen, nitrogen ns free ammonia, nitrogen ns mi) ties and as 
mtrates A brief description of the methods ordinnrilj em 
ployed in this country in making these determinations will bo 
given, followed by a statement of the significance attached to 
the results The results are eonvcnicntlv recorded in terms of 
parts pel million (milligrams per litei) 

(a) ATtrogen as Free A.i)imouia—hue hundred cc of the 
u ater, or n smaller amount diluted to 600 e c if the nitrogen 
content is suspected to be high, is rendered slightly alkaline 
and distilled in glass flasks, the distillate being condensed and 
carefullj collected The ammonia passes over in the distillate 
The rate of distillation is usually so adjusted that from 60 
to 100 cc collects in 10 minutes The distillate is received 
in three or more 60 c c Nessler tubes,” and 2 c c of Ncssler 
solution” IS added to each tube separately Before each nnaly 
Bis, flasks and condenser are steamed until free from ammonia 
In carrying out-the deteimination, the depth of color produced 
in the distillate from the water sample is compared mtb that 
produced in a solution containing a definitely known amount 
of ammonia (Figs 1 and 2) This so called standard solution 
13 prepared bv dissoliiiig an accuratelv weighed quantity of 



Front View CreimSection 

rJs*. 1 and 2 —A front view and cross section of a Aessler cnl> 
Inet designed to facilitate tUe comparison of the sample under 
exaralnatton altU standard tabes The standards are placed on n 
gloss shelf and light passed through them to the eye of the analyst 
bv means of the adjustable mirror For details of this nsefol piece 
of apparatus sei paper by Stevens and SncKett Jour of Applied 
Mlcroscopv, V S lOlS 

pure dn nimnomum ehlorid (3S2 gram in 1 liter) in pure 
nmmomn free iintcr In conducting the Kesslenmtion enro 
must be taken that the distillates and standards arc of llic same 
temperature The Ncssler solution is added to the samples and 
standards simultaneouslv and the readings taken within one 
hour 

(6) Xitrogcn as Albuminoid Ammonia or Organic Ftirogcti 
—To the residue from the lost operation alkaline permangon 
ate solution is added and the distillation continued The dis 
tillitc inav lie collected either in tubes or flasks according 
to the qmntitv of ammonia present The distillate is then 
Nesslcnzed and compared with the standards ns before 

17 Ncssler tnbes are flat bottomed tubes of clear gla“s which 
hold something over 55 cc and should be so selected ns to have 
a uniform distance (about S' In 1 between the bottom and the 00 
C.C. moth. 

IS ThLs reagent Is prepared bi adding n satamted mercuric 
ch orld solution to potassium lodid solotlon (50 grams In minimum 
amount of cold water) nntll a slight but permanent precipitate np 
pear^ Potassium hydrate (tOO cc of '0 p4 r cent solntlon) Is then 
added and the solution diluted to one liter The solntlon Imnrovca 
on standing and will give o yellow brown color with very small 
nuantUIcs of ammonia or nmmcnlnm salts The fonnnla Is as 
follows 2(Ki ngi 1 -'-MI—nivO ^=^^g m-o+TK-TKi+sn o 


A more satisfactory mctliod of determiiuug the amount of 
nitrogen present in orgamc compounds consists in tlio determi 
nation of the total organic nitrogen by the Kjeldalil process 
In this process a measured quantity of the iiafer (250 c.e ) is 
diluted with n suitable quantity of nitrogen free distilled 
water (250 cc), rendered alkaline with sodium carbonate ns 
in the free ammonia detenninntion, and the mixture distilled 
ns usual for the rcmoinl of all free ammonia To the residue 
m the flask is added 6 cc of nitrogen free pure sulphuric acid 
and the mixture heated under proper precautions until the 
water is all expelled and the organic matters entirely dc 
stroved The contents of tho flask nie then cooled, diluted 
with 260 cc of ammonia free water and an excess (about 60 
C.C ) of strong nitrogen fi-ee NnOH solution added. After thor 
ough mixing, distillation, which at first sliould proceed icrv 
slowly, 18 conducted in tlie usual w nj until about 200 c c are 
collected Nesslenzotion of a suitable portion of this distillate 
13 then earned out as before 

The significance of free or albuminoid ammonia or orgamc 
nitrogen in sanitary water analysis is due to tho fact that the 
organic substances in the bodies of plants and animals and 
their excreta are largely composed of nitrogenous compounds 
Sewage naturally contains relatnely largo quantities of these 
nitrogenous bodies As soon ns these compounds arc sub 
jected to the action of hacterin, disintegration sots in and 
free ammonia, one of the earliest and most conspicuous pro 
ducts of decomposition, is generated Albuminoid ammonia on 
the other hand, is not preformed ammonia, but arises from 
the action of tho alkaline potassium permanganate on undisln 
togrntod albuminous compounds chamcteristic of a less ad 
rnneed stage of decomposition Fresh sewage contains a rola 
tnely high proportion of ixodocomposcd orgnnio matters and 
hence of organic nitrogen, or albuminoid ammonia, while stalo 
sewage yields more free ammonia Atuch discrimination must 
bo practiced, howeier The albuminoid ammonia or organic 
nitrogen found in a water may be derived either from pent or 
from the bodies of microscopic aigte or from human excreta 
The free ammonia, similarly, may have ongmated from the 
decomposition of nlgic or from that of urine or from tho re 
duction of nitrates m iron water pipes, or may even be due 
to the presence of mineral salts In manufacturing centers, 
rainwater maj contain considerable free ammonia taken up 
from the atmosphere It is not always easy, therefore, to dis 
cover the sanitary significance of either free or albuminoid 
ammonia. In general tlie importance of the ammonias in 
ground watci is mucli greater than in snifacc water aUIioiigli 
the water of deep weils is often rich in free ammonia, without 
there being nnj reason to impugn the quality of the water 
The attempt to establish an arbitrary limit to tho amount of 
free ammonia or orgnnio nitrogen that a potable water should 
contain is liable to result in frequent misconstruction, and will 
often lend to tlio condemnation of porfectlj wholesome waters 

(t) Fitiogcn as Nitrates —Seiernl methods are in use for 
the determination of nitrates in potable water Two only 
need be mentioned here, one, the phenolsulphonic acid method, 
tlic other the aluminum reduction process Tlie phenolsulphonic 
acid method consists in c'aporating to drjTicss a measured 
quantity of the water (100 cc or less if necessary), a small 
amount of sodium carbonate solution being added to prevent 
loss from the drivnng ofif of nitric acid To tlic residue, 2 c c of 
phenolsulphonic acid (cone H SO, 143 cc , disl water, 12 cc , 
pare phenol, 24 grams) and an excess of ammonium hydrate 
(15 cc ) are added This forms a yellow substance, ammonium 
picrate and the intensity of color produced is compared with 
tubes of standard colors prepared bv treating in the same man 
ner n «tandard nitrate solution made up with accurately 
weiglied quantities of potassium nitrate The presence of 
chlonds interferes soniewhnt with this process, but this difll 
cults cm be surmounted bv determining tbc amount of chlorin 
in the water under examination and adding an appropriate 
quantitv of a standardized sodium chlond solution to the 
standard sodium nitrate solution used in the determination 
The aluminum reduction method is preceded bv the removal 
of the free ommoma from the water by boiling After cooling, 
a strip of aluminum foil is introduced into tho water which is 
then placed in a water bath at about 35 C The reduction of 
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nitrates and nitrites to ammonia is usually complete m about 
12 hours The contents of the reduction tube, are then trans 
ferred to a distillation flask, suitably diluted, and distiUed and 
Xesslenzed m the usual manner Proper deduction being made 
for the nitrites present, the amount of nitrate that hn^ given 
rise to the ammonia by the reduction process ivith the alumi 
uum can be readily computed. 

(d) 'PUrogen as Kttntes —The method proposed by Gness is 
the one most in use at present. It depends on the formation 
of a red color due to the azobenzolnaphthylamine sulphonic 
acid a substance produced by the addition of sulphanilic acid 
and amidonaphthalene acetate to an acidified solution of 
mtnte 

These solutions may be added separately or mixed. The 
irater to be examined is acidified, the sulphanilic acid and 
naphthylamme hydrochlond added, and the mixture set aside 
for about 30 minutes The depth of the pink color that de 
velops IS compared anth the color produced by the same pro 
cedure m accurately standardized solntions of sodium mtnte. 
The sodium mtnte is best prepared from silver mtnte m order 
to insure its punty The mtnte test is exceedmgly delicate 
and IS able to reveal the presence of one part of mtrogen as 
mtnte in 1,000,000,000 parts of water Flmds exposed to the 
air, especially to the air of n room in which gas is buming, 
often absorb much mtrous acid, and the determination may be 
completely vitiated by lack of adequate precautions 

The amount of mtrates and mtntes found m natural waters 
often sheds considerable light on the samtary character of the 
water The importance of these substances is due to the fact 
that the salts of mtrous and mtnc acids form important 
links in the cycle of mtrogen on the earth’s sur 
face Bnefly stated, this cycle consists in the decomposi 

tion of orgamc mtrogenous compounds by the agency 
of bactena with the consequent production of free 
ammonia which is itself then oxidized, by particular species of 
bacteria, to mtntes, these m turn ore oxidized to nitrates 
The term mtnfication has been applied to tbis process 
The fully oxidized mtrates mav now serve as food for 
green plants, either microscopic algm or higher forms, and 
the mtrogen may thus again be converted mto orgamc mtrogen 
The appearance of mtntes in a natural water often mdicates, 
therefore, the presence of one of the earlier stages of the de 
composition process and m a great many instances the presence 
of nitrite has been found associated wath a water of a suspic 
ions or highly deletenous quality The completely mmeralized 
mtrates, on the other hand, frequently have little or no sani 
tary significance When present in marked excess, mdeed they 
mav show that pollution of the water has occurred m the 
past, but that it happened at a relatively remote penod. Ki 
trates m large amount m a well -water, together -with other 
evidence, may indicate that the well receives at tunes contami 
nating matters, but does not necessarily give any clue as to 
the date at which such contamination last occurred. To sum 
manze, the nitrogen compounds not only by their quantity 
furnish some information m regard to the extent of pollu 
tion, but by the state or stage of oxidation m which they are 
found give important tcstimom ns to the rcccntnc^s or remote¬ 
ness of the pollution 

The Oxygen Consuming Capac'ty —This detcrmmation is 
based on the ascertainment of the amount of oxygen rcqmred 
to oxidize the organic matter m water and is concerned chiefly 
with the orgamc carbon The estimation is made bv acidifying 
with sulphuric acid (10 c-c.) a measured quantity of the water 
(100 200 C.C.) , 10 C.C of standard potassium permanganate so¬ 
lution (0 4 grams per liter of distilled -water) is then added 
and the sample allowed to remain in boiling -water for a defimte 
period, more permanganate from a burette being added if 
necessary to prevent complete loss of color In nil comparative 
work the period of heating must be precisely the same, whether 
2, 10 or 30 minutes (preferably the latter) The longer the 
boilmg process is continued the greater the amount of oxvgen 
consumed and the higher are the results After removing the 
sample from the water bath a measured quantity (10 ca) 
of ammonium oxalate solution (OSSS gram m 1 liter 1 cx. 
is equivalent to 0 0001 gram of oxvgen) is added to destroy 
the color and then standard permanganate solution is run in 


from the burette until a famt pink tmge af-mn appear- From 
the total amount of permanganate solution u^ed up, le^s tha* 
neutralized bv the oxalate solution the amount of oxvgen re¬ 
quired to oxidize the orgamc matters m the water can be 
computed. This process has only relative -value, and m anv 
given senes oi analyses quantity, time and temperature must 
be made stn-tlv uniform 

Chlonn —^The determmation of chlorm like volumctnc de¬ 
terminations in general depends on a color change When a 
solution 01 silver nitrate is added gradually to a solution oi a 
chlond which has been colored vcllow bv the addition of a 
bttle potassium chromate, white silver chlond -will be prccipi 
tated until the last trace of chlonn has entered mto combma 
tion, at which point a red coloration due to the formation of 
silver chromate -wiU begm to appear The chlonn ordmanlv 
found m natural waters occurs m the form of common salt, 
the presence of which mav be due to either mineral 'alt de 
posits or to the entrance of sewage In weU waters near the 
sea, chlonn is found m greater abundance than in similar 
waters inland In 'ome parts of the country c g Ain' achu 
setts and Connecticut the normal chlonn has han di hnitclv 
determined, that is to sav, it is kno-wn what amount of chlonn 
13 normally present m the unpolluted well find 'pnng -waters 
throughout the temtone' examined Tlie 'ignilictncc of 
chlonn m samtarv -water analysis rests on the fact that anv 
excess of chlorm over and above the normal chlonn of the 
region is often denved from sewage, 'ink dramage or other 
sources hablc to harbor dangerous elements In tho'e localities 
for which the normal chlorm has been 6.ati'factonlv ascer 
tamed, chlonn determinations, con'cqucntlv, mav afTord very 
important evidence m respect to the amount of undc'irablo 
drainage that has entered a water 

On the data secured bv the analytical procc«c above de 
scribed, the samtarv cbemi't places his chief reliance in form 
mg his opimon concerning the samtarv character of a water 
It mav be noted that all these entena arc empirical and rcla 
tive, not ab'olute and final The mtnte', chlonn and o'hcr 
substances for which the chemist tests arc not found in ordi 
nnrv -raters in anv such quantity as could conceivably produce 
injunous effects of anv kind Tlic chemical con titiunt- tint 
are sought for m samtarv water nnalvsis are no* in them 
selves the oangcrou' elements in polluted water hut their pro 
enee and relative abundance merelv supply indications more or 
less precise as to the samtarv quality of a water or it' liahilitv 
to become contaminated 

It follows from the foregoing that anv attempt to maintain 
fixed standards of chemical puntv in sanitarv water nnah'is 
or to condemn m a mechanical fashion waters that contain cer 
tain constituents in apparent cxcc's is ba'cd on a fimlamnntal 
misapprchcn'ion Beef tea or eggnog mav contain amount' of 
albuminoid ammonia and chlonn far alovc the amount that 
would be thought ndmi'siblc in a potahh water, anl are roue 
tho le's wholc'ome Interpretation of the re'ults of r’iem!-al 
analysis can only be warranted bv a (rwcfiil stulv of all tie 
data obtainable and, as has been pointed out a cnrrc.t Inter 
prctation is often impossible in the ab'enee of information con 
cenung the 'ourcc and surroundings of the v-atcr 'ample *-1 
important in fact has this environmental rxa-niration he-o—e 
that in recent years inve'tigators often lav little f'rr's upon 
cither chemical or bacterial examination in ca"' i- vil irh d-ta 
can not bo oh'ained regarding the collection tr-- p-rtation ar 1 
sources of a given sample. The chemical cianina'i n in par 
ticular I' con idcn 1 to dav n« a rub tartial ail in nip, 'rti'g 
a judgment a' to the chanic*cr of a water rati c- than as tht 
sole ba'i' on which an opinion can be formulatc-k 
(7*0 1 *- Confint/'-d ) 


Inhalation of Oxygen in A omitinp of Pregnancy 7'- ' ' 
rot dc Ifvd rfc Pan' fo' ‘^cp* ‘A citrv M aer tr - '-*<• * 
that le has wifre "d rcmarl ahV !-—fC‘ fr i 1 'a i -. r( 
oxygen in the un-o-'rollaiv von-ltirr of 5 5--t J-,t rr 

men* was evi-’'nt nftc* t'e frit - fr " t 10 

liter' and after a frw r-'-'e m- • -t 

-were rc'*orr’ 


1760 


MEDICAL SOCIETIES—BENEDICT 


Tonn A M A 
ilAl 25, 1907 
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SOCIETIES 

A L BENEDICT, A M, MJ? 

BDFFAXO, N T 

In spite of the utmost conservatism m jomme organizations, 
I find tliat, beside belonging to the county, district, state and 
national organizations m aflibation mtb or rather compo 
nent parts of, the American Aledical Association, I belong also 
to four other distinctly medical societies This does not in 
elude honorary membership, or de facto alumni membership 
m five or six others, and membership m one or two scientific 
organizations bearing somewhat closely on medicine There 
are also, at least five other, distmctly medical organizations, 
in which I ought really to have membership, if I followed the 
advice of my friends and my own first inclmation 
From this personal experience it is obvious that any fairlv 
active physician might easily and without pushing himself in 
the least, hold membership in tu enty fir e or thirty medical or 
ganizations, while it is altogether probable that one with the 
instincts of a “joiner” could increase the list well toward a 
hundred 

It seems pertment to question uhetlier such diffusion of 
energy is economic. It needs no argument to establish the 
fact that speciahzation of interest is necessary m medical as 
in other organizations On the other hand, such specialization 
IS, to a large degree, compatible with unity, subject to the 
establishment of sections, more or less completely separated 
from the mam body 

In my home city, which is doubtless typical of most cities 
of the first and second magnitude, the most active medical 
work IS done by a local academy of medicine, open to alt 
physicians in good standing who haie had two years’ practice 
Practically, even this restriction amounts to little as, from 
the beginning of practice, physicians arc not only welcome but 
are urged to attend meetings and, in the face of some mdi 
iidual opposition, even imdergraduatea are frequently present 
and have on a few occasions, presented papers TVhile known 
as the Buffalo Academy of Medicme, membership is enjoyed by 
many out of town members 

' Since the fusion of the state society and the association, the 
(Cmhership of the academy is practically identical with that 
f the county society Curiously enough, there formerly was 
1 , controlling element in the latter organization which was not 
especially interested in the scientific and literary aspects of 
medicine, and this early precedent has been perpetuated to 
some degree, in that business rather than medical science 
marks the meetings of the county society There are in the 
city also five or six, perhaps more serai social clubs of phy 
sicians, nearly or quite all of which do excellent medical 
work 

Eow independently of the belief that every good sired city 
ought to be a county in the political sense I would raise the 
question, not in any local way, but as a general principle, why 
the dues orgaiiimtion and scientific and social momentum of 
all these essentially local units should not bo combined’ It 
would then be possible to have one great society, with author 
ity to throw its influence in any desired direction This could 
be exerted in securing lepslntion or municipal and coimty 
sanitary reforms combming social and scientific features— 
the former having fot some years been a recognized function 
of the academy—and enjoying at a less average total per 
capita tax, a much larger income than have any of the sepa 
rate societies It would thus better be able to supply the nr 
gent demand for permanent quarters an adequate jncdicnl li 
brarv and other adinntages for wluch cooperation is necessary 
Unquestionably convenience and common sense would die 
tate that such a united society should not exercise all of its 
functions at nnv one meeting For that matter the bv laws of 
Imth the countv society and the academy provide that certain 
business shall be transacted at specified meetings and the acad 
emv resolves itself on four successive meetings in each month 
into sections for considering vanons subdivisions of medical 
art and science 

In this state as doubtless m others there arc several socie 
ties covcrin" areas analogous to those of the district branches 
of the state society At the nsk of seeming inconsistent I 
would advocate the retention of the former, rather than the 
latter This view is based on three grounds 1 As a matter 
of practical experience the independent organizations seem to 
be more enjoyable interesting and valuable. 2. There is no 
urgent need of a formal official organization intermediate be 
tween the local and the state societies 3 IVhile no serious 
nor indecil in mv oninion nnv indications of officialism men 
ace the profession from the present workings of the huge 


machine of the American Medical Association, it is not a bad 
plan to have an independent check on any possible tendencj 
in this direction 

A considerable number of special organizations commonly 
meet m connection with the Amerrcan Medical Association 
and for the most part to their mutual advantage Some of 
these organizations, as of editors, examiners, etc., and the 
American Academy of Medicme, obviously can not be affihated 
ofiBcinUy with the American Medical Association There re 
main, however, a considerable number of national societies, 
having no exclusive requirements for admission, some meetmg 
at the same time and place ns the national organization, others 
mdependently, which might well he reorganized ns special sec 
tions of the American Sledical Association In the same way 
a local medical society, beside the commonlj recognized divi 
sions of medical art and science, might have smaller sections 
to carry on certain lines of study in which the ninjonty of the 
members would not he interested 

This leads me, with some hesitation, to raise the question 
whether it is adiantageous to have medical societies whose 
principal reason for existence is the establishment of a medical 
aristocracy In usmg this expression, I want to be understood 
in the literal sense and not as a demagogue, making an “im 
passioned appeal to the peepul” in a Fourth of July oration 
Note, therefore that I do not imply an answer to the ques 
tion It must candidly be admitted that up to a few years 
ago—almost exactly to the year 1900—there nas need of 
medical organizations to discuss more serious issues and in a 
more authoritative way than could be done at the meetings 
of the American Medical Association This need probably a1 
un\s uill e-xist for expert laboratory investigators along cer 
tain lines but, so far ns the various branches of clinical medi 
cine are concerned, it ought to be seriously and frankly consid 
ered, whether (1) better results can be obtained by exclusive 
standards of membership or by minglmg men of quite diverse 
degrees of attainment in the same society, (2) whether it is 
feasible and advisable to allow the establishment of special 
sections of the American Medical Association requiring special 
attainments or greater or less hmitation of practice, (3) 
whether in general medicine and surgery it is advisable and 
economic for approximately the same nucleus of leaders to 
maintain two distinct orgamzations, of different grades of ex 
clusiveness, and if so (4) whether these gradations should be 
recognized tacitly ns cnlhng for different grades of scientific 
work 

As stated, I do not pretend to decide these questions for 
others nor ei en for mvself in an offhand u ay To avoid the 
suspicion of having raised a rhetorical question that requires 
n certain answer, I would confess that the declaration that nil 
men are born free and equal appeals to me ns the expression 
of an aspiration rather than ns a fact Moreover, there are 
times when one may humbly and sincerely thank God that ho 
IS not ns other men are But it does seem to me north while 
to consider carefully whether there is sound practical wisdom 
in carrying on all of the multitudinous independent medical 
organizations that we have at present I feel that consolida 
tion and unity along truly democratic lines should be favored 
unless there are cogent reasons to the contrary It is only in 
a society with liberal requirements as to membership that 
great minds can exert their best influence and receive the 
greatest credit by virtue of the educatne value of such socie 
ties to mmds of less power 

A multiplicity of organizations is expensive, directly in 
money and in time, neither of which is superabundant with 
physicians The mere matter of dues is a minor factor and 
vet by itself it would double the efficiency of the profession ns 
a whole so far ns available funds for functional activity arc 
concerned I am perfectly willing to confess that the financial 
loss in traveling expenses, hotel bfUs and loss of practice, m 
makin,^ two or three separate trips to attend medical meet 
mgs that might be united, would be a determining argument in 
lending me to \ote for the nranlgnmntion of such societies 
whencier practicable A purely statistical study of medical 
pohty leads to the belief that at least DO per cent of the med 
ical profession must be seriously influenced bv such considem 
tions I do not claim to have a practice of extraordinary mag 
nitudc and vet there have been numerous occasions when I 
have been obliged to miss meetings of importance bccnii'c 
cither =ound businc's reasons or professional rcsponsihiliti or 
even a sentiment of humanity or all three kept mo at work 
at home The indifforenec to those considerations implied b 
the readiness xnth which medical meetings arc multiplied is 
something that amazes the doctor in active prnate practice 
It seems proper to mention this personal opinion since if it is 
the expenence of a specialist with comparatively little cmer 



\ou\LMll 
NlTMucn 21 


EXCISION OF TONSIL—WORTHINGTON 


l^bl 


gency practice, it must apply a portion to a surgical specialist 
and to tlie general practitioner 
But such reasons for medical concentration are of very in 
signiflcaiit importance ns compared vnth the possible results 
of unity of effort, condensation of literature, consequent fncil 
ity for keeping track of medical progress and the economy 
of exccutne elfort There is no question but that unity of 
the profession m the State of New York was delayed for 
Tears after it was desired by the great majority of both or 
gnnizntions, simply by the fact that two societies appealed 
to the personal vanity of would be medical politicians Now 
there must be men to conduct the affairs of all organizations 
and, even in medical societies, there is inevitably a class of 
men who crave offices for selfish and petty reasons But, the 
larger and the m-eater the society, the leas will be the influ 
once of the medical politician, the less opportumty will there 
be for him to evist, the more useful will he be, whatever the 
fault m his motives, and the greater will he the tendency to 
recognize genuine executive ability and to breed true states 
manship, os well as to honor with offices, men of influence, 
in strictlv medicil and scientific ways 
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A SIMPLE METHOD OP EXCISION OP THE 
PAUCIAL TONSIL * 

THOiUS CHEW WORTHIHGTOK, UVt 
Surgeon to the Baltimore Eye Bar and Throat Charity Hospital 
BAXTIilORE 

The tonsil lies lengthwise between the two palatal 
arches, superiorly it is huned in the “supra-tousillar” 
fossa and it extends doivnward as far as the base of the 
tongue, where as Ijmphoid tissue it may reach much 
lower and be lost in the lateral pharyngeal wall It 
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may he closely adherent to one or both pillars, and cither 
he clearly m new or he embedded between the arches, 
and he well covered or obscured bj the adherent fold 
from the anterior pillar, known as the phea-tnangularis 
That the diseased tonsil should be renioi ed from its mat¬ 
rix or bed as completelv as possible docs not now admit 
of argument, and in brmging this subject before the 
Section this eiening nothing new is claimed except tlic 
method of excision The improvement in the operation 
which I shall describe consists in its simplicity, cluefl) 
through the use of the Seiler knife (Fig 1), double- 
edged, curved on the flat and devised for septal work 
This, avitli four other instruments the tongue depressor 
the toudllar sannge, the Myles tonsillar punch forceps 
and the Pa nchon tonsillar forceps, enables us to make a 
rapid and clean excision The operation to he doscrihed 
IB applicable to ana form of tonsil As aou avcll kmow, 
there are great differences in form and the diflicnltics 
of removal hkewasc vara grcatla To illustrate the 
operation I shall describe the tonsil that is the most 
difficult of all to remove This varicta of tonsil is 
buried dccpla in the supra-tonsillar fo=sn and is m clo'c 
contact with tlie imiln cvtcnding well hrlow the ha^c 
of the tonmie adlicront to the posterior pillar in its en¬ 
tire ienath and almost complctcla enveloped bv the tn- 
nngailnr'membrnnc which is =o thick as to ohlitcraic the 
anterior palatal arch even on close inspection Tn he 
piiinin'^ this operation on I will st\ tho left tonsil 
the surgeon will n-c the foneuo dopres-or wiili hi- nchi 

• Rrn.l h fnn> tlw I 'irTncoIogl'-nl s«llnn_nf thr ainrr nn<l Moll 
cal and CUlrarplcnl racuKv Wnreb 22 mOT 


hand, wuth the left the adrenalm-cocam solution should 
be injected well around the gland, particularla in tin 
supra-tonsillar fossa, and m the lower third where tlio 
lymphoid tissue about the base of the tongue is sensitue 
and bleeds easily Should the anterior pillar or mciii- 
branons fold be drawn too closely over the tonsil, the 
injections should be made through the pillar If this 
procedure is carried out properly tlie operition i= pain¬ 
less and practically bloodless 

The patient then holds the tongue depressor, the 
operator, with the Pimchon forceps in the left liand 
seizes and draws dowmward and forward tlic extreme 
upper part of the tonsil, at the same time seicring witii 
the Seiler knife held in the right hand the attachnicni- 
to the fossa (Fig 2) The tonsil is then «cizcd at a 
lower point, but pulled on very hghth while the knife 
IS drawn firm!} down its length just within the intonor 
pillar, completely dividing the triangular fold and dis¬ 
closing the glandular tissue within (Fig 3) 

Should the posterior pillar be adherent as in the case 
under destnption the knife is taken in the loft hand 
and inth the forceps in the right the tonsil is pulkd for- 
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ward ind outward at the same lime scirnn^ U- ' ' 

bioii- with the pillar (1 ig I| 'J'he 1 inli i- _ i ii 
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actual operation on both len-il- -hn i'i I fr< i > 

SIX miniile Then i= iisuall i on m D < t t 
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JODB A JLA 
May 26, 1007 


mdes and middle fingers, and the broad fiat bead of the 
plunger against the palmar surface of the thumb, as 
used by dental surgeons Tins gives complete control 
of the instrument 

The solution which I have found most satisfactory is 
made up of one part of a standard suprarenal preparation 
to SIX or eight parts of the following solution Modified 
sprai, Seiler, 1 part, distilled water, 2 parts, cocam 
muriate, two-thirds of 1 per cent 

The solution can be further diluted, but usually at 


■r 



Fig 3 —Dividing the triangular fold 
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the expense of pam and bleeding The operation is 
<woath facilitated b\ holding the knife m the right 
hand for the left tonsil and in the left hand for the right 
ton=il The convaxiti of the knife should, with rare 
axcentions be kept awai from the tonsil and its point 
clo=eh watched to prevent wounding the posterior arch 
or the root of the tongue both of which are easily in¬ 
jured The reaction is about as great as m other opera 

tion« on the tonsils , ^fT, n 

T have described the operation ns performed a 

local anesthetic because this quite suffices to make the 


operation pamlcss and because it is easier, less bloody 
and therefore preferable In many cases, however, we 
are ohhged to do the operation under general anesthesia 
The anesthetic I prefer in these eases is ether But 
even when done under general anesthesia it is necessary 
to inject the tonsillar region as described above with tlie 
adrenalin solution dilnt^ in about the same proportion 
with stenle water so as to lessen the hemorrhage 

After a most complete dissection by this or otlier 
methods, some tonsillar tissue almost always appear'^ 
after healing, especially in the lower third, near the 
base of the tongue, which, unless diseased, should not he 
closely resected, as its purpose is partly for support, and 
the greatest danger from hemorrhage is m this region 
I have found the glycerite of tannic acid very useful 
apphed directly after operation, to be followed for sev¬ 
eral days by the frequent use of a cleansing mouth wash 
and gargle 

As to the after-treatment, I would add that I consider 
it best to keep the patient m bed for several days 

The operation as described has been performed m 
many cases at the Baltimore Eye, Bar and Throat Char¬ 
ity Hospital thus far with uniform success 
1022 BIndison Aioniip 


ICTEEIC PEUEITUS 

j phujCip kanokt, jud 

Professor of Dermatologj Unlvorsltr Medical College 
KAIVSAS OITT, MO 

Itchmg, even when mtense m character, is*too fre¬ 
quently a concomitant sjmiptom of jaundice to elicit 
much comment The foUowmg instance, illustrative of 
a certain class of pabents who seek the dermatologist 
for relief, is excepbonal enough to warrant a more than 
passing mterest 

History —Mr P was referred to me in November, 1006 He 
\ins 60 years old, married, a bookkeeper by occupation, and his 
general health had always been fairly good At the age of 
36 he had experienced a short senes of painful attacks of in 
digestion, but there had been no recurrence Hia complexion 
has been sallow and the sclera somewhat yellow even since be 
can remember For the past ten years his weight has re 
mained practicallv the same, 137 pounds Appetite and diges 
tion are good At times the feces have been lighter in color 
than normal, this being marked when he first consulted me 
In July, 1006, he suffered from “chills and fever,” hut blood 
examinations failed to show the presence of malarial parasites 
These attacks did not respond to medication (quinin and 
arsenic), but continued to occur at irregular intervals The 
rise of temperature was seldom over 1 6 or 2 degrees F 

Examination —Hearf action was good, 06 to 80 a minute, 
blood pressure was 135 mm Hg (Riva Bocci) A careful 
examination of the unne by a competent pathologist failed to 
reveal the presence of any abnormal condition It was 
claimed at one time, prior to my seeing him, that a glycosuria 
was present The only thing complained of hr the patient 
■was an intense itching oier the entire body He had suffered 
from It for over a year in spite of the efforts of eleien differ 
ent physicians and the use, either locally or internally, of 
almost every imaginable remedy So severe ■nns the pruritus 
and 60 intense the suffering that the surfaces uitliin reach of 
the hands were tom and streaked with bloody scra,tche3 and 
the patient was almost aom out by loss of sleep The itching 
was worse at some times than others, hut the exacerbations 
could he referred to no definite hour in the day A diagnosis 
of gall duct obstruction was made, prohnhlj due to stone A 
skiagraph was taken by Dr O H jlcCnndlcss and the shadows 
of two cholclithinc masses were found about 8 cm, apart 

Treatment and Result —A cholecystotomy was performed 
and a large hall \nlve stone remoied from the common duct. In 
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addition to n ninas of smaller stones in the gall bladder Un 
fortunately the patient li\ed but a few days afterward, long 
enough, hoiieier, to become free from the mtolerable itching 
which had been the indirect cause of the operation 

HEENIA OE THE ADDUCTOE POLLICIS 
MUSCLE 

J CLAKK STEWART. M D 

lUJfKEAPOLIS 

This unique and interesting case came into my City 
Hospital service, and is reported on account of its rantj' 
and because of the unexpectedly good functional result 
History —C, male, aged 19, in the employ of an ice com 
pany, had his hand caught between two blocks of ice and 
severely pinched He tied it up and came at once to the 
ho pital 

Examination —The hand m ns found bruised but n itliout in 
jury to the skin except between the thumb and forefinger, wlieie 
there was a ragged hole, completely filled by a protniding mass, 
•which twitched both spontaneously and on irritation 

Treatment —The patient was anesthetized and the heminl 
mass was found to be the adductor pollicis muscle, which was 
■completely detached from its origin on the third metacarpal 
hone, but still remained attached by its tendonous insertion 
As the motor nerve was found to be dissociated from the 



muscle, the latter was cut away close to its in-crtion and the 
wound sutured and drained 

Ucsult —The bov made a good rctoierv and bad a icn satis 
factory restoration of the function of his thumb 

INTEAVASCULAR. PHAGOCYTOSIS IN 
INFLUENZA 

WILFRED H \RTNG AID 

Associate Professor of Pathology Indiana Unlversllv 
IXD 

H'iROID 0 REH 

Assistant In Pathology Indiana University 
nLOOJIlNGTOX, IND 

This paper is designotl simplj to put on record a ten 
itriking cA'implc of plngocitosis obsened in a case 
chuicalh diagnosed as influenza IVc regret that flic 
data are incomplete but the pbcnomcnon was not di=- 
coicred m tm c for more complete observation 

Ilistory —On the evening of Eeh 21 ino7 one of the work 
ers in the Hbomton was taken ill with n slight fever head 
nelie, coryza sore throat cough muscular pain« nnd mental 
depression >o plivsical or niioroscopie cxsmimlion was madi 
The patient a man rccciicd no treatment, except a rcsfricte.1 



diet, rest m bed, and frequent hot baths The illncaS was re¬ 
garded as a fairly severe case ot influenza, an epidemic of which 
was prevalent at the time Twenty tour hours later one of hi' 
tonsils became slightly involved, and discbargeil a iinrotic 
mass, but at no time was the ton'll punfiil or sw,l]eu The 
fever continued till the evening oi Februarv 2G 
Blood Examination —On the morning of Februarv 27 th 
patient visited the laboratorv la ixmipliiiad ol no '\iiiptoui' 
except a slight cough and hendula and a feeling of wcikiie ' 
About 20 cc of blood were drawn tiom ha arm b\ ineiii' of i 
hypodermic needle nnd a small bhxaling fli k on fhi' dai Ihi' 
blood was immediatelv dcfibrinnteil In meins of gli" In ad' 
nnd was used in a complex expcrinant in phagoevto is \lH.uit 
forty smears of this blcod were mndi Thc«c were s( imed 
twenty four hours later bv Wnglit ' iiutliod when it w m found 
that every polymorphonuclear leueoiite pee ent was tilleil witli 
cocei nnd small bacilli, the numlur \ iniiu fio u in ni 'i\ 



1 olTrnorvbonuclr'vr I u n m Ui InHu n a 


to fift^ or in rnrJi Ioik ni ^ tr 1 r f f o Iftu ^ nrf* 

‘‘liox'n in lij-un 1 Mnin ff llu I< Uf Atn \ i >1 11 ! 

nnd the InrH n i u«n njuMHiitlx in vtimt ti f 

c-cIIuHr dip<- tn'ii Tiu iIm« u uI f i m t •* <i r ttt ’ r 

<trut< n ( ]*1 « 11 lit J I U I n I it Mill I it J 1 ' un 

po iMr 

Fcbnnn WIi'IiDm pitiMit I it I i » tm 1< 

«-inoTr ''(nimd 1\ tli nti ii b 1 i ’ t' tf 

npjnrrnth norm 1 in Mfr\ nr ! fj fi ** 

thi« tiraf* t‘M pitinl VT fr f fi ' I ' ' 

mrnfnl dt j n n n ^htf li li n ! j < ja ’ ’ * 

Jll n Cl f oliiiKill 1 nm ' * 

foil ilHr iinohrint n n t’ j | 

COCCI M o]i i -Ai ] J 1 T ^ Ti 

nil' r ll f of ^ 


From the Tatholoplcnl T^nlxintorr of Ind'nra Lolvr-tfir 



JonB A. M A 
Mat 25 1907 


TABLE A—PHYSICIANS EXAHINED BY STATE 
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NAME OF COLLEGE 


; ALABAMA 

! BlrmlneUam Medicnl College —R 
Medical College of Alabama —E 
! ARKANSAS 

ArLansas University Medical Department —B 
CALIFORNIA 
Cooper Medical College —R 
Dnlverslty of California Medical Dept —R 
California Medical College —E 
Hahnemann Medical College of the Pacific —H 
[ College of Physicians and Surgeons —R 
Oakland College of Medicine and Surgery —R 
Dnlv of Southern California, Coll of Med —R 
College of Phys and Surgeons, Los Angeles —R 
I COLORADO 

Denver and Gross College of Medicine—R 
Denver Homeopathic College —H 
Colorado School of Medicine. Boulder —R 
CONNECTICUT 

Xnle University Jlcdlcal School —R 
DISTRICT OF COLUMBIA 
George WaBhlngton Unlv , Dept of Med —R 
GeorgetOTvn Dnlv School of Medicine —R 
Howard University Medical Department —R 
GEORGIA 

Atlanta College of Phys and Surge —R 
Georgia College of Eclectic Med and Surg —B 
Atlanta School of Medicine —R 
Medical College of Georgia —R 
ILLINOIS 

American Medical Missionary College —R 
Bennett Coll of Helectic Med and Surg —E 
Collego of Medicine and Surger\ —Ph M 
Coll of Physicians and Surgeons Chicago —R 
Hahnemann Modlcal College and Hospital —H 
Herlng Medical College —H 
Hllnols Medical College —R 
Jenner Medical College —R 
Northwostom Dnlverslty Medical School —R 
Rush Medical College —R 
National Medical Dnlversltv 
Amirlcan College of Medicine and Sargerj —E 
Denrhom Medical College Chicago —R 
INDIANA 
Indiana Medical College —R 
PhvBlo Medical College of Indiana —Ph M 
Eclectic Medical College of Indiana —B 
IOWA 

Drake Unlrcrslty, College of Medicine —R 
Keokuk Med Coll Coif of Phys and Surg —R 
Bloui City Collego of Medicine —R 
State UniT of Iowa, Homeopathic Dept —H 
State Unlv of Iona, Coll of Medicine —R 
KANSAS 

Kansas Medical College —R 
University of Kansas School of Medicine —R 
IvENTDCKl 

Hospital College of Medicine —R 
Kentuckv School of Medicine —R 
LonlBvIIle Medical College —R 
Louisville National Medical College —H 
Sonthwestem Homeopathic Medical College —H 
University of Louisville Medical Dept —R 
Kentucky Unlvorsltv Medical Department —B 
LOUISIANA 

Flint Medical College —R 
Tnlnno University Medical Department —R 
MAINE 

Medical School of Maine Uowdoln Collego —R 
MAHLL^ND 
Bnlllmore Medical College —R 
Baltimore Unlvorsltv Sihool of Medicine —R 
Collego of PIijs and Eurgs of Baltimore —R 
Johns Hopkins Medical School —R 
Sonthom Homeopathic Medical College —H 
University of Maryland School of Med —R 
M Oman s Medical College of Baltimore —R 


03 Maryland Medical College —R 

MASSACHUSETTS 


I Boston University School of Medicine —H 
College of Physicians nnd Surgeons —R 
nnrrnrd Dnlversltv Medical School —R 
Tufts College Medical School —R 
I MIOniG \N 

Detroit Colhgo of Medicine—P 
Detroit Homeopathic M< dlcal College —H 
Michigan College of Medicine and Surgery —R 
Grand I aphis Medical College —R 
Dnlv of Michigan Dept of Med nnd Surg —P 
Unlv of Michigan Homeopathic Dept —H 
MINMSOl \ 

Unlv of Atinnesotn Coll of Med nnd Surg —R 
Dnlv of Minnesota Homeopathic Dept —H 
Minnesota College of Phvs nnd Surgs —R 
MlS'tl'tSIPPl 

Mississippi Medical Collego —R ^ 


2 o 3 
a S K3 
S a a 

>H R M 


PjF PiF PiP PiF PIf PiF PiF PlF PiF P IfJp/jWP/F ^P|P P|F p]i1i 


3 0 10 2 0 

3 0 


1 0 6 I 
1 0 


10 8 0 
0 7 0 


1 0 

2 0 0 1 


2 0 0 I 3 I 


10 10 
3 0 


2 0 1 0 I 0 


10 10 
10 10 


2 0 8 1 
10 1 
£ 0 


8 0 50 2 
13 0 
3 0 2 

3 0 12 0 


2 , 8 

2 0 1 0 2 0 


8 0 16j 8 12 0 e 0 

39 B 3 0 113 1 

S a 10 

19 1 0 110 

0 6 

2 0 106 1 3 0 2 0 

7171 0 802020 
13 0 

22 1 1 0 


0 0 113 6 
0 0 


9 0 

ISIS 3 0 


10 10 0 1 
10 


1 0 1 0 1 0 


0 1 < 2 2 2 1 
11 0 7 2 1 1 0 


6 0 1 0 2 0 9 2 2 0 


6 4 2 1 3 0 


1 1 0 0 1 2 0 8 0 


2 2 17 811 13 
0 1 2 1 0 3 2 11 

0 3 3 2 

1 0 19 0 7 0 I 0 
2 0 2 0 33 0 1 0 


6 0 3 0 
1 2 


10 6 1 
' 10 0 


i1 1 1 0 

5- S 


S 0 II 0 
I 1! 0 


HBBHHBBbBbBBBBBBBBBI 
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MiT 25 1007 


TAELS A—PHYSICMS EXAMIJfED BY STATE B0A5DS 


T8 

79 

50 

51 

83 
68 

84 

85 
66 
S7 
B3 


89 

90 

91 

92 

03 

9t 

95 

96 

97 
96 
99 

100 

101 

lOS 

103 


m 

105 

106 


lor 

103 

109 

110 
111 
US 

lis 

114 

>15 

116 


117 

118 

ue 


120 

121 

m 

123 

124 

125 
120 

127 

123 

129 

130 
ISl 
132 
1S3 

134 
1S5 
130 
137 

135 

130 

140 


143 

144 

145 

UB 


147 

343 

149 

150 

151 
153 
153 

IaS 


NAME OF COLLEGE 


MISSOURI 

Unlversl^ Medical College Kansas City ~R 
Kansas City Hnbnemann Medical ColJego —H 
Eclectic Medical UnlTersIty —B 
Epsirorth Central Medical College —R 
Barnes Medical College —R 
8 t Louis University, Medical Department —R 
St Louis CoU of Pnrslclans and Burgeons —B 
American Medical College —B 
Homeopathic Medical College of MJasonrl —H 
Washington University Med Department —R 
University of Missouri Dept of Medicine —E 
NEBRAS^ 

University of Nebraska, College ot Medicine —B 
John A Creighton Medical College —R 
Lincoln Medical College —E 
NebrasLa College of Medicine —E 
NEW HAMPSHIRE 
Dartmouth Medical College —B 
NEW YORK 
Albany Medical College —B 
College of Physicians and fiurfeeons —R 
Cornell University Medical College —E 
Eclectic Med Cofi of City of New York —E 
liong Island College Hospital —R 
New York Homeo Med Coll and Heap —H 
N Y Med Coll and Hosp for Women —R 
University and Bellevue Hosp Medical Coll —B 
Syracuse University Colley of Medicine —R 
university of Buffalo Medical Department —B 
NORTH CAROLINA 
Leonard School of Medicine -^R 
North Carolina Medical College —B 
; University of North Carolina Medical Dept —R 
OHIO 

! TyesterB Ueaerre Hnlv Medical Dept —H 
Cleveland College o£ Phye and Sorgs —B, 
Cleveland Homeopatblc Medical College ~H 
Eclectic Medical Institute —E 
Medical College of Ohio —R 
Pnlte Medical College —H 
Miami Medical College —E 
Ohio Medical Hnlverslty —R 
Starling Medical College —R 
Toledo Medical College —R 

OKLAHOMA 

Epworth Dnlrersltv College ot Medicine —R 
OREGON 

Enlverslty of Oregon Medical Department —R 
Willamette University, Medical Department —R 
PENNSYLVANIA 
Temple College ot Medicine —R 
Univ ot Pennsylvania Dept ot Medicine —R 
Hahnemann Medical College and Hospital —H 
Jetterson Medical College Philadelphia —B 
Woman s Medical College of Pennsylvania —R 
Medlco-Chlmrglcal College of Philadelphia —R 
Western Penn^lvnnla Medical College —B 
SOUTH CABOLIN 1 

Med CoU ot the State of Sonth Carolina —R 
TENNESSEE 
Tennessee Medical College —R 
Knoxville Medical CoUege —R 
University of Nashville Medical Dept —R 
Vanderbilt University Medical Department —R 
Unlv of Tennessee Medical Department —K 
Meharry Medical College —R 
Memphis Hospital Medical College —H 
University of the Eouth, Medical Dept —B 
Chattanooga Medical College —R 
University of West Tennessee Med Dept —R 
College of Physicians and Snrgeons —B 
TE^IAS 

Fort Worth University Medical Dept —R 
UnlversI^ ot Texas Dept ot Medicine —R 
Baylor University College ot Medicine —E 
PhysIo-Medlcal College ot Terns —K 
Gate City Medical College Texorhnna —B 
Southe-estem University Med Coll , Dallas —R 
College ot Physicians and Snrgeons Dallas —R 
VERMONT 

University ot Vermont Medical Dept —H 
■\IBGIMA. 

Vtcdlcnl College ot 7 Irglnla —H 
University College ot Medicine —R 
University of ^ Medicine —R 

Mllminkec Medical CoUege —B 
V Isconsln College ot Phya and Sargs —K 
Canadian Colleges 
Foreign 

vilscellaneons Medical Colleges 
Undergradnates 


Tonis bv States 


Totnl«—Examined—Passed 
Totals—I lamlned—Failed 
1’orCT.ntcgv ot Fallores 
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Jonn A SI A 
JUv 23 1907 


TA5LE B —GEADUATEa OP 1901 TO 190G INCLUSIVE 


8 9 10 11 IS 13 H 16 10 IT IS 10 to 


XASIE OF COLLEGE 


MISSOURI 

78 UnlTersItr Medical College Kansas City —B 

79 Kansas City Hahnemann Medical College —H 
bO Eclectic Medical University —E 

SI Enstvorth Central Medical College —H 

62 Barnes Medical College —B 

63 St Lonls University Medical Department —R 
St St Louis Coll of Physicians and Surgeons —R 
85 American Medical College —B 

66 Homeopathic Medical College of Missouri —H 
S7 Washington University, Med Department —R 
83 University of Mlssonrl, Dept of Medicine —R 
NBB^SKA 

89 University of Nebrasta College of Medicine —R 

90 John A Creighton Medical College —B 

91 Lincoln Medical College —E 

92 Nebrasta College of Medicine —R 

NEW HAMPSHIRE 

93 Dartmouth Jledical College —B 

NEW XORK 
et Albany Medical College —B 
95 College of Physicians and Surgeons —E 
93 Cornell University Medical College —B 
97 Eclectic Med Coll of City of New Tort —B 
99 Long Island College Hospital —B 
99 New Tort Homeo Med Coll and Hosp —H 
100 N T Med Coll and Hosp for Women —R 
lot University and Bellevue Hosp Medical Coll —R 
J02 ^racuse University, College of Medicine —R 
103 University of BnCfalo, Medical Department —R 
NORTH CAROLINA 
lot Leonard School of Medicine —R 
105 North Carolina Medical College —R 
109 University of North Carolina Medical Dept —R 
OHIO 

107 Western Reserve Unlv , Medical Dept —E 
103 Cleveland College of Pbys and Snrgs —B 
103 Cleveland Homeopathic Medical College —H 
no Eclectic Medical institute —B 
111 Mrflcal College of Ohio —E 
Hi Pnlte Medical College —H 
US Miami Medical College —E 
4 Ohio Medical University —R 
Starling Medical College —R 
0 Toledo Medical College —R 

OKLAHOMA 

U7 Epwortb University College of Medicine —R 
OREGON 

IIS University of Oregon, Medical Department —R 

119 Willamette University Medical Department —B 

PENNSTLTANIA 

120 Temple College of Medicine —E 

121 Unlv of Pennsylvania Dept of Medicine —E 

122 Hahnemann Jledicnl College and Hospital H 

123 Jefferson Medical College Philadelphia —R 

124 Woman s Medical College of Pennsylvania —E 

125 Medlco-Chlmrglcal College of Philadelphia —E 
120 Western Pennsylvania Medical College —B 

SOUTH CAROLINA 

127 Med Coll of the State of South Carolina —H 
TENNESSEE 
123 Tennessee Medical College —R 
123 Knorvllle Medical College —R 

130 University of Nashyllle, Medical Dept —B 

131 tnnderbllt University Medical DepartmenI —R 
132- University of Tennessee Medical Dept —E 

133 Meharry Medical College —R 
131 Memphis Hospital Medical College —R 
1S5 University of the South Medical Dept —B 
130 Chattanooga Medical College —B 
137 University of West Tennessee Med Dept —R 
133 College of Physicians and Surgeons —R 
TEXAS 

133 Fort Worth University Medical Dept —R 
no University of Texas Dept of Medicine —E 
141 Bavlor UnlTcrslw College of Medicine —R 
11" Physlo-Meillcal College of Texas —R 

143 Cate City Medical College Texarkana —B 

144 Sonthweftem University Med Coll Dallas —B 

145 College of Phvslclnns and Surgeons Dallas —H 

VERMONT 

146 University of Vermont Medical Dept —E 

VIRGINIA, 

14' Medical College of Virginia —B 
14S Unlversltv College of Medicine —R 

149 Unlvirslty of Virginia Dept of Medicine—R 

M ISCONSIN 

150 Mllwankee Medical College —R 

151 M Iseonsin College of Pbys and Snrgs —B 
IS, Canadian Colleges 

153 Foreign 

Ij 4 Miscellaneous Medical Colleges 


Totals by States 


Totals—Examined—PasseA 

Totals—Examined—Failed 
Fe-centage o' Fallgres 


I § 

5 T « 
< < 


I I g 

a o 


IPlF PIP PjF P,H P|F PjF P|F P,F F.r P,f]p ir PlF PjF PjF P,P 


0 2 0 

4 0 1 
0 12 0 


iS 3 i 


e 0 
I 1 0 

t 1 0 

I 0 s 

1 1 0 

10 19 


2 0 

4 2 0 2 0 
0 0 
1 0 



MnffsachnsctCs 


















Minnesota 


EXAMINED BY STATE BOAEDS DURING 1906 —Coxtiktjed 
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TABLE 0—GEADEATES OE 1900 AND PREVIOUS 


ALABAMA 
Birmingham Medical Colleffe —H 
Medical College ot Alalbama —R 
, , „ ARKANSAS 

Ariansas UnlTersI^S^^M^^epartment —R 

Cooper Medical College —R 
ynirersity of Cnllfomra, Medical Department —B 
California Medical College —B 
Hahnemann Medical College of the Paciflc —H 
College of Physicians and Surgeons —R 
Oakland College of Medicine and Surgery —R 
Hnlv of Southern Cnllfomln Coll of Medicine —R 
College of Physicians and Snrgeons, Los Angdes —R 
^ COLORADO 

Denver and Gross College of Medicine —R 
Denver Homeopathic College —H 
Colorado School of Medicine Bonlder —R 
CONNECTICUT 

Tale University Medical School —B 

DISTRICT OP COLUMBIA 
George TVashlngton University Dept of Med —R 
Georgetown University, School of Medicine —H 
Howard University Medical Department —R 
GEORGIA 

Atlanta College of Physicians and Surgeons —E 
Qeorgln College of Eclectic Medicine and Surgery E 
Medical College of Georgia —R 
Atlanta School of Medicine —B 
ILLINOIS 

American iledlcal Missionary College —R 
Bennett Coll of Bolectic Medlclno and Surgery —E 
College of Medicine and Surgery —Ph M 
College of Phvsicinna and Surgeon^ Chicago —B 
Hahnemann Medical College and Hospital —H 
Herlng Medical College —H 
Illinois Medical College —R 
Jenner Medical College —B 
Northwestern Unlveralty Medical School —B 
Rush Medical College —R i 

National Medical University 
American College of Medicine aud Surgery —E 
Dearborn Medical Collw Chicago —E 
INDIANA 

Indiana Medical College —R 
Phyalo-Medlcnl College ot Indiana —Ph M 
Eclectic Medical CollegB of Indiana —B 
IOWA 

Drake University, College of Medlclno —B 
Keoknk Med College Coll of Phys and Burg —B 
Sioux City College of Medicine —B 
State UnBersIty of Iowa, Homeopathic Dept —H 
State University of Iowa Coll of Medicine —B 
KANSAS 

Kansas Medical College —R 
University of Knusas School of Medicine —R 
KENTUCKY 

Hospital College of Medlclno —B 
Kentucky School of Medicine —B 
Louisville Medical College —R 
Louisville National Medical College —H 
Soathwestem Homeopathic Medical College —H 
University of Louisville Medical Department —B 
Kentucky UnlverslIg^Medl^c^Department —R 

Flint Medical College —E 
Tulnne Unherslty, Medical Department —R 
MAINE 

Medical School ot Maine. Bowdoln College —R 
MABYL.\.ND 

Baltimore Medical College —R 
Baltimore University School of Medicine —B 
College ot Physicians and Surge of Baltimore —B 
Tohns Hopkins Medical School —R 
Southern Homeopathic Medical College —H 
University of Maryland, School ot Medicine —B 
Woman s Bledical College of Baltimore —R 
Maryland Medical College —R 

MASSACHUSETTS 

Boston University School of Medicine —H 
College of Physicians and Snrgeons —R 
Harvard University Medical School —R 
Tufts College Medical School —R 
MICHIGAN 
Detroit College of Medicine —B 
Detroit Homeopathic Medical College —H 
Michigan College of Medicine and Surgery —B 
Grand Rapids Medical College —R „ 

University ot Michigan Dept ot Mod and Surg —R 
University of Michigan, Homeopathic Dept —H 
MINNESOTA 

Unlv of Minnesota Coll of Uod end Snrp —R 
Unir of Mlnnesotn Homeopathic Dept —H 
Minnesota College of Ph> alclons and Burgeons —R 
MISSISSIPPI 

Mississippi Medical College —R 


















New Hampshire 


EXAMINED BY STATE BOAEDS DUEING 1906 
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TABLE C—GEADUATES OP 1900 AP'D PEEVIOUS 


NAME OF COLLEGE 


MISSOURI 

Unlverslte Medical College, Kansas City —B 
Kansas City Hahnemann Medical College —H 
Eclectic Medical University —B 
Ensworth Central Medical College —H 
Barnes Medical College —B 
St Louis UniversityAMedlcal Department —R 
St. Louis College or Physicians and Surgeons —B 
American Medical College —B 
Homeopathic Medical College of Missouri —H 
Washington University Medlcffll Department —B 
University of Missouri. Dept of Medicine —B 
NEBRASKA 

University of Nebraska, Coll^ of Medicine —E 
John A Creighton Medical College —E 
Lincoln Medical College —E 
Nebraska College of Medicine —E 

NEW HAMPSHIRE 
Dartmouth Medical College —E 
NEW XOEK 

Albany Medical College —R 
College of Physicians and Surgeons —E 
Cornell University Medical College —E 
Eclectic Med Coll of City of New York —E 
Long Island College Hospital —E 
New York Homeopathic Med Coll and Hosp —H 
New York Med Coll and Hosp for Women —E 
University and Bellevue Hospital Medical Coll —R 
Syracuse University, College of Medicine —E 
University of Buffalo, Medical Department —E 
NORTH CAROLINA 

Leonard School of Medicine —R i 

North Carolina Medical College —E 
University of North Carolina Medical Dept —E 
OHIO 

Western Heserve Unlv Medical Dept —R 

Cleveland College of Physicians and Surgeons —E 

Cleveland Homeopathic Medical College —H 

Eclectic Medical Institute —B 

Medical College of Ohio —E 

Pulte Medical College —H 

Miami Medical College —R 

Ohio Medical University —R 

Starling Medical College —E 

Toledo Medical College —E 

OKLAHOSIA 

Epworth University, Medicine —R 

University of Oregon Medical Department —R 
Willamette University, Medical Department —E 
PEtjNSYLTANLA 
Temple College of Medicine —R 
University of Pennsylvania, Dept of Medicine —It 
Hahnemann Medical College and Hospital —H 
Jefferson Medical College Philadelphia —B 
Woman s Medical College of Pennsylvania —E 
Medlco^Jhlrurglcal College of Philadelphia —E 
Western Pennsylvania Medical College —B 
, SOUTH CAROLINA 

Medical College of the State of South Carolina —R 
TENNESSEE 

Tennessee Medical College —R 
Knoxville Medical College —R 
University of Nashville, Medical Department —E 
Vanderbilt University Medical Department —E 
University of Tennessee Medical Department —It 
Mehorry Medical College —B 
Memphis Hospital Medical College —E 
University of the South Medical Department — E 
Chattanooga Medical College —R 
University of West Tennessee Medical Dept —R 
College of Physicians and Surgeons —B 
TEXAS 

Fort Worth University Medical Department —B 
University of Texas, Department of Medicine —B 
Baylor UnlverslW College of Medicine —B 
Physlo-Medical College of Texas —R 
Gate City Medical College Texarkana —E 
Southwestern University Med Coll Dallas —B 
College of Physicians and Surgeons Dallas —B 
VERMONT 

University of Vermont Medical Department —H 
VIRGINIA 
Medical College of Virginia —E 
University College of Medicine —R 
University of Virginia Department of Medicine —E 
WISCONSIN 
Mllwankee Medical College —E 
Wisconsin College of Physicians and Surgeons —E 
Canadian Colleges 
Foreign 

Miscellaneous Medical Colleges 


Totals by States 


Totals—Examined—Passed 
Totals—Examined—Failed 
Percentage of Failures 



i 


Masachnsetts 






New Hampshire 


EXA2IINED BY STATE BOAEDS DURING 1906 —CoNrcccrD 


Voi. SLriii 

^CJIUI3; 21 


1715 
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TA5LE D —PHYSICIAXS EXAMIAT3D BY 


COLLEGE 


ALABAilA 

Birmingham Medical CoUogre —E 
Medical College of Alabama —E 

ARKANSAS 

ArUinsas University Medical Department —E 
CALIFOHfhA 
Cooper Medical College —R 

University of California Medical Department —E 

California Medical Colley —E 

Hahnemann Medical Colleffe of the Pacific —H 

College of Phvslclons and Surgeons San Francisco —H 

Oakland Colleen of Medicine and Surgery —^R 

University of Sopthem California College of Medicine—R 

College of Physicians and Surgeons Los Angeles —^R 

_ COLORADO 

Denver and Gro*^8 College of Medicine —^R 

Denver Homeopathic College —H 

Colorado School of Medicine —R 

COWECTICUT 

Tale University Department of Medicine —R 
DISTRICT OF COLUMBIA 

George Washington University, Department of Medicine —R 
Georgetovm Unlversltv School of Medicine —R 
Howard University Medical Department —R 
GEORGIA 

Atlanta College of Physicians and Surgeons —R 
Ceorgla College of Eclectic Medicine and Surgery —E 
Medical College of Georgia —E 
Atlanta School of Medicine —R 

ILL^^OIS 

American Medical Mlsslonaiy College —R 
Bennett College of Eclectic Medicine and Surgery —E 
College of Medicine and Surgery —Ph M 
College of Phvslclans and Surgeons Chicago —R 
Hahnemann Medical College and Hospital —H 


Illinois Medical College —^R 
Jenner Medical College —R 
Northwestern University Medical School —R 
Rush Medical Collw —E 
National Medical university 
American College of Medicine and Surgery —E 
Dearborn Medical College Chicago —R 
INDIANA 

Indiana Med College the School of Med of Purdue Unlv —R 
Physlo-Medlcnl College of Indiana —Ph M 
Eclectic Medical College of Indiana —E 
IOWA 

Drake University College of Medicine —E 

Reokuk Medical College College of Phys and Surg —R 

Sioux City College of Medicine —R 

State University of Iowa Homeopathic Medical Dept —H 
State University of Iowa College of Medicine —R 
BLUsbAS 

Kansas Medical Coll Medical Dept of Washburn Coll —R 
University of Kansas School of Medicine —B 
KENTUCKY 

Hospital College of Medicine —R 
Kentuc^ School of Medicine —R 
LonlsTille Medical College —R 
Louisville National Medical College —H 
Southwestern Homeopathic Medical College —H 
University of Louisville Medical Department —R 
Kentucky University Medical Department —R 
LOUISIANA 

Flint Medical College of New Orleans University —R 
Tnlane University of Louisiana Medical Department —R 
MAINE 

Medical School of Maine Bowdoln College —B 
MARYLAND 

Baltimore Medical College —R 
Baltimore University School of Medicine —R 
College of Physicians and Surgeons of Baltimore —R 
John*^ Hopkins Medical School —R 
Southern Homeopathic Medical Collet —H 
UnlversltT of Maryland School of Medicine —R 
Woman s Medical College of Baltimore —R 
Maryland Medical Colley —R 

MASSACHUSETTS 

Bo*?ton University School of Medicine ~H 
College of Phvslclans and Surgeons —R 
Harvard Unlversltv Medical School —B 
Tafts College Medical School —R 

MICHIGAN 

Detroit College of Medicine —R 

Detroit Homeopathic Medical College —H 

Michigan College of Medicine and Surgery —R 

Grand Rapids Medical College —^ tt 

University of Michigan Department of M^ and Sn^ —g 

University of Medical College —H 

Unlversltv of Minnesota College of Medicine and Surge^ —R 
University of Minnesota Homeopathic Department M 
Minnesota College of 

Ml«sl^lppl Medical College —B 


no S5 

19 S4 


12 17 14 I 


12 2 CT 

IS 0 S7 

IP 8 22 

42 14 SC 

1 S 11 

6 S SO 


15 27 U , 


3 27 2 

8 Co 7 

6 4 5 

21 251 22 

12 71 IS 

4 12 6 


23 127 15 
7 6 2 

16 1 


20 6 S 27 I 


22 31 17 

24 23 23 

16 35 13 


16 47 20 

17 32 10 


10 U 13 

SO I 9 109 0 


29 S9 35 m a 

*5 17 39 12 20 

S3 79 16 69 15 


52 62 30 S9 

15 2 44 7 

IS 13 20 12 

uo 3 ns 3 

67 7 83 6 


S} 93 n us 16 01 


0 0 
12 9 7; 


16 03 7 
10 Si 4 


100 7 104 

10 3 

36 8 23 


103 13 65 9 

2 0 2 0 

22 14 32 13 




13 20 0 12 

1 33 3 13 

0 0 14 


S6 16 6 I 
21 16 2 I 


23 16 1 Ip 

11 22 0 20 

9 11 1 21 

2 9 6 22 

7 0 2 23 

22 15 0 24 


34 1 12 1 1 
II 

50 I 23 9 I 
16 16 6 


15 8 88 
87 0 57 
20 0 33 


CO S3 7 48 

51 33 7 47 

60 1 29 6 43 

0 40 

02 5 60 

34 6 51 

33 6 62 

r2 3 S3 

6 9 


ISO 24 4 
134 CO 3 


17 11 3 

42 I S7J 
1 6 
,0 1 
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P 

P 

P 

F 

P 

F 

p 
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s 

c 

fa 

a'=i 

fa 
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MISSOURI 














78 

University Mefllcal College of Kansas City —H 

8 

u 

18 

15 

10 

2 

53 

6 

121 

87 

84 

23 1 

'^3 

79 

Kansas City Hahnemann Medical CoUeffc —H 

8 

2 

8 

0 

50 

7 

6 

2 

72 

61 

U 

15 8 

79 

SO 

Eclectic Medical University —E 

0 

1 

2 

1 

2 

1 

7 

0 

23 

U 

12 

SO 4 

SO 

81 

Bnsworth Central Medical Collejre —R 

1 

2 

13 

9 

IS 

14 

S3 

£S 

US 

05 

53 

44 9 

SI 

82 

Barnes Medical Colloffo —R 

24 

21 

45 

20 

42 

21 

74 

62 

809 

185 

124 

40 1 

S3 

88 

St Lonis University Medical Department —B 

18 

8 

45 

8 

72 

12 

165 

53 

371 

290 

81 

21 S 

S3 

84 

8t Louis College of Physicians and Sorgoona —R 

15 

6 

36 

9 

M 

8 

S3 

44 

190 

123 

67 

35 3 

84 

85 

American 5Iedlcal College —E 

2 

2 

1 

4 

5 

S 

11 

4 

32 

19 

IS 

40 0 

55 

86 

Homeopathic Medical Collette of Missouri —‘H 

4 

1 

1 

4 

6 

0 

S 

2 

20 

13 

7 

35 0 

S6 

87 

Washington University Medical Department —R 

10 

3 

83 

6 

52 

8 

83 

6 

203 

1S3 

25 

V 0 

S7 

83 

UnlversI^ of Missouri Department of Medicine —E 

8 

1 

2 

0 

6 

0 

U 

1 

29 

27 

o 

6 9 

83 

89 

University of Nebraska College of Medicine—R 

U 

8 

86 

6 

S3 

9 

13 

S 

122 

02 

SO 

21 6 

S9 

90 

John A Creighton Sledlcal College —R 

10 

1 

39 

1 

84 

6 

4“' 

13 

145 

125 

20 

13 8 

90 

01 

Lincoln Medical College —H 

Nebraska College of Medicine —R 

2 

1 

21 

0 

16 

5 

14 

5 

70 

53 

17 

M 3 

PI 

92 











02 


NEW HAMPSHIBE 













93 

Dartmouth Medical College —B 

NEW YORK 

26 

5 

12 

2 

17 

1 

21 

4 

S* 
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EXPEREVEEXTAL THERAPEUTIC STUDIES OF 
TRYPANOSOMIASIS 

At a recent meeting of the Berlm Medical Society 
Ehrlich^ diseussed the results of his experimental 
therapeutic studies of trypanosome infections He has 
tried the effects of innumerable chemical substances on 
tliese infections in animals m the hope that sooner or 
later some substance or substances would be found which 
would have a specific curative effect on human trypan¬ 
osomiasis In this study, nliich is yet in its beginnmg, 
obsen ations of great interest have been made, especially 
on Elirlich’s well known ideas about the relations be¬ 
tween chemical constitution and biologic action 
It may be recalled that Ehrlich foimd that, in the 
case of mice infected with nagana trypanosomea, a cer¬ 
tain anilin dye is curative if injected within twenty- 
four hours after the infection This substance has been 
called trypan red It has no effect on animals infected 
v^^with Trypanosoma irucei In this connection it may be 
ecalled that a form of arsenic acid (atoxyl) has been 
Red in sleeping sickness, and m some instances it seems 
with remarkable results Ehrhch has found further that 
a certain combination of fuchsm also is effective in ex¬ 
perimental mfections even when taken mtemaUy 
When trypan red does not actually cure infection in 
mice, twenty to thirty days may pass after the mjec- 
tion before parasites agam appear in the blood, and 
dunng this time infection with new parasites does not 
hasten the death of amnials, evidently because a form 
of immunity has been established. Eurthermore, feed¬ 
ing fuchsm drives nagana trypanosomes out of the blood 
temporarilv, but only for one or two times Eventually 
the fuchsm becomes meffective either because the mouse 
organism interferes or because the parasites become im¬ 
mune to the remedy To settle this question parasites 
were taken from a treated mouse and mjected mto a 
new mouse, which was then treated with fuchsm, but 
inthout nni effect thus shov mg plainly that the para¬ 
sites no longer were influenced by the fuchsm 

A similar immunity is obtainable with respect to 
other substances also, and this immunitv ms’s be inher¬ 
ited through many generations The immimitv is lim¬ 
ited to the particular substance used, that is to sai a 
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strain of tnpanosomes uliicli is immune to fuclism is 
not immime to trypan red or atoxyl In trypanosomes— 
so reasons Ehrlich—there are Consequently different 
protoplasmic groups with which the various substances 
may unite and thereby exercise special actions of pro- 
foimd sigmficance As a further illustration of this 
point it may be cited that paramecia live m strong solu¬ 
tions of trypan red, but that m very weak ones they lose 
their power to multiply, hence there must be a special 
affinity between the dje and parts of the protoplasm that 
directly or indirectly serve proliferation The mstances 
of failures m the treatment of sleepmg sickness with 
atoxyl may depend on the inability of atoxyd to act on 
certain strains of tryqianosomes and m such cases it is 
possible that combinations of substances destructive of 
trypanosomes may be found effective Certamly it is 
an ambitious undertaking to attempt the discovery of 
specific remedies m the manner outlmed, but, as we 
see, the search is proving fruitful m various ways and 
furtlier developments wiH be awaited with great interest 


SURGERY 2500 B C 

One of the recent publications of the Carnegie Insti¬ 
tution m Washington is a series of Egyptologic le- 
searches by W Max Muller^ contammg two plates which 
the author says “may claim to be the earliest known 
representations of surgical operations " As Dr Muller, 
who IS, we understand, a grandson of the great philol¬ 
ogist of the same name, is a distmguished authonty in 
Egyptology, and as this work represents some of the 
most recent results of his explorations, it would seem 
probable that we have here the first pictures of surgeons 
at work The inscribed tablets, of which these pictures 
constitute part, were found in the necropolis of Mem¬ 
phis The tomb m which they were found was made 
not later than 2500 B C The complete sigmficance of 
them has not yet been worked out Dr Muller prefers, 
however, to communicate these extracts without waiting 
further because of their great interest and because of 
the light tliey may serve to throw on the early history of 
medicme and surgery for those who are vorking in that 
department of knowledge 

Considenng that those were the days nhen anesthetics 
had not even been thought of, it is not surpribmg that a 
strikmg feature of the pictures should be the efforts 
of the patients to suppress their pain by holding their 
arms, with the hands pressed in the axillai, and that one 
patient should be holdmg the operator’s hand Imploring 
him “Don’t hurt me thus ” Two of the operabons 
represented—though not with sufficient clarity to make 
their entire purport readily recognizable—are on the 
palm and the foot, the latter probably an operation on 
the toes The upper row of the same tablet contains 
what IS evidently a pichire of the opening of a boil on 
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the neck While the editor calls it a hoil, its position at 
the back of the neck is e-^actly that in which carbuncles 
usually occur, and the size of the lesion seems to indi¬ 
cate that it was more than a simple furuncle This will 
he interesting to pathologists as well as to surgeons 
According to Dr Muller, the operator sits on a bnck 
in order to be raised high enough to see better, and seems 
to hold the head of his victim with his left hand while 
the right hand operates Dnfortunately, the stone is 
so broken at the top that these latter details are uncer¬ 
tain In the same row of pictures there is a represen¬ 
tation which requires still more restoration, but which 
seems to picture the surgeon as openmg a boil or oper¬ 
ating on some other pathologic condition on the knee 

The lower part of one of the tablets has two represen¬ 
tations of circumcisions The only early representation 
of such a ceremony among the Egyptians that has 
hitherto been known to he m existence was that pub¬ 
lished by Chabas in the Remie Archeologique, 18G1, from 
the Temple of Kions in Thebes This picture was re¬ 
produced and discussed by Ebers, one of the great au¬ 
thorities on the early history of medicme m Egj'pt, in 
his book on “Egypt and the Book of Moses ” These 
pictures presented by Dr Muller have the advantage of 
bemg about thirteen hundred years earlier than the prev¬ 
ious one and, besides, are in an unmutilated condition, 
while the other reqmred restoration, some of which was 
not entirely acceptable to all the authorities Here once 
more the question of the discomfort of the pabent is 
one of the things brought out very strongly in the draw¬ 
ings, and the patients, instead of being mfants or even 
joung boys, are youths of twenty or more, so that it is 
evident that the earliest custom in Egypt m regard to 
circumcision was perfectly in harmony with the early 
Semitic usage m this matter, and the nte seems to have 
preceded marriage The instrument used for this pur¬ 
pose was a flint, showing how old is the ritual usage in 
this regard 

The operators in the pictures are dressed in priestly 
garments The other surgeons, however, are dressed in 
the ordmary clothing of better class Egyptians, so that 
“it could not be concluded from these pictures,” Dr 
iluller says, “that the physicians were alwajs priests at 
that time, although this is elsewhere known to be the 
rule for the better educated ph)sicians ” It would seem, 
indeed, ns though tliere had begun already to be some 
distmctions between tliose who did ordinaiy surgical 
operations and those who performed the operations of 
religious ritual This is a precious bit of information 
if it would indicate, as seems to bo the case, that the 
surgical profession was even then nssummg a certain in¬ 
dependence of character which was to lead later to the 
development of a separate profession of surgery, at 
least, if not also of mcdicme The whole subject is ex¬ 
treme!} interesting to those who have been following 
recent developments in the liistory of medicine, and 
though the chapter in the present lolunie is suggestive 


rather than infomiing to any great degree it serves to 
call attention to a new and most interestmg phase of 
the ongm of medicine and surgeiy 


PEESCEIPTIOX KEFILIJXG AXD THE PUEE EOOD LAW 
IN' TEXAS 

A question seems to have arisen in Texas as to the 
application to physician’s prescnptions of the provision 
in tlie state pure food law that drugs should be consid¬ 
ered “misbranded” if the package fails to bear a state¬ 
ment as to the proportions of alcohol, morphm and 
other poisons contamed therem It is not quite clear 
why the question should have arisen, but it was evi¬ 
dently deemed of sufficient importance to call out an 
opinion from the assistant attome}-general that ph}Si- 
cians’ prescriptions were exempted, not being packages 
put up for commercial handling within the meaning of 
the law Inferentially the opinion might be taken to 
implj' that the commercial use of such prescriptions 
would bring them imder the statute, though whetlier or 
not it technically does this we are not prepared to gne 
an opinion At aU events it would seem possible for a 
quesbon to be raised as to the legality under the pure 
food law of druggists or others refilling prescriptions 
for tlicir own profit, even for the original proprietor, 
without violating tlie confidenbal character winch tlic 
combmabon should have A prescnption is intended 
for a particular case at a parbcular time, and the com¬ 
pounding of it under any other conditions would it 
seems, be a general use that would bring it under the 
head of commercial packages and be equivalent to plac¬ 
ing it on the market for sale Eien if it is not kept in 
stock, the filmg of the prescription and its subsequent 
use, independent of any order of tlie presenber, amounts 
practically to about the same thing 


THE MAKING OF DEITII CERTIFIC \TES FOR EDDIITF 
MCTIMS 

A New York coroner’s jury calls the attention of the 
health department, the district attorney and the county 
medical society to tlic practice of certain physicians who 
furnish death certificates for persons dynng under Eddi- 
ite treatment The jury declares that this aids in the 
evasion of the state laws, and it requests that stops 
be taken to put a stop to this practice The recommen¬ 
dation IS an excellent one More practical aid and com¬ 
fort arc given to Eddyites and other irregulars by the 
medical profession than is to the advantage of the pub¬ 
lic The importunibcs of bereaved friends, and tlm de¬ 
sire to save tliem from the annoyance and semi-scmdal 
of a public inquest ns an additional adliction, arc cnon^Ii 
to make many benevolent physicians give a death certif¬ 
icate, although they are well aware that all sort® of 
quacks and irregulars profit by their =oft lieartedne •> 
and parade the death records ns evidence of their own 
success and the lack of success of the regular phyuciaii'- 
We are not sure as to the po.'=iblc legal difiicultic in 
refusing a death certificate when one has treated a ]ia- 
tient to anv extent whatever when one is sire of the 
diagnosis, and there i- no question of an' cnmina’ii, 
except rddyifc fanatic i-ni a ’ 
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course no prudent man nould sign a certificate irhen 
there is anj question of fraud or riolence, but there are 
possibilities of deception and undoubtedly some indi¬ 
viduals have brought serious trouble on themselves in 
this ivai It ivould be an evcellent rule if physicians 
uere forbidden to gne death certificates for patients 
coming into their hinds already moribund after treat¬ 
ment by quaclvS This might work hardship in certam 
instances, but the general result would he for the better, 
to the sick, to the community, and to the medical pro¬ 
fession We hope the recommendation of the New Tork 
coroners jury Mill have effect 


artE rosTorFicK aisd uxcleaft ADtyERXiSEMFafrs 

A neus item, insignificant m size and tucked away 
unobtrusivel}' m one of the large Chicago dailies, con- 
tnms a statement of interest The postofiice depart¬ 
ment, it 18 stated, has determined to take action regard¬ 
ing tlie class of medical adverfasements carried by the 
Chicago papers An order issued Hay 20 by the Post¬ 
master General, accordmg to the report, declared un- 
mnilable over twenty medical advertisements being car¬ 
ried in tlie Chicago dadies It is high tim e that some 
action Mere taken We recentlyreferred to the pre¬ 
posterous inconsistency between the editorial opmions 
on clean advertising and the class of advertisements 
earned in a Chicago newspaper The postoffice order 
eindentlj affects onlj advertisements of an unmoral na¬ 
ture—the professional abortionists, etc It is unfor¬ 
tunate that tlicre is no way of ridding tlie papers of such 
advertising as offends the taste In a recent Sunday 
issue of one of the largest, and supposedly most respect- 
X nble, Chicago papers was a two-column advertisement 
witli the glarmg caption 'YAPICOCELB ” Then fol¬ 
lowed a quasi-scientific dcscriptiou of this interestmg 
p ithologic condition A salacious morsel to serve up for 
the famih Simdnv reading' It is to be regretted that 
tlio laM can not be invoked to demand of such papers 
that tribute to common decenci mIiicIi tliev seem un- 
Millmg to giio lohmtnnh 


stances m ordei to determme whetlier the patient will 
be placed in the greater danger from mterference than 
from non-mterference. As the result of a not mcon- 
siderable experience and from a study of the literature 
of the subject. Dr Joseph Wiener^ pomts out that a 
distinction should be made in this connection between 
disorders complicatmg and those merelj concurrent with 
tlie diabetes In his opinion, operations for the rehef or 
correction of conditions not due to the primary dis¬ 
ease should be performed for exactly the same mdica- 
tions os they are undertaken in the absence of diabetes 
The abnormal products—acetone, diacetic, oxybufyric 
and lactic acids—in the blood of diabetic pabents do 
harm m two ways, (1) by lowering the resistance of 
the fassiies and thus mcreasmg the habihty of infecfaon, 
and (2) by contributmg to the development of arterio¬ 
sclerosis The last-named condibon is an important 
factor m the produebon of diabefac gangrene, which is 
of the ‘'dry” vanety m the absence of infecbon and 
becomes “moist” when infecbon is superaddei” The 
endeavors of the surgeon should be directed, so far as 
possible, to tbe avoidance of mfeebon Arteriosclerosis 
and gangrene are more common m tbe lower than in 
the upper extremifaes Wiener mamtains that if more 
than tliree toes are mvolved in the gangrenous proeess, 
especiallj if there is associated ceUulibs, a high ampu- 
tabon IS generally indicated, it is also indicated if tbe 
infecbon is progressive, and if there is any doubt as to 
the site of amputation If the urmary excrebon of 
ammonia exceeds one gram in twenty-four hours it is 
Muse to defer operabon irnfal the amount is considerably 
reduced by dietefac means The prognosis depends on 
tbe degree of acid mtoxicabon rather than on the 
amount of glucose m the urme A rigid meat diet muH 
reduce the amount of sugar m the urme, but may super¬ 
induce fatal coma through acid mtoxicabon The ad- 
mimstrabon of sodium bicarbonate before, and after 
operabon is capable of domg good without any risk of 
harm So far as possible ether and chloroform should 
be avoided as anesthetics, and whenever operafaons on 
diabebc pabents are required they should be performed 
inth the greatest simplicity and celeritj 


THE QUESTION OF OPERATION IN CASES OF DIABETES 

Some diversity of opmion exists as to the expe- 
dicncj of operating in cases of diabetes mellitus Dia¬ 
betics arc rather prone to infecbon and the wounds 
necessarily resulhng m the course of surgical procedures 
constibite mvibng portals for the entrance of pyogenic 
and other pathogenic micro-organisms Moreover, the 
Mtal resistance of the diabetic patient is dimmished bj 
reason of bis condition In addifaon changes m tbe 
blood lessels, giving rise to mterference Muth tbe circu- 
Inhon of the blood often deielop, especially m the ex¬ 
tremities Fmallv the admim=tntion of an anesthetic 
nni supennduce tbe development of the acid mtoxica¬ 
bon that not uncommonly causes a fatal terminahon 
Tor these reasons it would seem that the decision to 
operate m a gi\en case should not bo made lighth, but 
should bo tontrollwl b\ a judicial conservatism Tlie 
surgeon will have to ueigh carcfullv all the circum- 

1 Tiic Jorro.ii. Mar 4 mO" 1530 


INTERAHTTENT FEVER IN nSCtERAL SYPHILIS 

Fevers of obscure origm are of not infrequent occur¬ 
rence, and, though a good deal has been written on the 
subject of sypbihtic fever m tlie past few years, the 
profession is not yet abve to the fact that it is relabich 
common Especially are medical men slow to realize 
that the terbarj lesions of tbe disease are associated m 
some mstances with febrile attacks which maj closclj 
simnkate other fevers, and especially malaria We refer 
sceptics to the recent article of Mannaberg" for a tem¬ 
perature eliart which is a typical example of the mim- 
icrj of mahna tcrbari sv^ihilis Apparently fever u 
especially liable to accompmv certam forms of visceral 
lues, notably hepatic mi olveraent, but tbe studies of 
Janewai and Futcher in this country have slioira that 
this is not always the ca^e and that m certam instances 
the fever mav be pricticalh the only symptom 

1 Jfodfcal nccord ifaj 4 1907 p 722, 

2 7tscbr rOr kiln JletL Jill 1007 
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STATE BOARD EAA^IIXATIOXS FOR 1006 

We publifili tins week tabulated statishcs based on 
tbe exanmiations of the various state examumig and li¬ 
censing boards for 1906 This is the fourth consecutiTe 
year we have published these statistics and we believe 
they are more complete this vear than ever before In¬ 
stead of tlie large cumbersome sheets, the tables have 
been so divided as to go on the regular pages of The 
JoiTEXAL Thev have been further improved for easv 
reference by the addition of marginal numbers The 
methods of procedure m grantmg hcense m Colorado, 
while they may be excellent in their end results, are 
so much at variance with the methods of other states 

TABLE E—Colleges Glouped by States 
Showing 'Number Examined and Percentage of Failures 


Graduates 


Collft^reJ' of 

Of 

to 

1901 

L9(y 

Of IDX 
and 
prev 

Of aU 
rears 

All year}* 
Examined 
1904-0 

c 

c 

Ur: 
c o 

u. C 

s«= 

C C 
u 
- c 

e— 

o 

«= c 

s ^ 
CeJ 

H 

ll 

s c 
Z 

!i 

ll 

= c 

c — 
u. ? 

-?"■ 

sl 

u ^ 

|1 

£5 

Alabama 

41 

0 


0 

42 

0 

19^ 

£ 5 

22 

4 

Arkansas 

S 

12 5 

2 

0 

10 

10 0 

19 

15 S 

33 

21 

California 

127 

12 C 

11 

9 1 

13S 

12 8 

574 

20 7 

14 

20 

Colorado 

15 

27 ^ 

7 

5- 1 

25 

36 0 

« 

14 C 

23 

10 

Connecticut 

21 

0 

3 

0 

24 

0 

12S 

2 9 

24 

1 

JDfst of Columbia 


24 0 

S 

25 0 

154 

24 0 

ffW 

20 0 

15 

25 

Gcor^a 

141 

7 1 

10 

20 0 

isa 

7 9 

S3 

14 9 

19 

17 

minols 


7 0 

S3 

25 0 

9^ 

9 4 

3 S23 

9 5 

1 

8 

Indiana 

14S 

S 8 

S 

€2 5 

150 

U 6 

n 

r 5 

17 

23 

loTva 

1L7 

17 4 

21 

U 8 

193 

17 1 

7G 

15 6 

10 

20 

Kansas 

SI 

3 - 


14 2 

S5 

S 6 

u- 


20 

S 

Kenructv 

214 

CO 6 

61 

49 0 

zm 

84 6 

S54 

5 2 

9 

31 

iKtuIsIana 

122 

12 e 


2S 6 

139 

13 7 

4S3 

13 0 

IG 

14 

Hnlne 

21 

0 

7 

14 S 

23 

3 1 

112 

6 0 

27 


Maryland 

503 

M s 

S3 

49 0 

ST 

27 4 

2 m 

27 9 

4 

T 

Mas^achnse tts 

25 

10 1 

34 

2 9 

292 

9 2 

1 073 

S 9 

S 

C 

Michigan 

2(P 

1 4 

31 

S5 5 

23 

6 0 

esr 

0.5 

u 

0 

Minnesota 


19 1 

C 

0 

121 

IS 2 

6?7 

14 1 

12 

15 

Missouri 

Ct5^ 

S2 1 

61 

29 4 

CX 

31 9 

1 433 

2^ C 

6 


Nebraska 

PO 

24 4 

4 

100 0 

94 

T - 

ZT 

19 9 

IS 

*»4 

New Hampshire 

20 

150 

5 

20 0 

25 

19 0 

67 

13 S 

31 

13 

New Tork 

STi 

4 1 

5^ 

10 " 

692 

4 - 

2 4'^ 

5 

3 

•» 

Vorth Carolina 

100 

33 0 

1 

0 

101 

C2 " 

201 

C5 0 

n 

30 

Ohio 

2r9 

" 4 

CS 

47 3 

cr 

12 4 

1 090 

IC 6 


22 

Oregon 

49 

51 0 



49 

61 0 

12« 

SO s 

25 

S3 

Pennsylvania 

C39 

- fl 

5“ 

14 0 

CX 


2 693 

ss 


"i 

South Carolina 

1“ 

11 « 

1 

ICO 0 

IS 

10 7 

« 

13 1 

25 

II 

Tenne-*'^ 

444 

SI 1 

r 

31 9 

433 

33^ 

1 C14 

S3 0 

5 

29 

Texas 

G4 

14 1 

2 

0 


13 6 

1C 

13 6 

23 

12 

Vermont 

51 

5 9 

5 

60 0 

59 

n 9 

297 

15 2 

23 

IS 

Virginia 

123 

6^ 

14 

14 3 


7 S 

5-5 

10 0 

13 

10 

Wisconsin 

S3 

9 4 

2 

50 0 




15.2 

CO 

19 

Total*: 

(Tin 

15 S cn' 20 “ 
1 1 


1C 9j24 155 

1C.5 




that It m impossible for a fair comparison to melude 
the ngurcs for that state m some of the tables 

Titles A B and C which are published on pages 
1704 to 1775, are so arranged that readmg from left 
to right giic; the results by college^, showmg how man\ 
graduates appeared for exammabon m each state and 
whether thev passed or failed as well as the total num¬ 
ber examined durmg the year the number pased, the 
number failed the percenbage of failnr& and the number 
of state;, where graduates of the school appeared for 
examination Beading irom above downward pres the 
results In rtatc; showing the numbe~ registered and 
rejected for each college, as -rcll as the total examined 
total romsTcred total rejec'^cd and the percentage ri- 
lectcf’ Tne f-’m h"i ih" roaiont o'' graduate^ ta’e 


the licensmg examination m the state m uliich the col¬ 
lege IS located is shown by the groupmg of figures which 
forms a dark diagonal zone passmg from the left upper 
to the right lower comers of each of these tables Xu- 
merous important deduebons are possible, warrmtimr a 
careful study of each table 

Table A shows the results for aU candidates who took 
the examinahons durmg the vear Table B gives results 
for graduates of 1901 to 1906, mclusive (recent gradu¬ 
ates), while Table C gives results lor older praebboner^ 
or those who graduated in 1900 or previously A com¬ 
parison of the failure percentages of any college m 
Tables A and B will mdicate whether the college is im¬ 
proving m recent years or not 

There were 8,035 applicants examined during llie 
year 1906, of whom 6,520, SI 2 per cent, were recent 
graduates, 793, 9 8 per cent, were old praebboners, and 
703, 9 0 per cent, were non-graduates There ucre also 
19 graduates for whom no year of graduation was re¬ 
corded. Besides these, there were 1,497 rcpstrafions 
(see Table X) , of which number 883 were registered 
other than bv written exammabon and 614 under the 
reciprocity provision makmg a grand total of 7,865 
who were registered durmg 1906 

The failures are in about the same proporbou is for 
1905, there being 16 4 per cent for recent graduates, 
27 1 per cent for old practitioners and 51 3 per cent for 
non-graduates Tlie following comparison anlh remits 
of previous vears is mteresbng 
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The apparent mcrea;e m the number registered nitli- 
out written exammabon m 1906 a= compared witli prc\- 
lous tears is due largeh to incomplete data recfitcd for 
190 a: and 1905 

Table D fpage 177CJ gites the number CTamined bi 
itatc board' for 1903 to 1306, mclu'^nc, showing the tobil 
number examined from each college tbe number wlio 
passed the number who failed and the percentage of 
failures The percentage of failure- therefore shovr- 
the average of each school base-d on the repoils re^n erl 
from state boards for the part four tears For the ra! r 
of compan=on with in'" rLiuIb of the, mdividc''! tmr 
this table is of mnc’’i value Tins gi-t*" ecH'' rnt e’-’* 
in reg..nl to pm t calh cer- nie^l cal co’Iegi^ f'OT 
wh ch a fair ide^ c''n l>e obta mi\ of ife sbrndirg It i 
mte^'CAt ng te rote Jjov- tl c c!" - ‘'eaf nn oS -.a oe'- fro i 
ire "tea o' n i I'Mial t a’'s ' = j'-orte-'l 1 t 
ta'’e In .. e-i * ‘_t ' e ’ 
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TABLE F—COLLEGES HAVING 60 OE MOKE EXAMINED 


TABLE SHOWS TOTAL VOJIBEH EXAIIINTD PEBCENTAGE OP PAILUBES AND KOTIBEB OP STATES IN WHICH EACH COLLEGE HAD EEPHESENTAXIVES 


N AME OP College 

Graduates all 
Years 

Graduates 

18011903 

Graduates 1900 
and Prev 

Exam d 1D03 
to 1000 IncI 


e 

S 

Ho 

o 

z 

Per cent 
Failed „ 

No States 

s 

M 

Z 

Per cent 
Palled 

No States 

a 

d 

H 

oB 

Per cent 
Palled 

No States 

a 

a 

H 

W-a 

o 

oH 

Per cent 
Failed 

a 

< 

CoUege of Phjslclnns nnd Surpeons Chlcapo 

273 

8 0 

27 

259 

6 0 

24 

14 

35 7 

9 

1 044 

7 6 

26 

Tefferaon Medical Colieffe 

236 

11 0 

36 

218 

9 6 

31 

IS 

27 8 

11 

8*2 

0 2 

123 

bt LonlB University 

213 

27 2 

21 

196 

23 0 

16 

17 

17 7 

12 

371 

21 8 

83 

College of Physicians nnd Surgeons New lorL 

163 

4 1 

20 

180 

S 9 

15 

18 

7 7 

13 

826 

4 1 

95 

Isorthwestern Unlverelty 

166 

4 2 

20 

157 

1 9 

18 

9 

44 4 

8 

630 

3 6 

31 

Rnsh Medical College 

105 

4 It 

24 

185 

2 2 

£0 

80 

13 8 

14 

927 

0 4 

32 

Baltimore Medical CoUe/re 

163 

87 0 

22 

144 

27 0 

£0 

8 

25 0 

7 

632 

24 4 

56 

Universllw of Pennsylvania 

152 

2 6 

23 

129 

2 8 

24 

£3 

4 4 

15 

594 

3 9 

m 

Indiana Medical College 

143 

10 6 

18 

188 

6 8 

12 

6 

50 0 

4 

320 

15 8 

86 

Barnes Medical Colloffe 

ISO 

45 5 

21 

125 

45 0 

aa 

11 

45 4 

9 

809 

40 1 

82 

Harvard University Medical School 

HI 

2 5 

£1 

104 

£ 9 

16 

17 

0 

9 

623 

1 6 

06 

Thlane University of Louisiana 

115 

5 2 

16 

103 

8 7 

14 

7 

23 0 

7 

372 

6 9 

54 

Medlco-Chlrurglcal CoUege of Philadelphia 

U6 

7 0 

18 

112 

7 1 

13 

8 

83 8 

2 

430 

13 6 

125 

Meharry Medical Collera 

m 

45 6 

20 

107 

45 7 

19 

3 

S3 8 

3 

223 

42 6 

183 

University of Maryland 

109 

30 1 

23 

101 

18 8 

21 

8 

12 5 

6 

406 

£0 0 

61 

Memphis Hospital Medical College 

205 

22 8 

10 

93 

22 6 

8 

11 

IS 1 

6 

417 

SO 0 

134 

University of Michigan 

97 

6 2 

26 

78 

1 3 

£2 

21 

23 8 

16 

403 

8 9 

72 

Washington University 

S9 

6 7 

18 

84 

6 0 

11 

b 

20 0 

3 

208 

12 0 

87 

Tufts College Medical School 

8S 

6 7 

U 

85 

5 9 

10 

8 

0 

£ 

286 

10 1 

C7 

Detroit College of Medicine 

87 

6 9 

9 

81 

2 5 

6 

6 

06 7 

5 

164 

0 8 

63 

Keokuk Medical College. College of Physclclans nnd Surgeons 

85 

31 8 

12 

74 

83 8 

8 

U 

18 1 

8 

284 

23 2 

40 

Hahnemann Medical College Chicago 

Bt 

15 5 

18 

69 

10 1 

18 

16 

40 0 

10 

£81 

13 1 

£7 

College of Physicians and Surgeons Baltimore 

84 

17 8 

20 

77 

15 6 

16 

7 

42 8 

7 

379 

21 0 

53 

University nnd Bellevue Hospital Medical College Nen lork 

84 

B 9 

24 

66 

5 4 

7 

28 

7 1 

£1 

867 

10 9 

101 

College of Physicians nnd Surgeons St Louis 

as 

53 6 

IS 

77 

54 5 

12 

6 

40 0 

4 

190 

35 3 

84 

George Washington Unlversltt 

80 

23 7 

15 

76 

25 0 

13 

4 

0 

3 

231 

IS 0 

10 

Johns Hopkins University 

77 

1 8 

25 

76 

1 8 

24 

8 

0 

2 

250 

1 2 

59 

University of Iowa 

76 

2 7 

11 

64 

0 

7 

7 

14 8 

5 

820 

6 2 

43 

University of Minnesota 

74 

12 2 

8 

70 

12 8 

9 

4 

0 

3 

414 

7 6 

74 

University of Nashville 

74 

24 3 

17 

68 

23 6 

14 

6 

83 S 

6 

199 

10 6 

130 

College of Physicians nnd Surgeons Atlanta 

73 

5 7 

12 

65 

4 6 

9 

7 

14 8 

4 

186 

15 1 

10 

Long Island CoUege Hospital 

73 

6 6 

9 


2 9 

6 

4 

50 0 

4 

206 

7 6 

93 

Bennett CoUege of Eolectlc Medicine and Surgery 

72 

9 7 

18 

67 

S 9 

11 

5 

20 0 

4 

147 

15 0 

24 

Maryland Medical CoUege 

69 

56 6 

21 

07 

55 2 

20 

2 

100 0 

2 

830 

4S 1 

03 

University of LonlsvlUe 

67 

29 8 

24 

46 

17 4 

19 

21 

57 1 

18 

182 

84 6 

61 

Unlversltv of Kansas 

65 

S 1 

5 

64 

4 7 

6 

4 

0 

2 

66 

8 0 

45 

Western Pennsylvania Medical College 

64 

IB 7 

4 

61 

19 7 

2 

8 

0 

3 

812 

17 0 

120 

ComeU University 

63 

1 6 

9 

01 

1 6 

9 




203 

1 5 

06 

Hahnemann Medical CoUege Philadelphia 

03 

1 0 

9 

59 

0 

8 

4 

£6 0 

4 

2S2 

£ 7 

123 

Ensworth Central Medical College 

61 

45 9 

8 

6D 

46 7 

7 

1 

0 

1 

118 

44 9 

81 

University Medical CoUege Kansas City 

59 

10 2 

7 

52 

7 7 

' 4 

7 

23 6 

5 

121 

23 1 

78 

University of Vermont 

69 

11 9 

IS 

51 

5 9 

9 

8 

60 0 

6 

297 

16 2 

140 

Leonard School of Medicine 

56 

42 9 

12 

56 

43 e 

11 

1 

0 

1 

106 

49 4 

104 

Medical CoUege of Virginia 

56 

8 9 

9 

65 

9 1 

9 

1 

0 

1 

2U 

18 7 

147 

Creighton Medical College 

65 

23 6 

8 

65 

20 8 

8 

2 

100 0 

1 

145 

18 8 

90 

Ohio Medical University 

60 

8 9 

8 

65 

7 5 

0 

8 

S3 8 

8 

203 

14 B 

114 

Medical College of Ohio 

54 

8 7 

15 

44 

0 

U 

10 

20 0 

7 

178 

7 4 

111 

Chattanooga Medical College 

54 

81 5 

10 

48 

29 2 

10 

6 

50 0 

4 

166 

81 4 

ISO 

Kentucky School of Medicine 

51 

45 1 

£2 

87 

45 9 

14 

14 

42 8 

12 

200 

S3 7 

47 

Boston University 

51 

IS 7 

14 

39 

15 4 

H 

12 

8 8 

7 

151 

11 8 

01 

Total Examined Percentage and Averages 

4 8S5 

15 7 

16 

4 446 

14 7 

12 

437 

£4 7 

0 

16 748 

14 a 



esammed, of winch number 21,830 passed and were reg¬ 
istered and 5,166 (19 1 per cent) failed The numbers 
doubtless should be larger, since returns for 1903 and 
1904 were not complete 

Table E (page 1781) gives the colleges grouped by 
states and shows m the first column the failures for re¬ 
cent graduates, in the second column the failures for 
graduates of 1901 or previous years, and in the third 
column the failures of graduates of all years The 
first three columns are based on results of eramma- 
tions held durmg 1906, while the fourth column 
shows the total examined and percentage of failures 
of all examined durmg the four years, 1903 to 1906, 
inclusive The fifth column gives the rank of each 
state group of colleges according to the number of 
appheants The eight states havmg the largest num¬ 
ber of graduates examined by state boards are m their 
order Illinois colleges 3,823, Pennsjlvania 2,593, New 
York 2,468, Mainland 2,211, Tennessee 1,614, Missouri 
1 493, Ohio 1 090 and Massachusetts 1,073 The sixth 
column of Table E gives the rank of each state group 


based on the failures before state boards This is de¬ 
scribed further by Table I 

Table E, also based on the first four tables, allows us 
to study the larger colleges or those havmg 60 or more 
candidates exammed m 1906 There were 147 colleges 
m aU which had a total of 6,938 candidates exammed 
by state boards Sixteen colleges had over 100 candi¬ 
dates each, or a total of 2,604, and 60 had 60 or more 
candidates each with a total of 4,885 

Of the 16 largest schools—those havmg 100 or more 
exammed—8 had less than 10 per cent, of failures, 3 
had between 10 and 20, while 5 had failure percentages 
above 20, two of these havmg, respectively, 45 6 per 
cent and 45 9 per cent of failures 

Of those havmg between 50 and 100 candidates, 16 
had less than 10 per cent of failures, 7 had between 10 
and 20, while 11 had over 20 per cent Seven of these 
had over 30 per cent, these havmg 31 5, 31 8, 42 9, 45 1, 
45 9, 53 6 and 56 5 per cent of failures 

Of the 50 schools, therefore, havmg 50 or more candi¬ 
dates exammed, 24 had loss than 10 per cent of failures. 
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T \BLB G —COMPAEISON OP Resolis in Hohe States and Elsewhece Based on Table B 


College 

Total 

Examined 

Resnlts In 
Home State 

Results In 
Other States 

t? 

College 

^ c 

II 

H 

Results In 
Home State 

Results In 
Other btntos 

Passed 

'd 

Cl 

*5 

% 
fj 5 

o'd 

■s 

ca 

n 

•d 

0 

d 

fct 

a 

013 

0 5 

0 cs 
PkEst 

Passed 

1 

c3 

b 

d 

S ’2 

od 

Cnfe 

CJ 

K 

K 

C 

Ch 

c 

*5 

u 


ALABAMA — 

41 • 

34 

0 

0 

7 

0 

0 

MINNESOTA —12 4 

us 

6 S 

19 

22 4 

27 

3 

10 0 

Birmingham Medical College 

IS 

10 

0 

0 

3 

0 

0 

University ot Minnesota (H) 

2 

1 

0 

0 

1 

0 

0 

MedlcaT College of Alabama 

S3 

24 

0 

0 

4 

0 

0 

University of Minnesota (E) 

70 

42 

8 

IG 0 

19 

1 

5 0 

ARKANSAS + 33 3 

B 

S 

0 

0 

2 

1 

33 3 

Hamline University 

43 

23 

11 

S2 4 


4 

4V> 4 

University of Arkansas 

8 

6 

0 

0 

2 

1 

•'3 3 

MISSOURI —21 4 

645 

158 


44 1 

280 

82 

22 7 

CALIFORNIA —0 1 

127 

87 

14 

12 6 

14 

2 

12 6 

Unlv M C Kansas City 

53 

15 

4> 

11 8 

S3 

4 

6 7 

Cooper Medical College 


81 

1 

3 1 

2 

0 

0 

Kansas City Hahne M C 





a 

1 

14 3 

University of California 

SI 

18 

1 

5 8 

1 

1 

60 0 

Eclectic M^lcfll University 

la 

2 

7 

77 8 

6 

4 

23 6 

California Medical College 

4 

1 

3 

76 0 




Bnsworth Central Med Cfoll 

60 

5 

14 

73 7 

27 

14 

31 2 

Hahnemann Medical College 

6 

5 

0 

0 




Barnes Medical College 

125 

21 

29 

63 0 

47 

23 

37 4 

CoU ot P and S , Ban Fran 

26 

14 

3 

17 7 

S 

1 

U I 

St Loafs University 

390 

57 

39 

40 a 

Si 

IG 

la 0 

Oakland Coll of M and S 

4 

4 

0 

0 




Coll of P and S , St Louis 

77 

8 

25 

75 8 

27 

17 

33 0 

Unlv of Southern California 

29 

20 

a 

23 1 

3 

0 

0 

American Medical College 

14 

0 

S 

S3 3 

4 

1 

20 0 

Coll of P and B Los Angeles 

4 

4 

0 

0 




Homeo College of Missouri 

S 

0 

1 

100 0 

1 

1 

60 0 

COLORADO* — 

18 




13 

5 

27 8 

Washington University 

84 

37 

5 

11 9 

42 

0 

0 

Denver and Gross 

18 




9 

4 

SO 8 

University of Missouri 

11 

7 

0 

0 

4 

0 

0 

Denver Homeo Med College 

1 




0 

1 

100 0 

TTEBRASKA —13 7 

80 

41 

17 

29 3 

27 

5 

15 6 

University of Colorado 

4 




4 

0 

0 

University of Nebraska 

20 

7 

7 

60 0 

6 

1 

16 7 

CONVECTICUT — 

21 

10 

0 

0 

11 

0 

0 

Creighton Medical College 

63 

27 

10 

27 0 

16 

1 

f 3 

Yolo Medical College 

21 

10 

0 

0 

U 

0 

0 

Lincoln Medical College 

17 

7 

0 

0 

7 

T 

SO 0 

DIST OP COLUMBIA —28 0 

148 

46 

27 

37 0 

65 

8 

11 0 

NEW HAMPSHIRE —10 0 

20 

8 

2 

20 0 

9 

1 

10 0 

George Washington Unlv 

76 

80 

la 

34 8 

27 

3 

10 0 

Dartmouth M^lcnl College 

20 

8 

4 

20 0 

0 

1 

10 0 

Georgetown University 

36 

11 

7 

33 0 

18 

2 

111 

NEW YORK *f 4 7 

536 

433 

15 

3 3 

ti 

7 

8 0 

Howard University 

34 

, 6 

4 

44 4 

22 

8 

12 0 

Albany Medical College 

37 

31 

1 

3 1 

5 

0 

0 

t3BORGIA + 1J 8 

HI 

103 

4 

3 7 

28 

6 

17 fi 

Coll of P and S . Neiv York 

ISO 

141 

6 

3 5 

32 


5 0 

College of P and S Atlanta 

C5 

49 

2 

8 9 

11 

1 

7 2 

Cornell University 

63 

63 

1 

1 9 

9 

0 

0 

Georgia Eclectic Med Coll 

19 

18 

0 

0 

6 

1 

la 7 

Eclectic Med Coll New York 

16 

13 

0 

0 

1 

2 

CO 7 

University of Georgia 

37 

29 

2 

a 6 

a 

4 

571 

Long Island College Hospital 

00 

6S 

1 

1 7 

0 

1 

10 0 

Atlanta ^hool of Medicine 

20 

12 

0 

0 

7 

0 

0 

New York Homeo Med Coll 

35 

23 

1 

3 4 

6 

1 

10 7 

ILLINOIS + 6 8 

898 

680 

33 

6 6 

267 

38 

12 s 

N Y Woman s Mod Coll 

8 

8 

0 

0 




American Medical Mias Coll 

23 

8 

0 

0 

14 

1 

6 7 

University and Bellevue M C 

60 

39 

3 

7 1 

14 

0 

0 

Bennett Medical College 

er 

43 

2 

< 4 

18 

4 

18 3 

Syracuse University 

25 

24 

1 

4 0 




College of Med and Surgery 

9 

8 

4 

57 1 

1 

1 

60 0 

university of Buffalo 

47 

SS 

2 

6 0 

a 

1 

14 3 

Coll of P and S Chicago 

259 

165 

a 

3 6 

77 

11 

12 6 

NORTH CAROLINA + 7 6 

100 

32 

13 

28 0 

35 

20 

38 4 

Hahnemann Med C Chicago 

60 

49 

6 

9 8 

13, 

2 

13 3 

Leonard Medical College 

65 

8 

4 

67 1 

23 

20 

41 7 

Hering Medical College 

u 

S 

3 

60 0 

5 

8 

37 6 

North Carolina Med College 

32 

21 

0 

44 4 

6 

0 

0 

Illinois Medical College 

43 

19 

1 

6 0 

18 

5 

21 8 

University of North Carolina 

13 

8 

3 

27 3 

2 

0 

0 

Tenner Medical College 

80 

30 

6 

14 8 

1 

0 

0 

OHIO + 6 6 

269 

m 

8 

4 3 

72 

12 

12 1 

Northwestern University 

167 

105 

1 

1 C 

49 

2 

3 9 

Western Reserve University 

20 

20 

0 

0 




Rash Medical College 

135 

70 

0 

0 

63 

3 

4 a 

Cleveland Coll of P and S 

24 

10 

0 

0 

4 

1 

20 0 

National Medical University 

16 

IS 

0 

0 

0 

2 

100 0 

Cleveland Homeo Med Coll 

16' 

11 

0 

0 

3 

1 

25 0 

American Coll of M and S 

34 

22 

1 

4 4 

8 

3 

27 3 

Eclectic Medical Institute 

40 

8 

1 

111 

25 

c 

10 4 

Dearborn Medical College 

87 

SO 

6 

14 3 

1 

1 

60 0 

Medicnl College of Ohio 

44 

27 

0 

0 

17 

0 

0 

INDIANA + 18 2 

148 

123 

6 

6 8 

12 

4 

25 0 

Pnlte Medical College 

2 




1 

1 

60 0 

Indiana Medical College 

1 6 

U2 

6 

a 7 

12 

4 

26 0 

Miami Medical College 

27 

19 

0 

0 

8 

0 

0 

Physlo-Med of Indiana 

0 

a 

0 

0 




Ohio Medical University 

63 

43 

4 

4 4 

a 

2 

2j 0 

Bcloctic Medical Coll of Ind 

0 

6 

1 

10 7 




Starling Medicnl College 

33 

26 

4 

n 8 

3 

1 

25 0 

IOWA + 15 1 

167 

122 

22 

16 3 

16 

7 

30 4 

Toledo Medical College 

11 

6 

1 

10 7 

6 

0 

0 

Drnfee University 

12 

9 

0 

0 

3 

0 

0 

OREGON -39 0 

49 

16 

23 

69 0 

8 

2 

20 0 

Keokuk Med C of P and S 

74 

48 

18 

29 6 

a 

7 

63 6 

University of Oregon 

23 

13 

8 

35 1 


0 

0 

Sioux City Coll of Medicine 

17 

12 

4 

83 3 

1 

0 

0 

Wlllomette University 

21 

3 

15 

83 3 

1 

2 

CO 7 

University of lo^tn (H) 








PENNSYLVANIA —29 

629 

384 

34 

S 1 

290 

11 

6 2 

University of Iowa (B) 

04 

63 

0 

0 

a 

0 

0 

Temple College 

13 

12 

0 

0 

1 

0 

0 

KANSAS + 13 3 

61 

66 

0 

0 

13 

2 

IS 3 

University of PennsylvanlQ 

329 

71 

S 

4 1 

65 

0 

0 

Kansas Medical College 

17 

17 

0 

0 




Hnbn M C of Philadelphia 

69 

43 

0 

0 

10 

0 

0 

University of Kansas 

04 

49 

0 

0 

13 

2 

13 3 

Jefferson Medicnl College 

218 

IIO 

12 

9 4 

81 

0 

10 0 

KENTUCKY** + H 8 

214 

25 

6 

19 4 

123 

60 

36 1 

Woman s M C Pennsylvania 

T7 

10 

1 

6 0 

•X) 

0 

0 

Hospital Coll of Medicine 

37 

4 

2 

33 3 

22 

9 

29 0 

Medlco*CblrurgIcnl Coll Fn 

173 

77 

7 

8 3 

27 

1 

3 a 

Kentucky School of Medicine 

87 

7 

1 

12 6 

13 

10 

65 2 

Western Pennsylvania M C 

01 

49 

17 

21 0 

0 

1 

100 0 

Louisville Medical College 

43 

S 

0 

0 

SO 

U 

20 9 

SOUTH CAROLlilA + 17 3 

17 

12 

1 

7 7 

3 

1 

25 0 

Louisville National Med CoU 








Med Coll of South Carolina 

17 

12 

1 

7 7 

3 

1 

25 0 

Southern Homeo Med Coii 

4 




1 

3 

75 0 

TENNESSEE +42 

444 

75 

32 

29 9 

222 

115 

34 1 

University of Louisville 

46 

9 


IS 1 

29 

a 

17 1 

Tennessee Medical College 

23 

13 

4 

23 6 

1 

6 

83 3 

Kentnekv University 

47 

3 

1 

25 0 

23 

15 

350 

Knoxville Medical College 

3 




1 

2 

01 7 

LOUISIANA + 12 1 

132 

T2 

6 

7 7 

43 

11 

20 4 

University of Nashville 

03 

11 

S 

42 1 

41 

8 

10 3 

Flint Medical College 

24 

9 

0 

40 0 


7 

77 8 

Vanderbilt University 

29 

6 

0 

0 

23 

1 

4 2 

Tulane University 

ins 

6T 

0 

0 

41 

4 

8 9 

Unlversitv of Tennessee 

33 

7 

4 

6 3 

12 

10 

4^ 6 

MAINE — 

21 

16 

0 

0 

5 

0 

0 

Meborry Medicnl College 

307 

a 

7 

6T 8 

62 

42 

41 7 

Medical School of Maine 

21 

10 

0 

0 

6 

0 

0 

Memphis Medicnl College 

93 

19 

1 

5 0 

63 

20 

V 4 

MARYLAND „ —IS 

603 

93 

)6 

27 9 

275 

69 

26 4 

University of South 

83 

0 

2 

100 0 

ID 

17 

47 2 

Baltimore Medical College 

144 

17 

8 

32 0 

83 

31 

20 1 

Chattanooga Medicnl College 

4S 

14 

6 

26 3 

20 

0 

31 0 

Baltimore University 

35 

0 

3 

100 0 

10 

22 

C3 7 

University of M est Tennessee 

2 

0 


100 0 

0 


00 0 

College ot P A S Baltimore 

77 

9 

4 

30 $ 

50 

8 

12 6 

TEXAS + 16 5 

64 

44 

6 

10 2 

11 

4 

28 7 

Johns Hopkins Med School 

76 

IS 

0 

0 

66 

1 

1 S 

Port Worth University 

14 

32 

0 

0 

4 

0 

0 

So Homeopathic ^led Coil 

3 




1 

2 

ro 7 

University of Texas 

19 

17 

0 

0 

4 

0 

0 

University of Marvlnnd 

101 

44 

9 

17 0 

33 

10 

'X) 8 

Baylor University 

11 

8 

0 

0 

4 


S3 3 

Woman s Medical College 

1 




1 

0 

0 

Pbyslo-iled College of Texas 

I) 




C 

0 

0 

Maryland Medical College . . 

07 

5 

12 

70 a 

25 

25 

60 0 

Gate City 3fodlcni College 

4 

2 

0 

0 

0 

4 

00 0 

MASSACHUSETTS + 6 < 

258 

I 48 

11 

/ 4 

84 

15 

13 8 

Southwestern University 

a 

6 

1 

1C 7 




Boston University 

T9 

20 

3 

13 0 

IT 

3 

IS 7 

Coll of P and S Dallas 

8 

n 

4 

00 0 

3 

1 

2 0 


SO 

8 

4 

33 3 

10 

8 

44 4 

VERMONT + 13 6 

61 

21 

0 

0 

19 

3 

13 1 

Harvard University 

101 

63 

1 

1 9 

43 


4 0 

University of Vermont 

61 

'*0 

0 

0 

10 

3 

n 0 

Tufts Medical College 

Ro 

6 

3 

6 0 

23 


R 0 

nnoiNLt -^3 4 

123 

59 

3 

4 1 

SS 

5 

1 2 

MICHIGAN ^ 8 

202 

144 

1 

0 7 

55 

2 

3 6 

Medical College of Mrglnla 

6j 

32 

2 

6 9 

15 

3 

14 T 

Detroit College of Medicine 

<51 

71 

1 

1 4 

8 

1 

11 1 

Unlv College of Sfedlclne 

21 

ir 

1 

5 9 

n 

1 


Detroit Homeo Med Collide 




0 




Unlversitv of Mrglnln 


11 

0 

0 

2j 

I 

<, 5 

Michigan Coll of M and S 

12 

D 

0 


3 

0 

0 

WISCONSIN + 24 6 

32 

24 

1 

4 0 

1 

2 

21 


0 

4 


0 

2 

0 

0 

Milwaukee Me4llenl College 

17 

11 

0 

0 

1 


T 


“S 

40 



S7 

1 

2 a 

Coll of P and <5 Wi*con«ln 

15 

13 

1 

7 2 

1 

0 

0 

University of Michigan (ti) 

IS 

13 




0 

0 
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10 had between 10 and 20 per cent, while 16 had over 
20 per cent htine colleges had over 30 per cent, of 
failures Tins is a serious showing because of tlie fact 
that these are large colleges and turn out large classes 
of graduates 

The tlurd column gives the number of states m which 
each college had graduates appear for examination 
Jefferson leads, its graduates appearing m 36 states, 
Unnersity of Pennsylvania comes next, being repre¬ 
sented m 28 states Then comes the College of Physi¬ 
cians and Surgeons of Chicago, in 27 states. University 
of Michigan in 26 states, Johns Hopkins in 26, Bush 
Medical College, the University and Bellevue Hospital 
Medical College and the Umversity of LouisviUe, each 
in 24 

The fourth, fifth and sixth columns give the results 
for graduates of 1901 to 1906, while the seventh eighth 
and nmth columns give the results for graduates of 1900 
and previous years The results for the examinations 
held during 1903 to 1906, inclusive, taken from Table D 
have been added By comparing the percentage of fail¬ 
ures of this last column with those of the second column 
it can be noted whether the percentage for 1906 is lugher 
or lower than the average of the school for the four years, 
1903 to 1906, or, m other words, whether or not the col¬ 
lege is making a better showing before state boards 
Tlie following table gives a comparison of the results in 
1906 with those of previous years 


CoUPAIilSON WITH PHEVIODS TBABS (FBOII TABLE T) 
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Sb 

b 

os 
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§5 

S3 
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0 © 
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il 

cu 

Schools 60 or 
more candidates 
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g 

S-t? 

Ph 

Schoola leafl than 

60 candidates 

■Q 

© 

"S 

■32 

V a 

g 

s| 

feta 

b 

fc. 

■a ® 

® SJ 

*0-3 
C C3 
«J © 

[©•2 

0 p 

Percentage 

Failed 

1004 

140 

0241 

16 4 

14 

2271 

11 7 

43 

40S3 

14 0 

107 

2163 

21 0 

7W 

43 1 

1005 

153 

0411 

IS 3 

14 

2350 

12 4 

61 

4893 

16 1 

102 

1516 

23 0 

759 

41 1 

1000 

140 

0933 

17 3 

10 

2604 

14 6 

60 

4S35 

15 7 

9(1 

2043 

21 3 

1097 

42 6 


Of the 146 colleges having candidates appl)ung for 
liccuse, 16 had 100 or more, and 34 had between 60 and 
100, making 50 schools having 50 or more candidates, 
leaiing 90 schools having less than 50 These are shown 
separatelj m the aboi e table to call attention to ani dif¬ 
ferences in the percentage of failures Graduates of 
foreign colleges and undergradutes arc shown in the last 
two columns ‘ The apparent increase in the total for 
1906 IS parth due to incomplete data for previous 3ears 
In making comparisons between schools, to insure 
greater accuracy a number of pomts must be carefull3 
considered Besides the percentage of failures, one must 
consider the number examined and the number of state 
lioardc before which graduates of tlie college appeared for 
examination The general severity of the examination 
raiwt bo particularh considered since it is shown 63 the 
tal>'cs that states differ considerably in this respect 
It should bo noted that these tables show instances of 


success and failure rather than the number of individ¬ 
uals 

Table G is based on the exammation of graduates of 
1901 to 1906, inclusive, 1 e, recent graduates Graduates 
examined m the state m which the college is located are 
grouped m one column, while graduates of that college 
examined m other states are m another column This 
shows the number of graduates who stay in the state in 
which the college is located, it also shows what is evi¬ 
dently a fact, that, as a rule, the graduates of a certain 


TABLE H—l?HisicrAAS Examiaed di State Boauds 1803 to 
1000 IXCLCSIVE, 
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Ufl 

£0 

ISI 

22 

138 

22 

451 

33* 

64 

14 S 

Arizona 



K 

■: 

86 

: 

Sfi 


Uf 

9E 

11 

16 6 

AjkansoB 

IE 

( 

116 

Si 

8f 

6t 

1S2 

7: 

64: 

873 

169 

31 1 

California 

162 

7^ 

2B 

&. 

14a 

127 

IDC 

4a 

1 027 

70: 

322 

31 0 

Conn(K!tlcut 

12S 

2: 

01 

if 

6C 

17 

84 

2t 

4SL 

345 

0 

21 4 

Belaimre 

■3 

4 

1C 

] 

2( 

1 

U 

1 

(S 

49 

1. 

22 0 

District of Colnmbln 

4( 

It 

7i 

u 

61 

23 

a 

34 

339 

25- 

8- 

24 g 

Florida 





24 

i 

6f 


10( 

n 

11 

10 0 

Georgia 

7i 

12 

UC 

4 



104 

6 

Sffi 

34: 

2: 

6 7 

Idaho 

sa 

14 

2i 

It 

4C 

16 

42 

12 

101 

142 

6: 

23 0 

Illinois 

S5« 

35 

728 

34 

76£ 

St 

74f 

Gi 

2 OGE 

2 7&4 

174 

6 0 

Indiana 

141 

10 

16C 

24 

24C 

K 

22s 

12 

8S 

70£ 

116 

IS 0 

Iowa 

27S 

40 

2Sfi 

62 

206 

St 

icr 

££ 

1 03t 

SSS 

161 

14 0 

Kansas 

43 

6 

64 

It 

103 

20 

IRC 

27 

624 

46( 

74 

14 1 

Kentncky 



4 

e 

33 

4 

© 

IS 

lU 

94 

2t 

10 7 

Louisiana 

132 

24 

120 

£0 

106 

15 

1^ 

14 

6(£ 

49C 

7? 

13 0 

Maine 

73 

0 

W 

6 

63 

8 

sa 

8 

306 

2S7 

Ifl 

0 S 

Maryland 

102 

40 

121 

00 

120 

76 

U2 

44 

08t 

466 

226 

83 1 

Massnelinsotts 

2C3 

43 

320 

77 

274 

03 

27C 

120 

1,43C 

1 127 

SOS 

21 2 

MIcIilgan 

19 

u 

BS 

1 

R3 

f 

KB 

n 

320 

316 

14 

4 8 

Minnesota 

163 

43 

134 

27 

124 

39 

104 

81 

605 

636 

140 

21 1 

Mississippi 

17 

H 

U9 

130 

US 

ISS 

m 

141 

825 

405 

42C 

60 0 

Mlssonrl 







249 

1P3 

442 

m 

193 

43 7 

Montana 



21 

10 

31 

17 

24 

25 

12s 

70 

63 

40 0 

Nebraska 



93 

7 

87 

29 

6S 

25 

£90 

233 

01 

20 4 

Nevada 



2 

0 



2 

0 

4 

4 

0 

0 

NeTV Hampshfro 

£9 

4 

S3 

9 

16 

6 

34 

17 

140 

U1 

X 

21 0 

Now Jersey 



70 

1*0 

66 

17 

80 

13 

201 

211 

60 

10 2 

New Mexico 



D 

2 





11 

0 

2 

18 1 

New York 

333 

66 

307 

02 

706 

61 

029 

60 

8 858 

2 034 

224 

7 8 

North Carolina 

77 

26 

74 

IP 

92 

40 

87 

41 

460 

830 

120 

27 6 

North Dakota 

60 

14 

64 

IS 

72 

7 

GO 

10 

290 

246 

44 

16 2 

Ohio 

93 

0 

>30 

13 

213 

R 

>22 

16 

812 

7(® 

43 

6 3 

Oklahoma 

10 

ID 

SO 

36 

63 

2S 

95 

28 

SOS 

197 

m 

30 0 

Oregon 

32 

3 

7U 

0 

0S 

Of 

05 

60 

300 

236 

131 

36 8 

Pennsyhanln 

37 

61 

400 

121 

>40 

08 

>10 

73 

2 199 

1 860 

343 

16 0 

Bbode Island 

62 

16 

62 

6 

47 

19 

64 

SO 

274 

205 

(» 

26 2 

SontU Carolina 

47 

4 

49 

6 

44 

22 

39 

13 

224 

179 

45 

20 1 

Sooth Dakota 

17 

3 

SS 

12 

41 

11 

20 

11 

157 

120 

37 

23 0 

Tennessee 

78 

6 

[00 

LOT 

60 

36 

[60 

90 

724 

430 

244 

S3 7 

Texas 

Lie 

21 

Of 

87 

117 

73 

[60 

63 

722 

433 

234 

82 4 

Utah 

30 

3 

31 

7 

32 

8 

57 

7 

165 

ISO 

26 

10 1 

Vermont 

42 

4 

64 

1 

43 

1 

85 

0 

180 

174 

6 

8 3 

Virginia 

LSI 

30 

21 

64 

40 

60 

23 

6 

600 

618 

178 

26 0 

Washlntrton 

16 

23 

36 

40 

41 

34 

37 

46 

070 

62S 

148 

21 0 

West VlrfflDln 

02 

16 

03 

40 

00 

95 

84 

72 

081 

46S 

223 

33 7 

Wisconsin 

64 

7 

GO 

7 

95 

5 

E 

2 

232 

201 

21 

7 4 

Wyoming 





12 

1 

12 

3 

23 

24 

4 

14 3 

Totals 

6 037 

7 022 

7 259 

8 03^1" 

7 343 




Beplsterod 

4 312 

6 

6 769 

0 

(3 


2 103 



Bejected 

ne 

1 363 

I 600 

1 007 


6 

23*> 


Percent Beg 

14 2 

10 3 

£0 7 

£0 7j 




10 


school have a much better chance of passmu the examina¬ 
tion m the state m winch the school is located than the3 
have elsewhere This should alwa} s be considered in mak¬ 
ing compansons between colleges A college having an c\- 
ceedmgl3 low standard, by having its graduates all locate 
in the home state, may thus show a lower percentage of 
failures than a college of much higher grade which has 
graduates examined by several states 

The heav3-faced figures give the results 63 states 
The first column of ]ieav3-faced figures shows the differ- 
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cnees between the percentages of home colleges and of 
colleges of other states The plus sign indicates that 
colleges of other states have the larger percentage of 
rejections, the minus sign mdicates that the home col¬ 
leges have had the greater percentage rejected Colo¬ 
rado and Kentucky registered without exammataon all 
or most of the graduates of their ovm schools 

Table H shows the number examined m each state for 
tlie four years, 1903 to 1906, inclusive, givmg the number 
who were registered and the number rejected each year, 
as well as the totals for the four j ears This shovre that 
at least 27,343 candidates were exammed, of which 
22,108 were registered and 5,236, 19 1 per cent, were 
rejected Therefore, a candidate commg up for exami¬ 
nation has had four ehances out of five of passing his 
exammabon 

Table I gives a classificabon of the colleges grouped 
by states, based on state board exammabons for the 

TABLE I—CoLLEans GnovrEU bt State<i Ciassipied on the 
B\8is or Rejcctio'^s tit Stath ETAiii'^rso Coatids ror 
1003 TO lOOG Inclusivd 


HiiTinff less tlinn 30 per cent of failures 


Colleges ot 

Total 

Examined 

Passed 

Failed 

Per cent 
falle<I 

Connecticat 

IW 

184 

4 

2 6 

New York 

2 4^8 

2 327 

141 

5 7 

Kansns 

117 

103 

9 

7 r 

Alabama 

14“ 

ISO 

12 

6 6 

Penns} Ivanla 

2,603 

2 880 

227 

8 8 

Massaebnsetts 

1 071 

077 

00 

6 9 

Maine 

112 

103 

10 

6 9 

Illinois 

3 S23 

3 461 

303 

0 6 

Michigan 

650 

604 

62 

0 6 






Totals 

11 123 

10 199 

023 

S 3 

Having between lO and 

XI per cent 

of failures 


Virginia 

679 

521 

53 

10 0 

Sontli Carolina 

99 

80 

13 

13 1 

Texas 

163 

141 

22 

IS 6 

New Hampshire 

87 

75 

12 

IS 8 

I/OulHiaua 

433 

873 

60 

IS 0 

]MInne80ia 

537 

504 

83 

14 1 

Colorado* 

90 

82 

14 

14 0 

Georffla 

330 

2S6 

60 

14 9 

Vermont 

207 

£52 

45 

16 2 

\\ Isconsln 

92 

73 

14 

16 2 

lown 

-02 

043 

119 

15 0 

A.rk.au'^ns 

19 

10 

3 

15 8 

Ohio 

1 090 

000 

ISI 

16 6 

Indiana 

371 

300 

05 

17 6 

Nebraska 

337 

270 

(T 

19 8 

Totals 

6 343 

4 512 

SOT 

U 3 

Having above per cent of falloros 


District of Columbia 

500 

400 

100 

20 0 

Cnllfornln 

574 

455 

UO 

20 7 

Maryland 

2 '’ll 

1 yii 

C17 

27 0 

Missouri 

1 493 

1 oot 

429 

23 6 

Tennessee 

1 614 

1 051 

533 

33 0 

North Carolina 

201 

ISO 

102 

5 0 

Kentucky* 


553 

301 

35 2 

Oregon 

l-^ 

'7 

51 

SO 8 




—■ - 1 


Totals 

7 GOo 

5 413 

2 2s«2 

20 4 

Grand totals 

‘>1 l3o 

■>0 151 

3 9Sl 

36 ^ 


Crndnl^tos of Colorado and Kentucky «5chooN exempt froni ex 
nmlnntlon In lUolr borne states 


four jenrs, 1903 to 190G Tins shows the total number 
examined from the colleges of each state, the number 
uho passed, the number who failed and the percentage 
of failures The state groups are arranged in order of 
this percentage of failures, the one having the lowest 
percentage being placed first Thej are also separated 
into groups representing those having IC'S than 10 per 
cent, of failures thoce between 10 and 20 and thace 
above 20 per cent 


In Tables J, K. L and II the colleges have been classi¬ 
fied aceordmg to the percentages of failures These 
figures have been drawn from Table B and are, there¬ 
fore, based on the results ohtamed by recent graduates 
Table J shows the colleges receivmg less than 10 per 
cent , Table K shows those receivmg from 10 to 20 per 
cent, and Table L shows those obtainmg 20 per cent of 


T VBLE J—CoLLPCcs Liss titan 30 rnn ervr or Failuti s 

DLnrc bTvrr Phaids in 1000 
r\srD ON Taui 1 n 


College 

% 

1 Total 
, ExamtiiLd 

_ J 
X 
“ X 
= _=: 
g*—( 

H e 

'K 

Per cent , 
1 nlloil 1 

1 * 
3 

eg' 

ALABAMA 






Birmingham Medical College 

13 

13 

0 

0 

r> 

Medical CoUoge of Vlnbama 


23 

0 

0 

3 

CVLIFOBNIA 






Cooper MedKaj College 

34 

S3 

I 

5 0 

2 

University of California 

•’1 

19 

e 

0 6 

3 

COLOBADO 





Colorado School of Medicine 

4 

4 

0 

0 

3 

CONNECTICUT 






lale University Medical School 

'’1 

21 

0 

0 

0 

GLOBCLA 






Vtlnnta College of Phve and Snrg 


02 

3 

4 6 

9 

Georgia CoH of Eclectic Med and Snrg 

10 

IS 

1 

5 3 

3 

Atlanta School of Medicine 

20 

19 

1 

5 0 

5 

ILLINOIS 





American !Medlcal Missionary College 

23 

oe 

1 

4 4 

14 

Bennett Coll of Eclectic Mea and Snrg 

67 

61 

0 

3 9 

11 

College of PhyBlclnna and Surgeons 

'>>0 

242 

17 

6 0 

24 

Northweatern Unlr Medical School 

157 

151 

3 

1 0 

IS 

Kush Medical College 

3 o 

132 

3 

2 2 

'’0 

INDIANA 





Indiana Medical College 

IOWA 

Drake University 

336 

n 

12 

S 8 

12 

12 

12 

0 

0 

4 

State University of Towa (R) 

61 

Cl 

0 

0 

7 

KAiNS VS 






Knnsae Medical College 

17 

17 

0 

0 

1 

University of Kansas 

01 

62 

o 

3 1 

5 

LOUISIANA 






Tulano University 

103 

101 

4 

3 7 

14 

31 VINE 





Medical School of Maine 

21 

21 

0 

0 

3 

M^ARTLAKD 






Johns Hopkins Mtdlea! School 

75 

74 

1 

2 3 

24 

M VSSACUDSFTTS i 



Horvard Unhfrsltv Medical School 

lOt 

101 

3 

2 D 

16 

Tnfts College Mo<ljcal ^^k'liool 

S5 

fcO 

5 

5 D 

10 

MICHIG VN 




Detroit College of Medicine , 

81 

T 

2 

0 5 

5 

Michigan College of Med and Snrg 

12 

1“ 

0 

0 

4 

Crand Rapids Medical College 

0 

r ; 

0 

0 

3 

University of Michigan (R) l 

73 ; 

77 1 

1 

1 3 

’’2 

University of Michigan (U) 

IS , 

IS ; 

0 

0 

0 

MI‘4SOrni 1 

1 

1 




UnIrorslt\ Medical College j 

5*' 

43 1 

4 

7 7 

4 

Washington Unl\orslt^ 

81 ' 

79 

5 

C 0 

11 

Unhorsltj of Mlssonrl | 

a 1 

11 1 

0 

0 

5 

NEW \ORK 1 

1 

1 




Vllmnv Medical College 



1 

2 7 

5 

College of Physlclnns and burgeon'* | 

ISO 1 

1"3 

7 

1 0 

16 

Corofil University 

63 

62 

1 

1 6 

0 

lyong Island College Hospital 

Nrw York nornoopnthic 'led Coll 

69 

67 

2 

2 9 

6 

C-j 

S3 

2 1 

5 7 1 

7 

Unlvorsltv and Bellevue Med Coll 

56 

53 

3 

6 4 1 

7 

S> racusc Unlvorsltr 

25 

21 

1 

4 0; 

1 

University of BufTnlo 

OHIO 

AVestern Reserve Unlrorsltr 

47 

41 

3 

G 4 

0 

20 

20 

0 

0 

1 

Cleveland College of Phvs and ‘^^^gM 

21 

23 

1 

4 2 

5 

< lexeland Homeoparhic Alod Coll 

1 35 

14 

1 J 

6 7 

1 5 

Me<llcal Collegi of Ohio 

44 

' 44 

1 0 

' 0 

1 11 

Allnoil Medical College 

2* 

27 

0 

0 


Ohio Medical University 

n 

40 

4 


r 

Toledo 31c<llrnl Collegi 

11 

10 

1 

' 9 1 

1 

' 3 

PFNN^Yl \ VM V 



Temple Medical College 

13 

13 

0 

0 

2 

Univorsitv of Pennsvivanin 



1 

3 

'*1 

Hahnemann Alerl Coll of Phllndrlphl i | 

''T 

ro 

n 

n 

u 

TelTerson Medical College 

'’IS 

197 

21 

9 0 

31 

Womans >fed Coll of Pcnnsyhnnln 

T 

/ 

1 


11 

Medlco-Chlrurglenl College 

112 

lOI 

6 

“ 1 

n 

TI NM SSLL 




Vanderbilt University 

Cn 

25 

I 

3 4 

ij 

TLX \S 



Port Worth University 

H 

14 

0 

0 

2 

University of Texas 

10 

n 

0 

0 

3 

Baylor Universltr 

a 

TO 

1 

0 1 


A I'RMONT 





Oxilrcrslty of termoni 

51 

4« 

3 

0 

9 

A inciMA 






AffMlIral College of V Irglnla 


U) 

r 

9 1 

9 

Uiihirslty College of Mcnllclnc 

31 



r 5 

0 

University of Mrrlnln 


y 

1 


1 

W I^lON^^IN 






W iseonsln College of Phys and ‘^nrg 

1 « 

11 

I 

f - 

2 

To al«i 

1 I'n ^ 


1..1 

. “1 
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failures and over In Table M have been placed aU the 
colleges regarding vrhich the data was insufficient to 
allow of fair compansoru 

There are 62 colleges hsted m Table I, of these, 19 
have no failures, 21 had from 1 to 5 per cent fallures, 
and 22 had from 6 to 10 per cent In Table K, 24 col¬ 
leges are hsted, 13 havmg between 10 and 16 per cent 
of failures and 10 which have between 16 and 20 per 
cent of failures In Table L, 43 coUeges are hsted, 16 
havmg from 20 to 30 per cent of faduxes, 6 havmg from 
30 to 40 per cent, 11 havmg from 40 to 60 per cent, 
and 11 which have over 60 per cent of failures 

Table N shows the total registration by the various 
state hoards durmg 1906 The first three columns ^ve 
those registered after passmg a written examination, 
showmg the number of recent graduates, graduates of 
1901 or previous years and undergraduates In the same 
column with the undergraduates are hsted a few gradu- 


TABLE K.—Colleges Havikg Betwees 10 and 20 rEn cent op 
FA iLTniES Befobe State Boaiids in 1000 
Based on Table B 






! 


Collese 

Total 

lamlne 

s’? 

•a" 

fclfQ 

pS 

So 


n 

VJ o 


fSCH 

' 


oxn 


H 


» 

CU 


abk:ansas 




12 5 


Arkansas nnlverslQr 

CALIFOENIA 

8 

7 

1 

4 

16 i 

Colleee of Physicians and Surgeons 

26 


4 

6 

GBOEGIA 




IS 6 


Medical College of Georrin 

ILLINOIS 

S7 

83 

6 

3 

Hahnemann Medical College 

69 

63 

7 

10 1 

IS 

Illinois Medical College 

48 

87 

6 

14 0 

14 

Jenner Medical College 

' 86 

81 

6 

13 9 

2 

National Medical University 

1 16 

13 

2 



American College of Med and Surg 

84 

80 

4 

U 8 

8 

Dearborn Medical College 

1 87 

81 

6 

16 2 

5 

KENTUCKY 

1 


B 

1 

19 

University of LonlsvUIe 

46 

S3 

MAKYLAND 


65 

IS 

16 6 

10 

College of PhyBlclans and Surgeons 

77 

University of Maryland 

101 

83 

10 

18 8 


MASSACHUSETTS 


S3 

6 

16 4 

U 

Boston University 

MINNESOTA 

30 

61 

0 

IS 8 


University of Minnesota (K) 

TO 

9 

MISSOUBI 




14 3 

8 

Kansas City Hahnemann Med CoU 

7 

6 

1 

NEBRASKA 


14 


17 7 


Lincoln Medical CoHcto I 

NEW TTAMPSHIKB 

17 

3 


Dartmonth Medical College 

50 

17 1 

8 

15 U 


NEW YORK 



S 

IS 6 

3 

Eclectic Medical Coll of New York 

10 

14 

NORTH CAROLINA 


20 

6 

18 7 


North Carolina M^Ical College 

S3 


OHIO 


33 


17 6 

U 

Eclectic Medical Institute 

40 

7 

Starling Medical College 

PENNSYLVANIA 

S3 

23 

6 

id S 


Western Pennsylvania Medical College 
SOUTH CAHOLINA 

61 

40 

12 

10 7 

7 

Medical College of South Carolina 
WISCONSIN 

17 

15 




Milwaukee Medical College 

17 

15 

2 

11 8 


Totals 

SOS 

761 

137 

15 3 



ates for whom the year of graduation had not been re¬ 
corded The fourth column shows the number licensed 
through reciprocity, while the fifth column shows those 
licensed bv other methods than the written exammation, 
or under exemption clauses m the practice acts The 
last column gives the total registration m each state 
The three states Icadmg m the number of registra¬ 
tions arc n'mois 791, Hew York 732 and Pennsylvania 
"iio Xo other state registers as high as 300, Missouri 


the fourth m oider, registering 295 Eight states reg¬ 
ister between 200 and 300 each 
The influence of reciprocity is seen m a comparison of 
the second column (graduates of 1901 or previous years) 
with the fourth column As would be expected, the 
larger numbers takmg exammation are found m those 
states not havmg provision for reciprocity There were 
329 non-graduates who received hcense to practice last 
year The total registration was 7,865 

Our endeavor m the pubbcation of these statistics has 
been to give an absolutely fair presentation of facts as 
they exist A knowledge of such facts is always benefi¬ 
cial, and we trust this exposition of the results of the 
exammation of apphcants for hcense to practice medi- 
cme m the Umted States will help m the advancement 
of medical education m this country We wish to ac¬ 
knowledge our mdebtedness to the state hcensmg boards 


TABLE L —Colleges Hawno Oveb 20 Peb Cent op Paildbes 
Bdpobe State Boaedh in 1906 
Based on Table B 


College 

Total 

xamlned 

S'S 

■s” 

SI'S 

Sc) 


m 

VI O' 


Z 


gfe 

OCQ 



in 

Oh 

Z 

CALIFORNIA 






University of Southern California 

29 

23 

6 

23 3 

3 

COLORADO 






Denver and Gross College of Medicine 
DISTRICT OF COLUMBIA 

13 

0 

4 

so 8 

9 

George Washington University 
Georgetown University 

70 

67 

19 

25 0 

IS 

86 

27 

9 

25 0 

18 

Howard University 

ILLINOIS 

34 

27 

7 

20 6 

15 

CoUege of Med and Burg (Ph M ) 

9 

4 

5 

56 6 

8 

Bering Medical College 

IOWA 

Keokuk Medical Coll . Coll of P and S 

14 

8 

0 

42 8 

6 

74 

40 

ss 

S3 8 

8 

Sioux City College of Medicine 
KENTUCKY 

17 

18 

4 

23 5 

8 

Hoepltal College of Medicine 

Kennacky & Uool of Medicine 

87 

87 

26 

20 

11 

17 

20 7 
45 9 

14 

14 

Lonlsvllle iletllcaU College 

43 

33 

11 

25 6 

16 

Southwest Homeopathic Med Coll 

4 

1 

8 

76 0 

2 

Kentucky Unnerslty 

LOUISIANA 

47 

81 

10 

84 0 

21 

Flint Medlcjil College 

UAKlliAND 

24 

11 

13 

54 2 

3 

Baltimore Mi illcal College 

144 

105 

8P 

27 0 

£0 

Baltimore Uuherslty 

36 

10 

25 

71 4 

11 

Maryland MtiJlcal College 

MAbSACHUSElTTS 

67 

SO 

87 

55S 

20 

College of Physicians and Surgeons 

80 

18 

12 

40 0 

6 

MINNESOTA 






Hamline University 

MISSOUBI 

43 

30 

13 

SO 2 

3 

Eclectic Medical University 

10 

7 

9 

50 2 

3 

Bnsworth Central Medical College 

CO 

S3 

28 

40 7 

7 

Barnes Medical College 

125 

63 

67 

45 6 

1C 

St Lonls Unlversi^ 

St Louis Coll of PhySis and Surg 

100 

141 

65 

23 0 

10 

77 

35 

42 

54 5 

12 

American Medical College 

14 

10 

4 

23 0 

0 

Homeopathic Medical College 

3 

1 

2 

06 7 

3 

NEBRASKA 






University of Nebraska 

20 

12 

8 

40 0 

0 

Creighton Medical College 

NORTH CAROLINA 

63 

42 

11 

20 3 

8 

Leonard School of Medicine 

65 

31 

21 

43 0 

11 

University of North Carolina 

13 

10 

S 

23 1 

3 

OREGON 






University of Oregon 

23 

20 

8 

. 23 6 

J 

Willamette University 

TENNESSEE 

21 

4 

17 

at 0 

3 

Tennessee Medical College 

23 

14 

0 

39 1 

4 

Knoxville Medical College 

3 

1, 

2 

00 7 

2 

University of Nashville 

03 

63 

10 

23 5 

14 

University of Tennessee 

Mebarry Medical College 

Memphis Hosplt^ Medical College 

S3 

10 

14 

43 4 

0 

107 

03 

63 

72 

40 

21 

46 7 

22 0 

10 

8 

University of the South 

33 

10 

10 

60 0 

17 

Chattanooga Medical College 

TBYAS 

Gate City Medical College 

43 

31 

14 

29 2 

10 

4 

2 

2 

60 0 

2 

College of Phynlclnofl and Surgeons 

8 

3 

6 

03 6 

4 

Totals 

1 010 

1 213 

701 

30 5 



whose read} cooperation and complete report^ bai c made 
the publication of this data possible 
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TABLE iL—L^CLASSI^JED Colleges 


MEDICAL HEWS 


i;sr 


College 

^ s 

'p 

i 

eS 


1 

11 
wJ* 1 

«-i o 

°P. 


' 6 H 



c& 

C03 


: 0 




z. 

CALIFOENIA 






Hahnemnnn Medlcnl Colleffe 

[ ^ 

1 

0 

0 

1 

California Medical Collejre 

1 4 

1 

3 

76 0 

1 

Oakland College of Med and Snrg 

1 ^ 

1 4 

0 

0 

1 

College of PliyB and Snrg Los Angeles 
COLORADO 

4 

4 

0 

0 

1 

1 

Denver Homeopathic Medical College 

1 

0 

1 

100 0 

1 1 

INDIANA 






PhysIo-Medlcal College of Indiana 
Eclectic Medical College of Indiana 

0 

6 

0 

0 

1 1 

6 

5 

1 

16 7 


lOAVA 





1 1 

Dnlv of Iowa Homeopathic Dept 






KENTDCKT 






Louisville Isatlonal Medical College 






MAHTLAND 






Sonthern Homeopathic Medical College 
Woman s Medical College 
'MICHIGJ^ 

3 

1 

o 

60 7 

1 

1 

1 

0 

0 

1 

Detroit Homeopathic Medical College 
MINNESOTA 

7 

7 

0 

0 

1 

Unlv of Minnesota, Homeopathic Dept 
MISSISSIPPI 

Mississippi Medical College 

2 

£ 

0 

0 

o 

NDW TORS 






New Xork Med Coll for Women 

S 1 

S 

0 

0 1 

1 

OHIO 






Polte Medical College 

TENNESSEE 

2 

1 

1 

60 0 

1 

UnIversItT of West Tennessee 

College of Phys and Sure . Memnhls 

■2 

0 

2 

100 0 


TEXAS 






Phvsio-Medical College of Texas ' 

c 

2 

0 

1 0 

1 1 

Southwestern University | 

6 

6 

1 

! 16 7 

1 

Totals 

63 

62 

1 

u 

17 6 

1- 


TABLE N—IlEaiSTiUTioN s Bt State Boabds DtmiAG 1900 



Br Exam 1 





In 

latlon 


>A 







o 








t. O, 


States 


: •s 3 







C ® 

! 3 > 

1 "*2 

: 


2SS 

e 9. 

Gt 

*C 


1 

§ c. 

O c 

a 

— K K| 

O 

Alabama 

114 

12 




133 

\tlzonQ. 

21 

13 

1 



35 

Arkansas 

T 

36 

79 1 


4 i 

156 

California 

144 

46 




190 

Colorado 





ICS 

IQS 

ConnectlCDt 

60 

13 


8 


C* 

Delaware 

1 11 



5 


16 

District of Columbia 

' 69 

4 


11 


74 

Florida 

1 ^ 

22 



2 

63 

Georgia 

157 

7 


6 

4 

174 

Idaho 

23 

14 



1 

43 

Illinois 

731 

17 


43 


791 

Indiana 

£16 

12 


21 


£49 

Indian Terrltorv 





62 

62 

Iowa 

IGO 

6 


Cl 


229 

Kansas 

ID 

10 


66 1 



Kentnckj- 


H 


r> 

201 

2a5 

Louisiana 

122 ' 




133 

JIalne 


10 




SO 

Alarjland 

110 

2 


0 1 

1 

122 

Massachusetts 

KT 

12 

31 1 

1 


ro 

Michigan 

159 

3 


Cl 

Cl 

2S3 

Minnesota 

JV3 ' 

11 


42 ' 


140 

Mississippi 

Ml&sourl 

cd 1 

ISO 

0 

11 

81 1 
62 1 

4G 1 


156 

29j 

Montana 


5 




21 

Nebraska 

55 

3 


6G ' 


114 

Nevada 

1 1 

1 



159 

hi 

New Hampshire 

SO 

3 

1 ! 



St 

New Jersey 

D 

10 



05 

90 

New Mexico 




1 

£*6 

New York 

550 

D 1 



71 

“22 

North Carolina 


0 ' 




6“ 

North Dakota , 

49 

11 


21 


81 

Ohio 1 

213 1 

9 


G 


223 

Oklohoma 

f 

25 

ii 1 


4 

09 

Oregon 

50 

15 




C) 

Pennsylvania 

50o 

14 




519 

Rhode Island 

45 


1 1 



51 

bomb Carolina 1 

T , 

2 


4 


43 

South Dakota 

21 

2 


29 



Tennessee 

VO 

13 

1 



150 

Tt xns 

IW ' 

5 

4S { 

S 

25 

193 

Utah 


3 




S’ 

^ ermont 

rS 



4 1 


29 

1Irglnla 

lOS 


; 


14‘' 

Washington 

fO 

4 




12“ 

West 1 Irglnla 

"3 
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Medical News 


COLORADO 

March Mortality—^During JIarch, 1007, S75 death' were 
reported, equivalent to an annual death rate per 1,000 of 

16 07 Scarlet fever caused 28 deaths, tvphoid fever 11, diph 
therm 10 and smallpox 2 

Infections Diseases—^During March there were reported 376 
cases of scarlet fever, 114 of smallpox, 68 of tvphoid and 43 
cases of diphtheria, an increase as compared with Fchruarv, 
of 215 cases of scarlet fever, 40 cases of smallpox, 11 cases 
of diphtheria and 1 case of tvphoid fever 

Personal—Dr B G Weisel, Glenwood, was seriouslv in 

jured m a runaway accident, April 0-^Dr John IV Morgan, 

Denver, is convalescent after an operation for appendicitis 

-^Dr Wniiam C Mitchell, citv Mctenologist of Denver, 

has gone to Europe to study the inoculation theorv of tuber 

ciilosis-Dr Amassa JL Bucknum, Denver, was thrown from 

his carnage m a collision with an electm car, hlav 1, and 
suffered severe contusions 

ILLINOIS 

Addibon to Staff—The countv board of Cook Countv has 
added six members to the staff of the Cook Countv Hospital 
and one member to the staff of the Contagious Disease Hospi 
tal 

Physicians’ Club Meets—The Elgin Phvsicians’ Club, Mav 6, 
elected the following officers Dr Jane C Trull, secretarv. 
Dr Lewis W Dudley, treasurer, and Drs Edward H Abbott 
Leonard S Tavlor and James Oimpbell members of the ex 
eeutive committee Dr Dwight E Burlingame was chosen ns 
chairman for the evening 

Sanitary Act a Law—Governor Deneen has allowed the bill 
giimg the State Board of Health supreme nuthontv in all 
rantterg of quarantine (page 1600, The Jotoxal, Ifar 11) to 
become a law without his signature The constitutionalitr 
of the sections authonang the boayd to make and enforce rules 
and regulations, which shall have the force and effect of the 
statutes was questioned, and this led the chief executive to 
mthhold Ins si^ature The bill makes the secretarv the ex 
ecutive officer of the board, and empowers him to enforce sncli 
measures ns he mav deem necessary to protect the public 
health, when the board is not in session 

Personak —K banquet was given Jfav 2 by the Menard 
County Jledical Society at Petersburg in honor of Dr Joseph 
AT Newcomer, “in recognition of his loval and faithful services 

to the profession in Menard County ’’-^Dr Walter Wilhelmj, 

East St Louis, has been appomted assistant physician of St 

Clair Countv, vice Dr William C Spannngil, resigned-Dr 

August H. Arp has been made health commissioner of Afoline, 

vice Dr Robert C J Jfeyer-Dr John W Huston has licen 

made president of the Virgima Board of Health-Dr C Burr 

Caldwell, Bethanv has received an appointment ns resident 
phisician of the Hlinois Southern Hospital for the Insane 
Anna 

Chicago 

Deaths of the 'Week.—^During the week ended Alav IS 707 
deaths were reported to the department of health 10 less 
than for the preceding week and 127 more than for the corre 
sponding week of laOC the respective annual death rates being 

17 49 17 74 and 14 76 per I 000 Pneumonia caii'ed 174 deaths 
consumption 76 heart diseases 60 nephntis 60 iiolcnce 
(including suicidel, 37 scarlet fever, 12 convulsions and 
diphtheria each 10, tvphoid fever 0 and whooping cough 4 

Hospital Notes—Merev Hospital has obtained n loan of 
9175 000 to build an addition to its pre'cnt building at Cain 
met Avenue and Twenty sixth Street Tlie ndditinn is to co't 

about 9200 000-The first di'pcnsarv of the Oiicago Tiilicr 

culosis Institute at 34 ATedder street was opened under the 
name of the Olivet Branch The work of the dispensary will 
include the examination and treatment of cases at the in'ti 
tution and at the homes of the patients Drs Ethan \ Grav 
and Bird AfeP I innell are mcmliers of the staff 

INDIANA. 

Contagions Diseases — \ numVr of rases of smallpox of mild 

type are reported from Di'ko AAnbash County-Five ra es 

of smallpox have developed in Alonliccllo-9rarlet fever of 

mild type is reported in Waterloo 

Distnet Society Meeting —\l the annua] meeting of tli" 
Second Distrr* Alialieal 9metv lield at A inren-es April 2' 
Dr John AA" Gray BloomCell was elected presidont D- 
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Thomas A Hays, Burns Citv, nee president, and Br Adam B 
Knapp, Washington, secretary treasurer 

Personal —^A banquet uas gn en bv the Elkhart Countj Jled 
jcal Society at Elkhart, May 2, in honor of Dr Wilham A 
Keal, uho has completed 60 years m the practice of medicme 

The society presented him ivith a beautiful cane-Dr 

WiUiam EL Mitchell, Ligomer, is reported to be seriously lU. 

-Dr John T iMcShanc, Indianapolis, is seriously ill rvith 

heart disease at his home-Dr Tiffin J Shackleford, War¬ 

saw, has been appointed secretary of the local board of health, 

A ice Dr Imn B Webber, deceased-^Dr Frank Kandolph, 

Elkhart, has gone to England for the summer 

IOWA 

Commencement.—The annual commencement exercises of 
the Keokuk Medical College were held May 14, uhen a class 
of 30 uas graduated 

PersonaL—Dr G D Soule has been appointed health officer 

of Camanche City-Dr Frederick J WiU, Des Momes, has 

been appointed surgeon general of the Iowa Kational Guard, 
with the rank of colonel, race Dr Wilton W McCarthy, re 
signed 

Medical Alumni ElecDon —At the third annual meeting of 
the Iowa Uniycrsity Medical Alumni Association, held in Iowa 
Citi, May 1 the following officers were elected President, 
Dr Edward E Dorr, Des Moines, mce presidents, Drs Joseph 
W Aikin, Omaha Feb, and Edgar B Henderson, Marengo, 
Towa, eccretarv, Dr Clarence K. Van Epps, Iowa City, and 
treasurer. Dr John T McClmtock, Iowa City 

Prevalent Diseases.—Korthem Iowa is reported to be suffer 
ing from an epidemic of smallpox Plymouth reports 37 cases, 
IMason City, 2, and a few cases have been reported from 

Holmes-At Atlantic jO cases of measles haAe been re 

ported-In Burlington 07 houses have been quarantined on 

account of measles-Dr J E IMiller, Des Glomes, states 

that there are 20,000 cases of measles in the state—Measles 
IS reported epidemic at Cedar Rapids 

KANSAS 

Hospital Notes—A hospital to cost $20,000 is to be erected 
on the site of the Evergreen Sanitarium, I eavenworth, which 

was burned recently-^Almost one half of the $9,000 

necossarv to purchase a site for the new Sisters Hospital at 

Topeka has been secured-By the wdl of the late Col S B 

Rohrbaugh, Bethany Hospital, Kansas Citr, is given a Bftv 
foot front three story building on Mam street and one half 
of nil property remaining after certam specific bequests are 
paid 

Soaety Meetings.—The annual meeting of the Golden Belt 
"Vieilical Society nas held in Abilene April 4 The followmg 
nfliccrs were elected President, Dr Howard N Closes, Salma 
\ ICC president. Dr Daniel E Esterly, Topeka, 

Millinm S Yates, Junction City treasurer, Dr John D 
dell. Enterprise, ana librarian. Dr Edward E Harletl, Abi 
lone The society decided to make its library a permanent 
feature of the organization, and proposes to collect standard 
and medical works of a historical nature Headquarters for 

the library will be at Abilene-At a meeting of the Atchi 

son County Medical Society, April 24 Dr Arthur 13 Chase, 
\tchison was elected president Dr Peter R Jloore, Effinghani 
1 ice nrc'Jident Dr James P Blank, Atchison secretary, and 
Dr Idwnrd P Pitts Atchison, treasurer 

LOTHSIANA. 

Commencement.— At the annual commencement exercises 
of (he Medical Department of the Tu'lane Umversily of 
lana New Orleans Mav S a class of 02 was graduated Prof 
r D Sliands of the Ian department of the university deliv 
I red the annual nddrc«=, and the president of the university 
Fdnin Boone Craighead conferred Die degrees 

Anti Tuberculosis League.—The Central Council of the 
Touisiana Anti Tuberculosis League has secured the services 
of five prominent citizens of New Orleans to act ns a finance 
eonimittee to obtain the fund for the erection of the proposed 
sanitarium m St Tammany Parish About $10 000 is n^cd 
for this purpose The educational campaign of the sometv is 
liein's vieoronslv prosecuted On Slav 17 Dr Wilham S Thayer, 
BalUmorc, deliicrcd a lecture under the auspices of the league 

Reorganization of Tulane Medical University—By the plans 
for the reorganization of the Meilical Department of rte Tu'anc 
1 nivfrsitv of I-ouisiann Yew Orleans, Dr Isadore Dver is to 
laaome associate dean of the faeultv suceeediag Dr Stanford 
E Chaillc at the end of the college year The Richardson ale- 


monal or Canal Street it is become the Catherine Hutchmson 
Memorial, and a new Richardson Slemonal will be erected on 
the campus of the university dormitories for the students Drs 
Ernest S Lewis and John B Elliott will retain their chairs 
until the end of the session of 1907 190S Dr Isadore Dyer 
has been appointed professor of diseases of the skin Dr 
Edmond Souchon is to be passed to the Carnegie pension roll 
at the end of the present session and will then be appointed 
emeritus professor of anatomy and curator of the anatomic 
museum, without salary Dr Paul E Archinard is to become 
professor of diseases of the nervous system. Dr John B 
Elliott, Jr, IS to become professor of clmical medicine The 
chair of diseases of children is to he divided into a professor 
ship of orthopedic surgery and one of suygical diseases of chd 
dren Dr Erasmus D Fenner is to become professor and 
Dr William W Butterworth associate professor of diseases of 
children. Dr Herman B Gessner, associate professor of oper 
ative surgery. Dr Gordon King, associate professor of otology, 
laryngology and rhinology, Dr Henry D Bruns, professor of 
ophthalmology The chair of general and clmical obstetnes 
and diseases of women is to he divided into chairs'of gynecol 
ogy and obstetnes The chair of physiology, hygiene and path 
ologic anatomy is to be divided into a chair of physiology and 
one of pathology and pathologic anatomy On July 1, 190S, 
a professor of biology is to be named for the consolidated chairs 
of biology in the medical and academic departments The 
schools of chemistry m medical and academic departments are 
to be consolidated and divided into appropriate divisions for 
medical, pharmaceutical, scientific and academic students 

MARYLAND 

Personal —Dr J G E Smith, one of the staff of the 
Springer Hospital, Towson, uill leave May 11 for Ardmore, 
Pa to take charge of a sanatonnm Dr C C Aitkcn suc¬ 
ceeds Dr Smith-Dr C R Shellcr has been reappointcil 

assistant health officer of Washington County 

Tuberculosis Hospital Report—The report of the Endowed 
Hospital for Consumptives, near Baltimore, shoved that 137 
patients wore treated in 1900, with an average daily attend 
nnce of 40 patients The institution has 61 beds Tlie total 
expenses for the year were $15,790 00 or an average daily cost 
of $111 per patient Dr Henry Barton lacobs was re elected 
piysident and Dr Alexins W Forster resident physician 

Baltimore 

Death Causes—During the week ended May 18, consump 
tion caused 27 deaths Brights disease 19 and pneumonia IS 

Commencement—The Baltimore Medical College held its 
annual commencement May 21 Hon Charles James Bonn 
parte. Attorney General of the United States, delivered the 
address of the evening and conferred degrees on a class of 07 

Personal —Prof C A Ewald of the University of Berlm will 
be the guest of Dr John C Hemmeter, May 28, during the 
centennial ceremonies of the University of Maryland, at which 

Dr Evald will receive the decree of LL D lionons causa - 

Dr Ira Eemsen, president of Johns Hopkins University, is 
to be orator nt the commencement exercises of Wake Eorc«t 
College, N C, Vanderbilt University Nnslmlle, the Univer 
sity of Jfichigan, Ann Arbor and the University of the South 

Sewanee, Tenn-Dr Walter M Hemmett has resigned ns 

resident physician at St Luke’s Hospital-Dr Robert S 

Kirk lias been elected medical superintendent of the Bnlti 

more Eastern Dispensary and Dr John Roth assistant- 

Dr William G Howard, emenlus professor of gynecology nt 
the University of Maryland, is to receive the honorary degree 

of LLD nt the ccntemiinl of that institution, May 31-Dr 

Hugh Johnston, Jr sailed from New York for Genoa Afay 10 

MICHIGAN 

Presentation to Dr Biddle —Dr Andrew P Biddle, Detroit 
was presented with a silver platter by the Michigan State 
Aledieal Society m token of appreciation of his sen ices to the 
society his efficiencv and ze.al During Dr Riddle’s sen ice ns 
secretarv of the society from 1900 to 1900, the membership 
increased threefold 

Contagious Diseases.—The secretary of the State Board of 
Health has found 14 cases of smallpox in Fenton and n num 

ber in Tyrone Township, Livingston County-^More cases of 

smallpox have been reported from Calumet and two in Centen 

ninl-'Two cases of smallpox arc reported in the ncfnltr of 

Tnckson but outside the citv limits-^Thrcc members of one 

family nt Sniilt Ste 5Innc have died from cerebrospinal men 
ingitis and two other members of tbc family are ill with tbe 

disense-‘Tcprlet fever in mild form is prcialcnt nt Granite 

Fluff and the public schools have liecn closed 
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Personal—^Prof Warren P Lombard, Ann Arbor, rviH spend 

tbe summer in soutbem Europe.-Dr James P Breakey has 

been appointed bealtb officer of Ann Arbor-Dr Joseph B 

Griswold has been elected president of the board of health. 
Dr William H Veenboer, citv bactenolomst. Dr WiUiam De 
Lano, health officer, and Dr Knlph C Apted, city physician, of 

Grand Eapids- Dr Benjamin T Phillips has been appointed 

city physician of Menominee-Dr William H. Enders, Eaton 

Rapids, sailed from Baltimore, May 22, for Bremen.-Dr 

John H DeMay has been elected health officer of Jackson, and 
Dr Roy W Chiveps, secretary of the board of health. 

MINNESOTA 

Physicians Elected Mayors—Dr Howard R.Weinek has been 
elected president of the village of Hibbing, Dr John W An 
drews, mayor of ifanl ato, and Dr Edwm S Muir, mayor of 
Wmona 

Vital Statisbcs—Dunng the fiscal year ended March 31 
10,553 deaths were reported and 13 477 births Consumption 
caused 1,107 deaths, pneumonia, D23, diseases of tbe circula 
tory Bvstem, 023, and Bright’s disease, 060 There were 87 
homicides and 214 suicides Accidental deaths numbered 433 
and 50 deaths followed surgical operations 
State University Notes—The University of Minnesota re 
cened from the legislature this year more than $1,400,000 for 
all purposes This includes $460 000 for the enlargement of 
the campus, $260,000 for engineenng buildings, and an addi 
tion of $125,000 to the salnry account This has permitted the 
raising of salaries of head.s of departments from $2,700 to 
$3,600, with corresponding raises for other positions In addi 
tion, provision has been made for 28 new appointments in the 
umversity In medicine, provision was made for a new man 
in physiology, one in pharmacology, one in pathology, and 
three in gross and microscopic anatomy All of these appomt 
ments are to be of thoroughly trained men who wiU devote their 
entire time to teaching and investigation in their respective 

departments-^Tlie legislature accepted the gifts of $150 000 

for the first pavilion of the Umversity Hospital, and $50,000 
in addition for a site and also proiided for tbe maintenance 

of the hospital-Through the generosity of Alfred E, 

Charles C, and John S Pillsbury of Minneapolis, Dr Thomas 
G Ebe has secured for the department of histology and crabry 
ology the “Handapparat ” or working library of the late Prof 
William His of liiprig This collection comprises over 8 400 
monographs and es«avs contributed bv more than 2 500 differ 
ent authors Tins valuable addition to the library of tlio de 
partment makes it now the largest anatomic librarv in the 
Northwest 

MISSOURI 

Sonety Meetmg—At the annual meeting of the Cole 
County Medical Society, held recently in Tefferson City, Dr 
Charles P Hough, Jefferson Citv, was elected president. Dr 
Harden T Leach, Elston, vice president. Dr Stephen V Bed 
ford, Jefferson Citv, secretary. Dr Joseph P Forth, Jefferson 
City, treasurer, and Dr Jefferson D Thorpe, Jefferson Citv, 
delegate to the stnto association 

Hospital for Crippled Children.—^Thc committee which had 
under consideration the proposals for a state hospital for enp 
pled and deformed children has decided to accept the offer of 
St Paul which contemplates turning over to the state the 
building now occupied ns a hospital for cripples at that city 
and county hospital and a tract of land at Lake Phalcn to 
gethtr yith a cash donation of $5,000 made bv the Business 
Lcngnc and the Commercial Club which will probably be used 
for the erection of cottages for the inmates of the hospital 

NEW JERSEY 

Camden’s HealtE—Tlie report of the medical inspector. Dr 
John F Lcaiitt for the month ended Afav 17, shows that onh 
40 cases of contagious disease were reported, ns follows Tv 
pboid fever 4, scarlet feier, 10 diphthena 17 membranous 
croup 2, consumption and cerebrospinal meningitis 2 
Medicine Distnbntor Fined—A man who was distributing 
samples of a proprietary medicine in Fast Orange was nr 
rested, but pleaded ignorance of the law and was fined $2 
Tlic ordinance which became effective Fcbmary 22 proiidcs 
' that no person shall distribute deposit or leave on any 
street or private place anv medicine, medical preparation or 
preparation represented to cure ailments or diseases of the 
isidv or mind or samples thereof or anv ndierfi«cment or 
circulars’ The penalty attached is a fine of $30 
Personal—Dr Daniel Elliott Newark, has been elected 
physician of Fssev County iiee Dr Andrew yf 'Mills de 

ceased--Dr Cliarles D Selvage assistant house physician at 

the Newark Citv Hospital i= a patient m the contagions di 


S artment of that institution ill with scarlet fever-Dr 

nmes D DeWitt Harmonj, i^ reported to be seriously ill 

at the home of has daughter in Easton, Pa-Dr Luther 

5L Halsey, Williamstown, and family are preparing to go to 

Santa Barbara, Cal-^Dr W Blair Stewart has been elected 

president of the board of trade of Atlantic City 
Soaety Meetmgs.—^At tue annual meetmg of tbe Doctors 
Club of Newark, held Mav G tbe followung officers were 
elected President, Dr James H Lowrey Newark nee prcsi 
dent, Dr Edwm N Riggens East Orange, and secretirv 

treasurer. Dr Benjamm S Tan Dvkc, East Orange-At the 

annual meeting of the Morns County Medical Societr, held in 
Dover, Dr George H Foster Rockawav, was elected president 
Dr Lancelot Ely, Flnnders, vice president Dr Henry M 
Kice, YVharton, secretary and Dr James Dougins, Jrorn-- 

town, treasurer-At the annual meeting of tbe Somerset 

County Medical Society held in Plainfield, Dr J Henn 
Buchanan North Plainfield, was elected president Dr Hcnn 
V Davis, North Branch, Mcc-presidcnt, Dr William H Long 
Jr Somerville secretary. Dr Thomas H Flvnn Sonicnillo 
treasurer. Dr Aaron L Stillwell Somerville, reporter and 

Dr Peter J Zeglio, North Plnmfield censor-4t tbe aniinnl 

meeting of tbe Camden County Medical Society Dr Srhain G 
Bushev was elected president, Dr Paul 5L Mcernv, vice prcsi 
dent. Dr Daniel Strock secretary. Dr A Haines Lippiii 
cott treasurer. Dr Alfred Crnmpr, Jr historian Dr Ham 
H Sherk, reporter, and Dr Edmund L B Godfrey, trustee 

nil cf Camden-At the annual meeting of the Jfcrcor 

County Medical Society held in Trenton Mav 14 the follow 
ing officers were elected President Dr Dai id P Weeks 
lace president. Dr James J JfcGuire, secretary Dr Charles 
M Mitchell treasurer Dr Irenaciis AI Shepherd and ri 

corder Dr Edgar L West, all of Trenton-At the annual 

meeting of the Hnntcrdon County Medical Socictj held in 
Frenchtown the following officers were elected President Di 
Louis C Williams EnmbertviIIc, vicc-prcsidcnls Pro TIico 
dorp B Fulpcr, Junction, and Enoch Blnckwcll Clinton see 
rctnrv. Dr Obadiah H Spronl ncniington treasurer Dr 
Isaacs S Cramer Elcmington and reporter Dr Icon T Sal 

mon, I nmbertville-The phisicians of Vineland have incor 

pornted ns the Vineland Medical Association and elected the 
following officers IVesidenf Dr Theodore Foote sccrcfnri 
Dr John H Winslow and treasurer. Dr George Ctmmnglmm 

NEW YORK. 

Bequest to Hospital —The German Hospital, Buffalo, is to 
receive $I OOG as part of the proceeds of a concert giicn In 
the 4 lennn Ainennerchor m Buffalo 
Ambulance AccidenL—While the Fmergoncy Hospital nnilm 
lance Buffalo was making a hum enll it collided witli a 
trolley car and the dnicr and surgeon of flic amhulniice wen 
thrown to the ground, but not scnoiisly injured 

Personal—Drs Tlieodorc Wriglit and Cliarles Anorews linn 
been appointed' nssistnnt surgeons of the V G N I and 

assigned to tbe Seventy fourth Infantn -Dr Milliaiii 

Kriegcr Poiighkcepsio has been nppomted pathologist at the 

Albani Hospital-Dr Helena B Pier=on has been ajipoinfeil 

resident plivsicinn at the Western House of Pefiigc for Uoiimii 
Albion 

The Hospital Bill Again—The Hiilh bill, bettor knowai ns 
Coroner Harhiirgs bill relating to tbe remnial oi dung pa 
ticiits from hospitals in New York City has liecn p.assed lu 

tbe assembly over Jlavor McClellans icfo-Tlio as enibli 

also passed the Armstrong bill anthonrin,, (he state to se|e< I 
a site for a new state hospital near New Aork Citi and tlip 
Bosliart lull prohibiting the emjilnvment in any dain or 
creamery of persons liaVing infcclioiis nr contagions disensf 
The Registrabon of Tnbcrcnlosis.—TIio report of the Sfnt< 
Board of Health shows that during Frhniari more than 41 
persons died each day of tuliereuln is Tins Inillelin rails 
attention to the fact that the Stale Department of Health now 
requires the registration of nil eases of Inlieniiln i« and 
urges nil local boards of health to include in their nrdinaiiee 
regarding contagions diseases die word (tiliereulrsis TJie 
experience of New A'ork Citv has shown the definite and |)ra' 
tic-al vnliiP of this plan Tlie fart that the health deparlinrnt 
of this cily maintains a hactcriologie lalmraton where rvarn! 
nations of sputum are made frc' of el aige has Ik n enn*iileris| 
a strong infinenee in inducing plivsieians ta rej'nn 
Medical Bill Signed.—Go enjor 3^ hes ha* signed Jht single 
Afedical Board bill J. v i-di finitinn ^ i 

practice of mcalicine s Lard of 

aminer* under the f P 

of the three I>o.ard *hie 
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nnd eclectic schools of medicine, nhicli hitherto had jurisdic¬ 
tion The new law recognizes osteopathy ns a system of treat 
ment and provides for examination and licensing of its prac¬ 
titioners The practice of medicine is defined ns follows “A 
person practices medicine anthin the meaning of this act, ex 
cept as hereinafter stated, who holds himself out ns being able 
to diagnose, treat, operate or presenbe for any human disease, 
pain, iniiiry, deformitv or physical condition, nnd who shall 
either olTer or undertake, by any means or methods, to ding 
nose, treat, operate or presenbe for any human disease, pain, 
injury, deformity or physical condition ” Of osteopaths the 
law says “Where the application be for a license to practice 
osteopathy, the applicant shall produce eyidenee that he has 
studied osteopathy not less than three years, includmg three 
satisfactory courses of not less than nine months each in three 
different calendar years in a college of osteopathy maintaining 
at the time a standard satisfactory to the regents After 1910 
the applicant for a license to practice under this act shall pro 
duee eiidence that he has studied not less than four years, 
including four satisfactory courses of not less than seven 
months each in four different calendar years in a college main 
taming at the time a standard satisfactory to the regents” 

New York City 

Resolution Regarding the Late Dr Otis—The American 
Societi of GenitourinaiT Surgery, at its recent meeting, adopted 
resolutions deploring the death of its president, the late Dr 
William K. Otis 

Intemeships —Seton Hospital, Spuyten Duyvil, offers n 
semce of 400 beds to qualified graduates in medicine Two 
appointments are to be made for a service of one rear, begin 
ning Tilly 1 Application may be made to Dr Haven Emerson, 
120 East Sixty second Street, New York City 
Newer Pulmonary Deaths—The reports of the Health De 
partment for the week ended May 11 show a falling off in tv 
phoid fever, only 4C cases haiing been reported, the lowest 
numbtr in seven weeks Tuberculosis reports are also lower 

than for several weeks The number of new oases of pneu 

monia was onlj 162 the lowest since Dec 1, 1900 
Personal—Dr Thomas Dnrhngton fainted as the result of 

overnork jnst after making a speech m Sunbury, Pa-^Dr 

nnd lifrs Herman M Biggs nnd Dr and Mrs Francis P Kin 
nicutt sailed for Europe on the Kaiscrtn Auquste Vtotona 

!May 15-^Dr F E Winter has been appointed assistant 

physician at the Minnesota State Hospital for the Insane, 
St Peter 

Health of School Children—This was the subject of a 
lengthy nnd profitless discussion, so far as results are con 
cemed held at the New York Academy of Medicine recently 
Tlie object of the conference was to formulate a plan to secure 
prompt relief to children whose defects are known, to arrange 
to locate before vacation all children needing attention, nnd to 
agree on a method of securing from the Poard of Estimate nnd 
Apportionment the necessary funds The Board of Education 
nnd the Board of Health were unable to agree that these things 
ought to be done The Department of Health objected to the 
schools being turned into hospitals nnd clinics nnd thought 
that the effect of so much free medical attention was pauper 
izing 

Jury Severe on Eddyites—The coroner’s jury in the in 
quest on the death of "llrs Corinne McBnde, who died re 
ccnllv under the treatment of Eddvites, returned a verdict 
that the victim had died of acute lobar pneumonia, from which 
she might hare recovered had she had proper medical attend 
nnee The Eddvites who attended here were severely censured 
ns well ns the doctors who furnished death certificates for per 
sons who died under this treatment They called the ntten 
tion of the Board of Health of New York Citv, of the district 
attorney of New York County nnd of ^he Medical Society of the 
County of New York to the practice of such plivsicinns, and 
requested them to take all the steps required bv law to put a 
stop to such practices nnd to punish the perpetrators thereof 

The Menace to Water Supply—The report of the officials 
who have been investigating conditions in the Croton water 
shed reveals an extremely startling state of affairs There are 
eighteen places where there m wholesale pollution of the wafer 
shed as dangerous ns that recently revealed at Jfount Kisco 
Tlic difficulty in the wav of remedying the enl is the tpgar 
lull passed two years ago prohibiting the cilv from piirchas 
mg or condemning another font of land in Westche-,tcr Countv 
for the protection of the water supply In order ta meet this 
emergency a bill has been introdiici^ into the legislature which 


permits the Apgnr bill to be disregarded in this specific case 
and allows the city of New Y’ork and the vilinge of Mount 
Kisco to enter into a contract for tne condemning of such lands 
as are necessary to abate the present pollution 

NORTH CAROLINA 

Change of Date—The date for the annual meeting of the 
Medical Society of North Carolina has been changed from May 
28 30 to June U 13 

Smallpox.—It 13 reported that smallpox has broken out m 
Rowan County Dr Isaac H Foust, Salisbury, county health 
officer, has the cases all under quarantme and has ordered 
general vaccination 

New Health Board—The following are appointed members 
of the State Board of Health for a term of six years each 
Dr Richard H Lewis, Raleigh (reappointed), and Dr Edward 
C Register, Charlotte 

Medical Practice Act Amended.— At the recent session of the 
state legislature, the law regulating the practice of medicine 
was amended so as to empower the State Board of Medical 
Examiners to grant license to applicants from recognized med 
ical colleges, and bccntiates from other states 

New Health Officers—^Dr Daniel E Sevier Ashenlle, has 
been appointed county superintendent of health of Buncombe 

County-Dr J Rufus McCracken, WaynesviIIe, has been 

reappointed superintendent of health of Haywood County- 

Dr James W McGee, Jr, Raleigh, has been reappomted super 
intendent of health of Wake County 

OHIO 

Smallpox.—Smallpox is reported to be epidemic at Chicago 

Junction, where churehes and schools have been closed-The 

public schools of Oak Hill have been closed on account of 

smallpox-More than 100 cases of smallpox are said to exist 

in Newport and other places m Miami County, north of Piqua 

Newspaper Notices Prohibited— At a recent meeting of the 
Academy of Medicine of Toledo and Lucas County a by law 
was enacted makmg conspicuous newspaper notices of profes 
sional attendance by the members a cause for disciphne, nnd 
possibly e\-pulsion The annual banquet of the academy was 
held May 3, when nearly 100 members were present 

Commencement Exercises.—At the first joint commencement 
of the Starlmg Medical College nnd Ohio Medical University, 
held in Columbus, May 8, a class of 66 received diplomas The 
address of the evening was by Rev Herbert Walsh, DJ3, presi 
dent of the Ohio Wesleyan University, nnd the diplomas were 
conferred by Hon R W Huntington nnd Hon Fred Heere, 
presidents of the respective boards of trustees of the colleges 

Personal —Drs Lawrence C Grosh nnd Peter Donnelly of 

Toledo sailed from New York, for England, April 27- Vrs 

Willis W Rnnshnw and Louis E Brinker have been elected 

members of the Cmcinnati board of health-^Dr A Per 

Lee Pease, Massillon, returned from a trip to the South Seas 

and Austraha Apnl SO-Dr Edson J Emerick, Columbus, 

has been appointed to succeed Dr E H Rorick ns superintend 
ent of the State Institution for the Feeble Minded Columbus 

-Dr J C George, Cincinnati, has been elected assistant 

superintendent of the State Hospital Columbus-Dr Har 

mon B Gibbon has been eleeted health officer of Tiffin-*-Dr 

Thompson R Terwilliger, Lima has returned after a stay of 

nine months in Europe-Dr Harry JI Mealy, Newton Falls, 

has been appointed local surgeon for the L E, A i. W Rail 
road 

PENNSYLVANIA 

Personal —Dr George R Rohr of Lancaster was thrown from 

his carnage Jlav 17 nnd painfully injured-Dr Isaiah F 

Fvcrhnrt has donated a museum of art to the citv of Scranton 
It IS to be erected in the Citv Park at a cost of a quarter of a 
million dollars 

Thousands for Chanty—The governor has approved the bill 
appropriating $000 000 for the establishment nnd maintenance 
of a sanatorium for poor consumptives The work is to be 
enmed out under a department of the State Department of 
Health nnd the snnatoriuras may be located in the state for 
estrv reservations 

State Medical Examinations—The place of holding the 
state medical examinations has been changed from Hams 
burg to Philadelphia nnd Pittsburg In Philadelphia the ex 
nminations vvill be held in Musical Fund Hall nnd in Pitts 
burg in the Pittsburg Academy The time for holding these 
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e\anuuations ^Mll bo June 25 to 2S All candidates for ei.am 
mation imII be required to furnish n cabinet photograph with 
endorsed antogmph, both photograph and signature being cer 
tilled by the dean of the nieaical college from which the can 
didnte nas graduated. 

Large Appropriation for Insane—The senate and house hnie 
made the e\traordinary appropriation of $6,433,065 for the 
care of the state’s insane, and this is diiided ns follows Alain 
lenance of insane, $2,600,000, Wemersville Hospital, $40,500, 
Haniille Hospital, $389,300, Harrisburg Hospital, $262,000, 
Xomstonn Hospital, $416,000, Warren Hospital, $254 600, 
Polk Institution for Feeble Alinded, $788,000, site for State 
Hospital for Insane, Allentown, $383,365, site for State Insti 
tution for Feeble Alinded and Epileptic, Spnng City, $400,000 
The above appropriations will provide accommodations for 
2,460 additional insane or 802 more than can now comfortably 
lie provided for The bills making this nppropnation are non 
in the hands of the governor 

Philadelphia 

Hospital Opened.—The Episcopal Hospital, vhich was closed 
AInrch 1 on account of the mtroduction of several cases of in 
factious diseases by nsitors, was reopened May 16 
Alnmni to Meet —The Philadelphia Medical Alumni Asso 
ciation of the Unnersitv of Pennsi Ivama will hold its regular 
1 early meeting in Atlantic City June 4 All medical alumni 
are invited to attend 

Personal—Hr Aller G Ellis, demonstrator of pathology in 
Jelferson Afedical College, has sailed for Europe, to spend n 

1 ear in pathologic research-Dr Ellwood Alatlaek sailed for 

Europe, Alay 18-Dr H A Garrison of the Methodist Hos 

pital staff uas operated on for appendicitis, May 10 

Bequests—The will of the late Elirabeth J Qreir bequeaths 
"vl 000 to the Home of the Alcrciful Savior for Crippled ChU 

dreii as n memonal to Alary I ong Greir-By the will of the 

late Cockeroft Thomas St Josephs Hospital recoiies $1,000 

-The vill of the late Jane Kennedy bequeaths $260 to the 

Presbyterian Hospital 

Exempt from Civil Service,—The CimI Sernce Commission 
accedes to the request of the director of public health and 
chanties and exempts from examination the physicians in ot 
tendance at the Philadelphia General Hospital and Municipal 
Hospital About 600 persons arc thus freed from civil service 
cynminations, including 160 visiting or out door physicians 
Decrease m Infections—The report of the bureau of health 
for the last year shows a marked decrease in eases of typhoid 
feicr, scarlet fever and diphtheria ns compared with the fig 
urea ot the first four montlis of this year Typhoid cases have 
dropped from 4 004 to 4,320, scarlet fever from 809 to G4I, and 
diphtheria from 1465 to 1413 The health nuthontics believe 
the decrease in the latter two diseases is due to the thorough 
isolation and systematic medical Inspection of school chil 
dren The decline in typhoid fever is said to be due to the 
extension ot the supply of filtered water 

Health Report—Tlie report of the bureau of health for the 
week ended Alay 18 shows that the total number of deaths 
reported for the week aggregated 485, a dccroasc of 76 from 
the number reported in the previous week and a decrease of 82 
from the number reported in the corresponding period of last 
X ear The princijial causes of death were Tv phoid fever 
18 diplithcria 11 cerebrospinal meningitis S, consumption, 
03 cancer, 17 apoplexy 22, heart disease 62 acute respirn 
ton disease 64 enteritis 20, appendicitis, 3 Bright’s dis 
case 43, accidents, 13 and marasmus 3 There were 182 
cases of contagious disease reported with 32 deaths, ns coni 
pared with 218 en»es and 32 deaths in the preceding week 

TEXAS 

Smallpox.—Fiftv cases of smallpox arc reported from Alid 
land The entire town is said to I>o under quarantine and no 

trains are allowed to stop-The epidemic reported at 

1 ranks!on said to have liocn smallpox, proved on invcsliga 
tioii to be measles of a severe tvpe 

Society Aleetmgs—TIu Starr Coiintv Medical Society was 
organized at Rio Cmiide City \pril 7, when the following ofD 
eers were elected President Dr \ M Headley, viccprcsi 
dent Dr \\ T Kennedy and secretary treasurer Dr Walter 

R Dashicll all of Rio Grande Citv -The Burleson County 

Medical Association met in Caldwell recently and elected the 
following officers President Dr Robert F B Bled«oe *?oraer 
ville vice president Dr T C AleCregnr Caldwell and score 
tan treasurer Dr C C AfeTecHl Ivons 

Personal—Dr '^ofii Herzog Brazoria has been appointed 
local surgeon for the St T BA Al Railroad-Dr Oliver C 


Buster, Pilot Pomt, was thrown from his buggy, April 15, and 

severely mjured-^Dr Afills Dennis, Cleburne, was operated 

on for appendicitis, April 20—Dr G A Steele, Corpus Christi, 
has been appomted quarantine inspector to bo stationed at 
Aransas Pass, Dr Joseph G Smith, Nevada, to be stationed 
at Port Cavallo, near Point Lavnea, and Dr Edw in R, Walker, 

Ballinger, to be stationed at Velasco-^Dr William H Ander 

son has been made secretary of the El Paso board of health 

-^Dr Solon Afilton has succeeded Dr Lyman A Barber as 

city physician of Fort Worth 

Commencements.—At the annual commencement exercises of 
the Medical Department of Fort Worth University, May 6 a 
class of 21 was graduated The diplomas were presented by 

President William Fielder of the university-At the seventh 

annual commencement ot the Baylor Umversity College of 
Aledicine, Dallas, April 23, n class of seven was graduated 
The baccalaureate address was given by Rev H F Rilcv, 
Houston, the faculty address was delivered by E G Eberle 
and the degrees were conferred bv President S F Brook, prcsi 

dent of Baylor University, Waco-The Southwestern Uni 

versity Medical College, Medical Department of Southwestern 
University Dallas, at its annual commencement, April 27, 
graduated a class of 12 The degrees were conferred by Dr 

John O AIcRevTiolds-The commencement exercises of the 

College of Physicians and Surgeons, Dallas, were held April 10, 
when a class of 23 was graduated 

UTAH 

State Board Meeting—At the reorganization of the Slate 
Board of Afedical Examiners Dr David C Budge Logan, was 
elected president Dr Robert W Fisher, Salt Lake City, sec 
retary, and Dr Amasa S Condon, Ogden, treasurer 

Personal—Dr Davnd C Budge is making arrangements for 

the building of a general hospital at Logan-Dr Frederick 

W Taylor Provo, has been made a member of the State Board 
of Afedical Examiners, Tice Dr Elms S Wright Salt Lake 

City resigned-Dr James Al Henry Payson, has boon 

elected president of the Utah County Afedical Socictj', vice 
Dr Robert E Steele, Lebi, who has moved to Salt Lake City 

VIRGINU 

Medical Society Meeting — 4t the annual meeting of the 
Piedmont Afedical Society the following ofliccrs were clcotcd 
President, Dr James H Browning Cliarlottesnllo, viccprcsi 
dents, Drs TV S Phillips, Ontngc County, and John A B Sin 
clair Charlottesville, secretary, Dr Lewis Holliday, Orange 
Courthouse, treasurer, Dr John T Walker, Barhoiirsville 

Personal —Dr Uttlcherry S Foster, fomierlj superintend 
ent of the Eastern State Hospital Willmmshurg has liecn 
appointed superintendent of the Norfolk Protestant Hospital 

-Dr Daniel Tngg, Jr, who has been assistant phvslcian 

at the Southwestern Skate Hospital Alanon, has resigned 

and will enter practice in Johnson City, Tcnn-Dr Afo'cs 

Benmoscho Richmond, has gone to Europe to studv tubcrcu 

losis 

New Superintendents,—'Die general hoard of directors of 
stale hospitals at its recent meeting elected Dr William F 
Drewrv superintendent of the Central State Hospital Peters 
burg. Dr Oliver C Bnink, superintendent of the Eastern 
Slate Hospital, Williamsburg, and Dr Joseph *3 DeTarnctle 
supenntendent of the AVestem State Hospital Stniinlon and 
Dr Albert S Priddy, superintendent of the Southwestern Stale 
Hospital Alanon 

Virginia Sanatorium for Consumptives —Tlie A’lrgmH Sana 
torium for Consumptives located at Ironville which was 
opened February 10 for tlie reception of patients has received 
18 patients since that time 17 of wliom have llius far im 
proved exceeding the expectation of tlie management The 
capacity of tlie institution is 30 The general line of treat 
ment IS frc“li air, forced alimentation and regulation of rest 
and exercise TIic friends of the sanatorium are endeavonng 
to raise 320 000 so that the inslilntion niav lie on a free 
Kasis \t present aiioiit $6 000 has lieen raised, hut tiie Sana 
lonnm lias a debt of $3,600 

WISCONSIN 

Commencement—Authontv having been granted by the leg 
islnturc for the consolidation of the Alnrijiiotle College and 
Alilwaukoe Alcdicnl College degrees were ronfirred on n class 
of 61, Alay 14 hv President \ J Burrows of the Alarqiietle 
College 

Sanatorium Opened.—TIic Alilwiiilee CTnaforiom for Tuber 
eiilosis opened In receive patients Alav ]" 3 he reniral hull I 

ing and tent cottages can now aiz-ommMatc fiojn 12 to 15 
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patients The business men ivho are interested in the work 
are endeavoring to raise $20,000 for the support of the msti 
tution 

Medical Society Meeting—^At the annual meeting of the 
Dodge County Medical Societr, held in Bearer Dam, May 6, 
the follou’ing officers were elected President, Dr Wallace E 
Hallock, Juneau, rice president. Dr Henrr M Holt:^ Bearei 
Dam, and secretary treasurer. Dr George W Dewey, Burnett 
Junction 

Personal,—Dr and Mrs William H hIcDonald, Lake Genera 

returned May 4, after a three months’ tour of Europe-^Dr 

John B Spalding has been reelected health officer of Kenosha 

-Dr Walter P klcCahe, Beloit, has been ohbged to gire up 

his practice on account of ill health-^Dr and Mrs Stanton 

Allen, hlilwaukee, will leave in a short tune for their new 
home in Seattle, Wash 

GENERAL 

Confederate Surgeons to Meet.—The annual meetmg of the 
Association of Medical Officers of the Army and Navy of the 
Confederacy will he held in Richmond, Vn , May 30, under the 
presidency of Ernest L Lewis, New Orleans 
Retirements—Cok Edward B Moseley, assistant surgeon 
general U S Army, was placed on the retired list May 10, on 

account of disability incident to the service-Medical Di 

rector James R Waggener, D S Navy, was placed on the 
retired list Jlay C 

Civilian Practitioners on Military Reservations—Orders 
hare been issued by the War Department requiring civilian 
phrsicians nho desire to practice on military reservations, to 
register their names with the post commander and to agree 
to obesrre the rules and regulations relative to the protection 
of the command against infectious and contagious diseases 
Medical Milk Commission —The Medical Milk Commissions 
of the United States will hold a conference at the St Charles 
Hotel, Atlantic City, N J Monday, June 3 There will be 
throe sessions at 10 a m, 3 p m and 8pm The object of 
the conference is to determine the scope of Medical hlilk Com 
mission harmonize its working methods and requirements and 
establish uniform standards for certified milk Dr Heniy 
L Coit, Newark N J is temporary chairman, and Dr Otto 
P Geier, Cincinnati, Ohio, temporary secretary of the com 
mission 

State Board Convention.—The seventeenth annual meeting 
of the National Confederation of State Medical E.mmining and 
Licensing Boards wiU be held at the Hotel Traymore, Atlantic 
Citr N J June 4, 1007 The following topics are announced 
for discussion 

J The Lcpalltx of State Meaical Examinations and Interstate 
reylprocltr In M^lral Licensure 

2 The necojmltlon of Sectarian Medicine by Statutory Law 
2 Therapeutics The Acme of Medical Art, the Bane of Sec 
tarlanh^m 

4 One Board Laws for the Bejmlatlon of Medical Licensure 
fi Dcflnltlons (1) A Beputable Medicnl Colleire- (2) The 
Practice of Medicine (3) Preliminary Training ’ 

0 The Divided Pxnmlnntlon for Medicnl Llcensnre 
7 The Belatlve Functions of Degree Conferring nnd Licensing 
Bodies 

8. The Ouallflcatlons of Medical Teachers 
o Tlie Ouallflcatlons of ^ledlcal Examiners 
Eurthcr information mar be obtamed from the secretarv, 
Dr Jfnrrny Galt Motter, 1841 Summit place, Washington, D C 

CANADA 

Ontano Physicians to Meet.—The Ontario Medical Associn 
tion will hold its twenty seventh annual meeting in the med 
leal building of the University of Toronto, May 28 30 
Medical Soaety Organued —A new medical society has been 
organized in Hnldiniand Conntv Ontario with Dr Thomas T 
S '^Harnson Selkirk, ns president, nnd Dr Wilbnm Arrell, 
Cnrupa, secretarv 

Commencement,—Thirtv medical degrees were conferred this 
spring at the Umvcrsitv of Manitoba One remarkable point 
in the lists of medalists nnd pnre u inners was the very high 
stand taken hv the Icelandic students of the umvcrsitv 
Infectious Disease Hospitals Needed.—Dr Charles Shenrd, 
hcaltti officer of Toronto will advise the city council of that 
citv to provide n hospital for such diseases as measles, crysipc 
las, tuberculosis mumps ringworm nnd itcb, ns tbese diseases 

arc not admitted to the Toronto General Hospital-The 

heallb commi«=iencr of "Nfontrenl will recommend to the citv 
council that a renewal of the 25 year contract be made between 
the SL Paul’s nnd Bovnl Alexandria hospitals in that city for 
the treatment of contagious diseases in the municipality Bv 
the provasions of the contract the annual civac grant wall be 


increased from $16,000 to $30,000, nnd under the new arrange 
meat the hospitals must erect a separate pavilion for cases of 
erysipelas 

Personals.—Dr Harry B Anderson, associate in medicme m 
the Umversity of Toronto, has gone to Germany for a few 

months-^Dr William H. PeMer, Toronto, demonstrator in 

pathology m the University of Toronto, is domg graduate work 

in New York-Dr George Elliott, Toronto, general secretary 

of the Canadian Medical Association, is m Montreal arranging 
for the coming annual meetmg in that city September 11, 12 

and 13-Dr Woodhouse, house surgeon at the Victoria 

Hospital for Sick Children, Toronto, has been nppomted su 

penntendent of the Toronto Isolation Hospital-Dr David 

A Shirres, klontreal, while out horseback nding recentlv, was 
attacked by a bull dog, and so severely injured that the 

amputation of several toes was necessitated-^Dr Walter M 

English London, has been appointed medical superintendent 
of the Hamilton (Ont ) Provmcial Hospital for the Insane, 

vice Dr James Russell, resigned-^Drs W J Chapman ami 

Stanley Paulin of Toronto IJmversitv, nnd Dr J L Walker 
of McGill Umversity, hav e been admitted to membership of the 
Royal College of Surgeons, England, 

FOREIGN 

Warning Circulars for File Makers, Stonecutters, etc — 
The German Imperial Board of Health has been issuing a 
series of circulars givung advice for prevention of various 
diseases nnd professional affections The latest set is for the 
use of stonecutters, file makers nnd workers in tannenes 
where chromic acid is used These circulars are distributed 
free to those mterested 

Fine for Unqualified Medical Man m Germany—The Dres 
den Medical Society, recently denounced to the police the owner 
nnd director of a local snnitnnum He is a former gardenei 
named GSssel, nnd besides Uis sanitarium did a large bueincso 
in what he called “radium water,” claiming that it was a sure 
cure for diabetes, cancer, etc It was proved that it was noth 
ing hut ordinary spnng water He was condemned to a fine 
of $400 or 100 days’ imprisonment 

Medical Study Tnp in France and Germany for 1907—The 
annual medical educational tnp to health resorts will this 
rear commence at Nancy, France, August 7 The party will 
then proceed to Stuttgart, Munich, Carlsbad Mnnenbad, Vi 
enna, Budapest Innsbruck and Zurich disbanding at Besanpon 
August 23 The medical nnd sanitary institutions of eacli 
place visited are inspected nnd the party is nlwnvs cordially 
welcomed hvOthe local physicians ITjc trips are m charge of 
M Etienne Bazot, 8 me Fransjois Millet, Pans, XVT, France 

Medical Missions m China.—According to the Z>eni(ro/ie med 
TFoc/ischr, the Germans have only 4 hospitals and 5 phvsi 
Clans in China The French have 100 hospitals the Amen 
cans 07, with 137 phvsicians, and the English 67 hospitals nnd 
83 physicians There is further an Anglo Amencnn Umon 
Medical College, with 0 physicians nnd 13 medicnl instmctors 
The French are nlso plniming to found a medical school at 
Szechuan The Germans are takmg steps to organize a med 
leal school at Shanghai, as alreadv mentioned m these col 
umns 

Epidemic Diseases in Europe —Epidemic cerehrospmal men 
ingitis IS reported m many German cities, mcluding Berlin 
and Dresden nnd also m Vienna, in Milan, Italv, nnd at 
various points m Russia The cases are comparativelv few 
in number, although scattered over a large temtorv, nnd 
the course of the disease seems to he this venr milder than 
usual A number of cases of sickness have developed at 
Cartagena Spain and the Sifflo jfedteo states that the prime 
minister threatened to prosecute any periodical which should 
state that the sickness m question was bubonic plague 

Scaraty of Communications to the French Academy of Med- 
icme —Some of our foreign exchanges are commenting mis 
chicvously on the fact ilint the grave nnd important 
Hcnd'mtc dr Midcrinc has had to ndmum several times lately 
after the reading of the minutes of the last meeting nnd the 
correspondence without listening to nnv scientific commiim 
cation ns there was none presented This is the more re 
markable as the Academy at Pans is regarded among nil 
the Latin races ns the great high fiabiinnl to which impor 
tant works nnd dismvcriOB are communicated from all over 
Latin Europe nnd Latin America 

Ozone for Local Treatment of Wounds — \ von Glcich nn 
nounced nt tlie meeting of the Vienna K. K. Medicnl Society, 
Alnv 3 that he had devised a means to genemte orone in a 
wound no a local disinfectant This combines the advantages of 
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a solution of hjdiogen dioxid with those of electnc action, while 
avoiding the use of water The technie is like that for tem 
porary or continuous irrigation, the oxygen being supplied from 
an ordinary tank and activated by an induction current He 
suggests that the superior results obtained m the treatment of 
uounds at certain climes mar be due to the orone naturally 
in the air He adds that with this artificial generation of 
ozone it migh,t be possible to secure the advantages of “open 
treatment” of wounds, free from its present diawbaeks 
Museum of Phytogeny—The town of Jena in Germany is 
planning a museum illustrating the evolution of species, ns a 
tribute to Ernst Haeckel, the great biologist and embryologist. 
Land has been donated near the /oologic Institute of which he 
has charge, and the building will be completed by fall The 
extensive collections now m the university are to be made ac 
ccssible and explamed to the general public in the new 
“Pin logemc Museum ” The university and town of Jena re¬ 
cently celebrated Haeckel’s fiftieth professional anniveroaiy 
with much ceremony The university presented him vnth a 
parchment extollmg his achievements in the biologic sciences 
and his uork as a scientific writer, ns an artistic mlerpreter 
of the beauties of Nature, and as a guide m decorative art, 
reveahng to the latter unsuspected treasures of form and 
design 

LONDON LETTER. 

(From oar regular Oorre^pondent ) 

London, May 8, 1007 
Counter Manifesto on Alcohol. 

The manifesto on this subject, referred to m The Jottbnai., 
April 20, 1907, p 1303, has now been followed by a counter 
manifesto sign^ by several equally emment members such as 
Sir Frederick Treves, Sir James Barr, Prof Sims Woodhead 
and Dr WiUiam Ewart. The counter manifesto is ns follows 
“A manifesto with regard to the use of alcohol bos received 
wide circulation By reason of the high position in the sci 
entiflc world held by its signatories, great importance has been 
attached to the mews it expresses As it appears to us, both 
by reason of the wording of the manifesto and of the use to 
which it has been put, certain misconceptions may arise we 
wish to say that we gravely dissent from much of its teaching, 
nor can we accept it os an authoritative statement of recog 
nired medical opimon on the matter Without asserting that 
alcohol has no value in the treatment of disease, we behove 
that its use is occasional rather than regular, and limited 
rather than wide We regard the word fiife presemng’ m 
connection with alcohol ns misleading, and we consider the 
statement that alcohol Tins the power to sustain cardiac and 
nervous energv’ rests on no certain clinical or e.xpenmentnl 
evidence On the other hand, we strongly behove that alcohol 
IB unnecessary ns an article of consumption m the case of 
healthy men and women, and that its general use could bo dis 
continued without detriment to the world’s welfare As alcohol 
IS one of the most fruitful causes of poverty, disease and crime, 
we are pleased that it is sparingly employed as a remedy by 
the majority of medical men ” 

Great Mortality from Plague in Induu 

The enormous number of 75,000 deaths from plague has been 
recorded in India for the week ending April 13, of these 70,000 
haie occurred in Bengal, the United Provinces and the Punjab 
The present epidemic commenced in the Punjab in October, 
1807, and since then nearly 1 500,000 deaths have occurred 
Tlic seasonal recurrence of plague in India, despite the ex 
tensile, and at times drastic precautions of tlic sanitary niilhor 
ities, continues 

The Detnmental Effects of the London Fogs. 

At the annual meeting of the Coal Smoke Abatement Soei 
etv. Sir rrcdcrick Treves dwelt on the evil cITocts of fops 
During throe days fog in Manchester it was calculated, he 
said that for every square mile there were ICS pounds of sul 
phuric acid and 1 ISO pounds of soot. A similar calculation 
in Chelsea, a fashionable London borough, showed for cierv 
square mile G tons of soot. One of the worst visitations of 
fog occurred in January and Pcbniarv 1880, when the death 
rate of Ixindon rose from 27 to 48 per 1 000 In recent vears 
duo to the increasing use of gas stoics, London fogs haic not 
been ns bad 

The House Fly and Summer Diarrhea. 

Tlic Health Committee of the Liverpool Corporation su« 
peeling that the hou'e fir plais a part in the production of 
summer diarrhea, has made an appropnatirn to Profo'sor 
Ross, the discoverer of the malnnai parasite for the nvestim 
(ion of its life historv It is purpo-cd to strike at the breet! 


ing place of the flies by encouraging the public to nliolish a'li 
pits and substitute sanitary bins 

Unification of Pharmacopeial Formulas. 

A report has been submitted to the Pharmacopei i Committee 
of the General Medical Council by Uic Committee of Reference 
in Pharmacy showing what change^ will be necessnn in the 
next issue of the British Pharmacopeia to give effect to the 
international agreement 

The Epidemic of Cerebrospmal Fever 

The disease still prevails, prmcipally in Glasgow and Bel 
fast In Glasgow there were 114 cases under treatment on 
April 26 In the whole of Scotland for the week ending this 
date there were 20 deaths from the disease of a hich 8 oc 
curred m Glasgow and 2 m Edinburgh In Belfast 30 fresh 
cases were notified, and 27 deaths occurred in the week ending 
April 26, makmg a total of 337 cases and 227 deaths since the 
commencement of the epidemic 

VIENNA LETTER 
(From our Regular Correspondent ) 

ViENNs, May 0, 1907 
Insurance for Practiboners. 

Withm the last few years a large number of malpractice 
suits have been brought against phvsicmns, and nitliougli the 
majority of them were dismissed by tho judge in some cases 
the doctors bad to pay heavy sums If a patient thought he 
had been harmed by tho medical man there was nlwnis some 
one at hand to “blackmail” the physician A stop has been 
put to this by n judge deciding that the costs of a case where 
a physician was prosecuted without any fault being proi cd, 
had to be paid by tho prosecutor In order to check such law 
suits the medical council appointed n commission iiith n 
view of entering into connection aith some of the largest in 
surnnee companies, and two different kinds of insumnee are 
now recommended bj the council The first concerns the in 
surance against chums for malpractice (Hnftpflicht) The 
coimcil IS to be informed of every claim made by the patients 
ngnmst the doctor The latter will receive not onh a counsel, 
but nn amount usually sufilcieiit to eoicr all claims a ill be 
paid for him bv the company Tho other kind of insurance is 
tho personal accident insurance which will cover the risks of 
infection during practice including all contagious diseases and 
syphilis Hitherto no medical man was able to recover dam 
ages if he contracted diphtheria or syphilis, or if he was in 
capacitated by a simple angina contracted from his patients 

A Military Surgeon on the Value of Military DrilL 

At one of the last meetings of the medical omeors of the 
garrison a remarkable criticism was made of the mine of mill 
tnry drill ns now practiced Instead of developing tho soldier 
and making him capable of bearing the strain of the exertions 
of active semoc, the mnjoriti of officers practice the so called 
“parade” march, which offends the medical eve, because it re 
quires the muscles of the leg to act in nn unnatural wav 
Another practice condemned is the "deiciopmcnt of chest" and 
the “biceps exhibition” A much worse condition obtains in 
the German army, where (he parade drill is still more prac 
ticed The results of the present methods of drill are a large 
number of foot sores of spraining of the ankles and smal' 
hemorrhages in tho muscles of the cahes, along with hiper 
(rophied hesrt muscles, without any gam on the side of cn 
durance. 

Fighting Infantile Mortality 

The committee for reducing infantile mortaliti, constituted 
some two years ago on the initiative of Rrofescor rsehericb 
recently published its vcarlv rejiort which makes inferi sting 
reading The good results obtained by in»(nieting mothers and 
distributing wholesome milk to the very poor are particularly 
eonimcndable. In seicrnl of the densely populated outhing 
districts where the feeiindifi and mortaliti are high so.eaIleil 
“goiiltc de lait” were erected, where mothers eould get free of 
eliarge not onlv good medical ndiice but nl«o a gool siipjilv 
of pure milk \ small deposit -ms charged onh for Hie slop 
pered Imtlles which were specially constructed for sleriliration 
Tho children had to lie brought at least once a month to the 
institution where (heir weight and general condition were 
noted 'icieral trained nurses were employed to iisi| Du 
mothers and their Kabies in their homes Fpeelsl rare was 
taken to indiiee mothers to gi\e np mixed feeding and to jiro 
mote lireast feeling a priniium of 5 to JO r-owns (cj (o f2) 
was given to pome women if they fi d ,r f a-., j,^ ti,,. 
breast for at lea«t seven months er« nUn 

was controlled Infant morfablv IT per 

cent in the first wear 
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Correspondence 


Medicinal Foods 

Chicago, May 14, 1D07 

To Ihe Editor —I am glad to see the report on medicinal 
foods m The Joudnax, May 11 I have long ivished for accu 
rate proof of the neakness of such foods m nutrient value, 
for I was firmly convinced their value was low, and such proof 
IS afforded by the table It is well for those who use them ^ 
freely and who so unhesitatingly substitute them for milk and 
other articles of diet, to study the problem of the calories in 
these foods as set forth m the report, it is surely instructive 
Those who are opposed to the use of alcohol m practice will 
do iiell to read this report before they again prescribe these 
articles with so free a hand James B Hebbiok. 


Slate Aid for Private Medical Schools. 

Chicago, May 11, 1007 

To the Editor —Tlie editorial on “The Future of Medical 
education in the United States,” in The Joubnax, May 11, 
1007, is timely and covers the field, excepting that it does not 
suggest a remedy In this country are between $16,000,000 
and $20,000,000 of private capital invested in the various med 
ical schools, and it is not fair that the owners of these schools 
sliould be taxed to support state scbools, houever desirable 
the latter might be It is not fair, either, for states to 
come in competition uitli this capital There can be no 
question that the states should establish standards which wiU 
giie us ns good physicians as tlicre are anywhere in the world 
As suggested in j our editorial, there is no longer any necessity 
for turning out a lot of physicians to meet the wants of poor 
people in tliinly settled communities 
As it IS not possible to establish high grade state schools 
in states whore there are already one or more medical col 
leges without injury to these latter institutions, unless some 
special proMsion is made for them, it appears to me that the 
most cquitaolo way would be for the state to appropriate a 
sum equal to the cost of instruction for each student gradu 
nled within its borders It should at the same time supervise 
these schools and demand that the school graduating that 
' student have ample facilities for teaching and that its re 
uircnionts be fully as high ns those of the most enlightened 
r iiropcnn countries Such a plan ns this would enable mod 
ical schools already established to go on with their work with 
out a complete sacrifice of their inicstmcnts It would not 
operate to the ndiantago of any particular school or sect, and 
it appears to me that it noiild be the most likely of any plail 
that has yet been suggested to meet with the support of a 
large percentage of the teachers in the various medical col 
h ..es alrcadv existing, and also of the profession at largo 
The state schools nlieadv in existence ought at onco to ad 
laiice their icqiiircmcnts to the best of European standards 

r Fletoheb Ingaes 


Infant Feeding and "The Digestive Impossibilities” 

Ghfemh-tf, Ohio, May 17, 1907 
To the Editor —I must unburden my mind of a recent inci 
dent in refereneo to proprictan medicines The case is that of 
an infant (mi own) which failed to thrive on breast feeding, 
at oix weeks baling gained one pound The child had colic 
anil passed frequent waterv stools, greenish in color and con 
taining curds I corresponded with one of the most eminent 
men in the middle West ns to what I would best do, not caring, 
under the circumstances, to take the entire responsibility my 
self This nian is a professor in a first class college Imagine 
mi disgust and ainarcment when he recommended not onli i 
Iin inrcd food but also equal parts of Elixir Lnetopcptino and 
liquid Tnkndiastase with each feeding \s our Council iias 
shown the former practicallv inert, and ns I had reccntlv read 
the reimrt on the digc«tiic« I gcntlv placed liis letter in mv 
waste basket and put the babv on mixed feeding I used 
row s niilk modified according to Holt with happv resiiUs 
Had I tieen unwise enough to lime used the medicine reeom 
nun.'id I doubtless would haie altrnmtcd the sudden change 


for the better to it It appears to me the Council vet has an 
immense amount of work ahead of it It has eiidently a 
mighty power to overcome, m that such men as have the tram 
ing of medical students are teaching them to use the lery 
remedies that have been condemned I want forcibly to ex 
press mj appreciation of the great work being done by the 
Council B F Metcalfe 


Newspaper Reports of Morphin Euthanasia in Tuberculosis 
Awn Abbob, Mioh , May 17, 1007 
To the Editor —I take this method of trymg to correct the 
outrageously false impression given by many newspapers to 
the statement of Dr Enopf before the Clinical and Climatolog 
ical Section of the National Association for the Study and 
Prevention of Tuberculosis, at its recent meeting in Washing 
ton I was present ns chairman of the section when Dr Knopf 
made his remarks He was within a few steps of where I sat, 
and I was paying close attention to his remarks I understood 
him, and all others wuth whom I have spoken on the matter 
since the meeting understood him, to state plainly the need 
of using morphin to relieve painful symptoms in the last stage 
of ths disease Any physician who heard the remarks must 
have known that the morphin was used, not for shortening 
life, but solely for making it easier, and every physician also 
knows that life is generally prolonged by that sort of treat 
ment As I have expressed myself before regarding the short 
enmg of lives of seriously sick people, I need hardly say that 
had Dr Knopf advocated anything like the admimstration of 
large or dangerous doses of morphin I woulu have vigorously 
protLsted I hope that physicians who are asked about the 
matter will contradict the newspaper statements, and seize 
(he opportunity of explaining the real object of the treatment 

Geobge Dock, 31D 


The Great American Fraud 

Edmoke, 3Iion, May 14, 1907 

To the Editor —Regarding your comment on Dr kliller’s 
letter in The Joubnal, May 11, 1907, page 1017, couldn't Drs 
Bye and Coffee be prosecuted for receiving money under false 
pretenses ? Surely such a charge could be made from such cases 
as Dr Sillier reports Or if that is not feasible, perhaps the 
postolllce authorities would take action if such frauds were 
brought to their notice It seems inhuman that such vampires 
are allowed to feed on the poor and ignorant for want of 
some one to start a case against them 

E 31 Highfield, M D 
New Yobk Citt, Slav 15, 1907 
To the Editor —The methods of the “patent medicine” 
quack and advertising ehnilatan were pointed out anew in the 
two cases reported in The Joubnal, Slay 11, 1007 The usual 
details of low and sordid deceit, rapacity, hypocritical inter 
cst in the patients’—or rather the vnetims’—well being, and 
mock piety of a particularly offensive and greasy nature are 
coupled in these mstances by actual false representations ns 
to the nature of the remedv, the results to be attained by its 
use, the danger of neglect of “treatment,” and other items 
In the same communication Dr Stiller proposes that an effort 
be made to raise a fund to liave Coltici’s ccl ty and the 
ladies’ Home Journal republish their articKs on “patent mod 
icincs” in pamphlet form, and gives it ns his opinion that 
tins would be “the moat ntnl blow that could be given this 
colossal fraud ” Wliile it is not my intention to oppose re 
form however accomplished, nor to object to any method 
which promises even the slightest progress, it seems to me that 
the educational propaganda is but a single factor and one 
whose omcicv has been greatly overestimated in this ns in 
other social campaigns Education is not a panacea It is an 
instrument of precision, a weapon, if vou will, requiring 
strength and good will to use it, and the sinews of war—that 
IS, cash—to back it Ignorance alone is not the cause of the 
success of the great American fraud or of anv other fraud, ns 
(he bettor cln'scs, the intelligent citizens, the ministers, law 
vers and not infrcqiicntlv the phvsicians, are but too ready 
to lend their support to shams 
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■What -we do need is the protection of the law for the dupes 
uho can not or will not protect themselres We have enough 
education, let us do something with it If the community 
IS not enlightened as to “patent medicmes” and advertising 
charlatans, at least the profession knows all about them I.et 
it brmg this knowledge of facts to the notice of the proper 
authorities and use every effort to have the necessary steps 
taken to punish the offenders Surely the contemptible speci 
mens, like “Dr ” Bye and “Dr ” Coffee, with their “oil cures” 
for cancer and their “absorption” treatment for eye patients 
whom they have never examined, are guilty of fraud or of 
obtaining money under false representations Can not the 
reputable physicians of their town or district, the county 
or state medical society, or if need be, the American Medical 
Association itself, get the local district attorney or court to 
take action in such a case f A single com iction on this charge 
will do more good than a ton of pamphlets We get too much 
mail matter ns it is, and aU know that it is not always easy 
to separate the chaff from the wheat Magazine science and 
magazine reform are apt to be taken cum grano salts which in 
this connection means "with a larrcl of salt” Not so the 
plain facta of a court’s sentence of the criminal fakir In 
Germany these gentry are required to publish notices of their 
own conviction in criminal cases and of the court’s adverse 
decision in civil cases 'What we need is a little concerted 
action, not education Peucy FaniEXBEna, M D 


Association News 


Validabon of Tickets on Pier 

Arrangements have been made to have a branch agency on 
Young’s Pier to validate excursion tickets during the meet 
ing The regular railroad agency will be at the Moms Guards’ 
Armory, 12 South New York Avenue, and extension of tickets 
after June 10 will be made at this place 


Philadelphia General Hospital Climes 

The clinics, for the Atlantic City visitors, to be given at the 
Uniaersity of Pennsylvania and at the Jefferson Medical Col 
lege hnie already been noted and the schedules gi\en m The 
J ounNAL, May 4 and 18, respectively These clinics come im 
mediately before and after the session of the American Med 
ical Association, to permit the members to attend them on 
their wav to and from Atlantic City A scries of clinics will 
also he giien at the Philadelphia General Hospital, ns follons 

■\IOXDAT JOMl 3 

10 00 to 11 00 Pediatric Clinic Dr J lladlson Taylor 

11 00 to 12 00 Snrgical Clinic, Dr Fdwnrd llartln 

3 00 to 4 00 henrologlc Clinic Dr Charles IC Mills. 

4 00 to 5 00 Medical Clinic Dr L N Boston 

SATUnDAT Jdmi S 

10 00 to 11 00 GynecoIoRic Clinic, Dr W F Haehnlen 

11 00 to 12 00 Snrgical Clinic Dr A C Wood 

3 00 to 4 00 Isenrologlc Clinic Dr James Hcndrlo Llovd 

4 00 to C 00 Mcdhal Clinic, Dr David Rlesman 

Montiat Jnsn 10 

10 00 to 11 00 Tuhercnlosls Clinic Dr W B Stanton 

11 00 to 12 00 Surgical Clinic, Dr W llllam L Hodman 

3 00 to 4 00 Aeurologic Clinic Dr Charles S Potts 

4 00 to C 00 Medical Clinic Dr Joseph Sailer 


Oncologic Clinics 

Dr G Betton Alasscv writes tint at the Oncologic Hospital, 
Tortt fifth and Chestnut Streets Philadelphia clinical demon 
strations of cataphoric and other metnods in the treatment of 
oancor will bo gnen June 1, 1 7 and S from 2 to 4 p m 
Phvsicians cn route to or from the jvtlantie Citv meeting will 
be cordialh uclconicd 


The Outing Club Trip 

The Vmcriean "Medical \ccociation Outing Club ’ins gnen up 
its resort trip after the 'cssion because of the sfio-t time limit 
on tickets 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF OPC \M 
AATION CONTRACT 1 RACTICF INSUI ANCE I EES 
MEDICAL LCCISI.ATION, ETC 


Medical Legislation 

Dr Noah Havnes Seneca, Kan, writes regarding medical 
practice acts as follows 

“In the protest against the passage of Senate Bill a221 ap 
pcared a suggestion to the effect that it was a positiie dut\ 
of the medical profession to secure a uniform system of exam 
matrons of all persons who desire to practice medicine in am 
of its branches, leaving the question of therapeutics onlv, for 
examiners of special schools or sects in medicine Examma 
tions for the nght to practice medicine should conform to a 
standard agreed on and the standard should not be rawed 
uithout giving three year’s notice of the proposed change 
Examination papers should be open to the public Equal 
scientific attamments should be required for all, Icaiing the 
question of therapeutics to be determined bv the states A 
state has no more right to license an uneducated man to 
practice medicine than it has to refuse to quarantine against 
eontagiouB diseases or to neglect to observe reasonable In 
giemc precautions for the safety of its own citizens and the 
citizens of contiguous states The right of the state to guard 
its people against disease or any other misfortune is iinqucs 
tioned If the object of medical practice laus uns merely to 
give all the ghtjstctans m the state a “square deal ” the ques 
lion might be left (although it should not be) to take care of 
itself But nothing less than a high and uniform examination 
test uill give the people a “square deal ” The organized med 
leal profession is earing for all the people all the time The 
altruism and hunianitv of medicine is higher than anything tlit 
uorld has hitherto witnessed It is practical Christianity with 
or without the faith To oppo'c scientific medicine by admit 
ting the unlearned, the immoral and the incompetent is a piih 
lie calamity The people, with the exception of the supers!i 
tious and the unreasonable xvill stand by and uphold the pro 
fcssion if need be We still have some xvork to do within our 
ranks Organized medicine has produced her institutions 
of learning and has made it possible for the physician to lie 
uhat he is to have learned what he knows In return, he 
should contribute of his time, experience and thought to (lie 
maintenance of organizations for the common good In union 
lies pouer to do good The first opportunity to join the local 
society should send exerv physician ns an enthusiastic knocki i 
to tho door of admission What is true of the individual also 
applies to sects They must be brought into the open for their 
oun good and for the good of the public This is one of niir 
many humnnitanan duties ” 

Our correspondent has struck at tho root of the entire jicr 
plexing question of medical legislation uhen he says that laus 
regulating the practice of medicine are for the gooil of the pen 
pic and not for the protection and fostering of nnv one school 
or sect Too many of our legislators take a most superficial 
Mcw of the question and look on efforts to obtain mcilical leg 
islation ns simph "a row among the doctors ” 

One of the duties of the organized profession is to 
enlighten and educate legislators so that the object of 
mcdieni legislation mnv be understood \s to the exact 
form which an ideal lau should take this must be dc 
Icrmined by competent men after careful and patient sfudi 
Uniform legislation must then be "cciircd in eicri stale \ 
single board, organized to protect the public rather than to 
advance the interests of the profession or nnw part of it, gu 
ing an adequate examination in all branches of medicine uilh 
the possible exception of thcrnpciiiics haling the pouer to 
revoke licenses for immoral or unprofessional condnel and 
holding uniform standards uith smiilar Imards in other states 
seems at present to lie essential to ideal legislation 


Physicians’ Influence on Legislation 
In a recent number of the Ifoti/e MrfUcnl ovtl ^urctrtl 
foiinial appear" an excellent article |i\ Dr C ICenlri ' <f 
Kendriik AIi on ‘ Afediral I>ci Htion’ Dr Kendrid 
In perhaps a large majoritv of thr "tales, upm the jhi'i'-ians 
atk for anv special legi thrs ^ ^ mnv rra h (o i i 

acainsf it and to snv I of do I 

Tor iiiana rear II tl ' 
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nnd I V)clic\c that the doctors tlvemacl\C6 arc respoasible more 
tban anj otlicr class for the opposition to tbe laws they ask 
for When laNvyeia and men of other professions desire a 
change xn the Ian they xvork for it We, as a dasa, do not 
During the sitting of the last session of the Mississippi Lcgis 
laturc tins matter nns more forcibly impressed on me than eier 
before Tlic code commissionors had inserted a section in the 
code which they proposed to the legislature for adoption -which 
made the secretary of state the examining board for osteopaths 
By pajiiig the fee of $10 00, osteopaths desiring to practice 
their art or profession could do so -without any further exami 
nation. There were only ton to twelve osteopaths m the state 
now they succeeded m getting their ideas adopted I do not 
know As one illustration of their efforts and the lack of 
efforts on the part of phvsicians I -was told by one of the state 
senators, a piominent lawyer, ex confederate soldier and expen 
cnccd legislator, that he had received about forty letters asking 
him to support tlio osteopathic section and only three asking 
him to vote against it- There were at that time about ten 
osteopaths and about 2,000 phvsicians in the state ” 

Dr Kendrick’s proposed remedies for the above conditions 
are 

1 Tlio medical profession must agree fully beforehand as to 
what it wants 

2 This action must be endorsed by all county and district 
societies 

3 Tvcit member in the stale must sec to it personally that 
hif, senator or rcprcsentntii c receives complete information 
regarding the bill and that he is urged to support it or to con 
demn it, ns the case may he, ns a measure of public policy and 
for the good of the people 


Marriages 


7AMf.S M FoliBES, JID to Jilis' Ida Hevl, both of Philadcl 
pliia, Mac G 

IlArvEr L Mourns MD to Miss Mabel C Jarvis, both of 
Tnssnr, Midi, May 8 

'' ritlLEitoir Ko\, D , St Paul Jlinn , to Miss Adab Cheier 
oil of Rich Hill Mo 

Oscah Harvtf, MD Pueblo Colo to JIiss Retn Waggoner, 
at Grecfci, Colo., Maj 8 

A Junsox CitALKLEV JID, Korton, Vn, to Miss Annie Ire 
land at Lexington, Mo JInv 11 

Jolt^ T B \ncLAT, JtD CrinneU, Kan, to Miss Mary S 
Rover of Gove, Kan, Jnnnnrv 27 
.\nciiiE Lofau. E Dat hf D, Trenton, Iowa, to JIiss Bertha 
Twining of Pasadena CaL, Mnv 4 
Lolis FEuniXAMi Aixm, MD, Chicago, to Miss Helen 
Althea Trunv of Kenosha, Wis, Mav 8 

JlAiruEi, Alvahez MD, Kew Orleans, La , to Miss Hametto 
Dell Westgate of Jackson, Mich , Mav 1 

Ei-ErnT PtiSET BAiiNABn, M.D, to Miss Eliza Harmon Boa 
lor both of Philadelphia, at Baltimore, Mnv 10 

Sxnxn W BiixrvoEn, MD., Council Bluffs, Iowa, to SIiss 
Edith AfcCallum of Brocknile, Ont, April 20 


Deaths 


J G Brodnax, MD Dnivcrsitr of Virginm, Department of 
Medicine Clmrlottcsvile, 1841 surgeon in the Confederate 
sen ICC throughout the Cnal War, a member of the Medical 
Society of the State of Worth Cnrohna and Guilford County 
Alcdical \ssocntion International .\ssocintion of Railway Siir 
gcons and Association of Southern Railway Surgeons, died 
suddonli at liis home in Creeusboro, K C., Mav 0, from ncu 
raDia of the slomadi, aged 78 

Thomas Page Grant, MD Umicrsilv of Louisnllc Medical 
Department 1874 Tefferson Afcdical College, Philadelphia ^ 
1880 captain and assistant surgeon Kr X G a mcmlicr of 
the Association of Militan Surgeon' of the United States and 
chairman of one of the important committees of that nssmia 
tion died at In' Inme in ToiiisiiIIo from heart d.=case Afar 
ll after an illness of eight months, aged A3 


John A Cmnmings, M D John A Creighton Medical College, 
Omaha, Keb, 1002, a member of the Nebraska State Medical 
Association and Douglas County Medical Society, demonstrator 
of anatomy m the Medical Department of Creighton Umver 
sity, and physician to the Old People’s Home and Child Saving 
Institute, Omaha, died at his home. May 12, from pneu 
nionia, after an illness of one week, aged 35 
William Q Marsh, MD Umversity of Michigan, Department 
of Medicine and Surgerv, Ann Arbor, for 18 years a practi 
tioner of Sierra Mojadn, Mexico, chief surgeon of the Mencnn 
Northern Railroad and United States consular agent, one of 
the most prominent and beloved American physicians in Mex 
ICO, died m Providence Hospital, El Paso, Texas, April 21, 
after an illness of six weeks aged 62 
Logan P Tooley, MD St Louis Medical College, 1872, a 
member of the Medical Society of the State of Cahforma, Cab 
forma Northern District Medical Society, and Glenn Ckumty 
Medical Society, district surgeon for the Southern Paciflo Rail 
way, and in charge ot the Glenn County Hospital, died at his 
home in Willows, CaL, May 9, after a long illness, aged 68 
Alexander Grant, MD Umversity of Buffalo (N Y) Med 
leal Department, 1856, for many years a member of the South 
Dakota State Jledical Association and Brown County Medical 
Society, one of the oldest practitioners of Aberdeen, S D^ 
died in the Brown County Hospital m that city, May 8 , from 
paralysis, after an lUneas of several years, aged 82. 

Milton Godfrey Planck, MD College of Physicians and Sur 
geons in the City of New York, 1870, n member of the Medical 
Society of the State of New York and the Schenectady County 
Medical Society, some time coroner and physician of the 
county, died at his home in Schenectady, May 12, from cerebral 
hemorrhage, after a short illness, aged 65 
John W Brennan, M D College of Physicians and Surgeons 
in the City of New York, 1802, a member of the medical socic 
ties of the state and comity of New York, a California pioneer 
of 1849, and surgeon of Gen H. Berdan’s sharpshooter regiment 
during the Civil War, died at his home in New York City, Maj 
10 from cancer, aged 77 v 
Isaac M. Bidge, MD Medical Department of Transylvania 
L^niversity, Lexington Kv, 1848, one of the earliest residenis 
and practitioners of Kansas Citv, Mo , for several years city 
physician of Kansas Citv, and n member of the city council 
died at his home in Kansas Otv, May 7, after an illness of 
nearly a year aged 81 

Thomas M. Marcelln^ MD University of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor, 1878, formerly a 
practitioner of Sleepy Eye, Mxnn, and later editor and pub 
Iisher of the Cliarlottes-nllo (Va ) iforniiiq 2icics, died at 
his home m Charlottesville, May 6 , from caremoma of Die 
stomach, aged 65 

Casper S Decker, MD College of Physicians and Surgeons 
in the City of New York, 1801, who retired from practice five 
rears Infer, some time commissioner of the State Reformatory 
and one of the supen isors of Elmira, N Y , died at his home in 
that citv, Slav 7, from influenza, after an illness of four 
months aged 87 

David S Pinnell (Years of Practice, W Yn ), for many 
rears a practitioner of Grafton W Vn , surgeon m a West 
A'lrgmia volunteer regiment durmg the Ciril War, and physi 
cian of Taylor County, died at his home in Grafton, Apnl 16, 
from pulmonary edema, after on illness of two weeks aged 04 
Darid Wallace Edmiston, MD Rush Jlcdienl College Chi 
ongo 1873 a member of the IHinois State and DeWitt County 
mcdicrtl societies a reteran of the Ciml War and an esteemed 
nraotif loner of Clinton III, died at his home in that city Mav 

10 after an illness of two weeks, from pneumomo, aged 09 
Franklin Blair, MD Jefferson Medical College, Philndolphin, 

1884 of Princeton Ind , n member of the Indiana State Med 
icnl Association and Cihson County Afedicnl Society, died Mnv 

11 at the Princeton Sanatorium, ot which he was one ot the 
founders of typhoid fever, after a long illness, aged 47 

Charles Laight, MD College of Physicians and Surgeons fn 
the City of New York, ISOS, who serred ns interne in the 
New York Hospital for two years after his graduation, and 
VI as then connected with the New York Eve and Ear Infirmary 
until 1880, died in Rome Italy March 31, aged 00 
G C Head, MD Medical Department of the Unirersitr of 
Nnshvalle 1870 of Alrnrado, Texas, n member of the State 
Alodical Association of Te.xas nnd Tohnson Countv Aledicnl 
Society, died suddenly Alny 8 from hcmorrhnge of the lungs, 
wliile making a professional call near Alrnrado 

William W Gnggs, MD Afedical College of ATrginin Rich 
mond 1803 a mcmlicr of the Aledical Society of the State 
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of Jfortb Cnrolina nnd Pasquotank County Medical Soiaety, n 
Confederate veteran, died at his home in Clizabeth City, N C, 
Ifay 6, after an illness of four weeks, aged C5 

Fredenclc P Pfeiffer, M.D Penn Medical University, Phila 
delphia, 1803, surgeon of the Fifth Artillery, United States 
Armj dunng the Ghvil War, for several terms a member of 
the eity council of Camden, N 3 , died at his home m that 
city. May 7, after a Imgenng illness, aged 06 

Edward A, Norton, M.Tl Eeformed Medical College of Geor 
gia, Macon, 1801, a member of the Tennessee State Medical 
Association and Marshall County Medical Society, nnd at one 
time representative in the state legislature, died at his homo 
in Corners! ille, Tcnn, May 7, aged 09 

Alexander McIntosh, MJD University of Pennsylvania, De 
partment of Medicine, Philadelphia, 1858, who had retired 
from active practice, but vaa probate judge of Antigoniabe 
County, N S , up to the time of his death, died at his home in 
Antigonishe, February 27, aged 76 

Mason Parker, M , T) Medical School of Mome at Bowdom 
College, Brunswick, 1903, a mdmber of the Maine Medical As 
sociation and Frankhn County Medical Society, died at his 
home in Ruugeley, May 6, from pleuro pnenmonia, after an ill 
ness of eleven days, aged 36 

Noah Shepardson, MJ) Bennett College of Eclectic Medicmo 
nnd Surgery, Chicago, 1870, for many years a practitioner of 
Fremont, Ohio, and Rockford, Ill , a veteran of the Civil War, 
died at the home of his son, near Fremont, Ohio, May 8, from 
paresis, aged 71 

Howard S Ohltenhurg, MJ) Umveraity of Louisville (K> ) 
Medical Department, 1802, president of the Leflore County 
(Miss ) Medical Association, died at his home m Sidon, Miss, 
April 4, from tetanus, after an illness of thirty an hours, 
aged 36 

George F Amey, MJ) Jefferson Medical College, Philadel 
phia, 1878, for many years a specialist in diseases of the eye 
ear nose and throat in Altoona, Pa , died at a hospital in 
Philadelphia, May 3, after an illness of two years, aged 64 
Daniel DeWitt Hamden, MJ) Genera (N Y ) Medical Col 
lego, 1844, one of the oldest practitioners of Chemung and 
Tioga counties. New York, died at the home of his son in 
Waverly, N Y, May 0, from senile debihty, aged 87 
Shuler Craft, MJ) Denier nnd Gross College of Medicine, 
Denver, Colo, 1906, of Vermejo, N M., died Jlay 12, at the 
Denver County Hospital, where ho had served as interne, from 
pneumonia, after an illness of four days, aged 28 

Charles J Keegan, MD Rush Jfedical College, Chicago, 1858, 
a member of the Amencan Sledical Association, nnd a practi 
lioncr of Millersburg, Ind, for more than half a century, died 
at his home in hlillcrsburg, jMarch 7, aged 76 

Marbn R. Bamter, MJ) Starling Medical College, Columbus, 
Ohio, 1873, formerly of Muskingum County, Ohio, but more 
recently a resident of Florida, died at his home in Daytona, 
ria, May C, from hemorrhage of the lungs 
■William H Kuntz, MJ) fjiicago Horaeopalhie Jfcdicnl Col 
Icgc 1888, some time a member of the board of health of 
Nett castle, Del, died at his home in that place, hlay 4, from 
septicemia, after a long illness, aged Cl 

Joseph A, McKee, MD JefTerson Medical College, Philadel 
phia, 1800, formerly assistant in the nose and throat clmic at 
TelTerson Hospital, died at his homo in Petersburg, Pa , Jnnu 
nrv 26, from pleuro pneumonia, aged 38 

Melvin C Millet, M D University of Minnesota, College of 
Medicine nnd Surgery, Jlinncnpolis, 1895, n member of the 
American Medical Association, died at his home in Rochester 
Minn , Mnj 0, from nephritis, aged 39 

William Elmo Kurti, MJ) UniNcrsity of Maryland School of 
Medicine Baltimore, 1003, formerlv assistant surgeon in the 
United States Naiw, a resident of Cambridge, Md, died in 
Dciiicr, Apnl 28, from tuberculosis 
John McGill, M D Universitv of Pennsvlvanin, Department 
of Medicine, Pliilndelplin, 18C1 died at his home in Okolona 
Ark rebrunry 23, from obstruction of the gall duct, after an 
Illness of three months, aged CO 
Joseph N Medberry, hID College of Phvsicnns nnd Sur 
geons Keokuk loyrn 1874 a pioneer practitioner of Webster 
Citv loyva, died at his home, Alny 1 from parilvsis, after nn 
inynlidism of several vears 

John C Riley M D Universitv of Louisville (Kv ) 'Mcdicil 
Dipsrtinenl 1881 of Pilot Point, Tev died JInv 6 from in 
juries reeeiyed dnnng the cvclonc which dcstroved Hemming 
J e\ April 27 aged 54 


Le'wis Perry Atkins (lears of Practice, Iowa) , a practi 
tioner of medicme for sixty one y cars, died at the home of his 
daughter in Muscatine, Iowa, from paralysis, after an illness 
of one week, aged 82 

Charles A. Dusinberre, MJ) College of Phvsicmns and Sur 
geons m the City of New York, 1849, a member of the Wnvne 
County (Pa ) Medical Soeietv, died at his home in Honesdile, 
Pa , May 12, aged 83 

James Harvey Pleasants, MJ) St Louis Jlcdical CoTlcge 
1873, a member of the Oregon State Medical Association nnd 
Aliiltnomah Countv Medical Society, died at his home in Port 
land. May 7, aged 73 

Darnel L Hetrick, (Years of Practice, Pa>, 18C9), a veteran 
of the Civil War and a practitioner of Pleasanty ille. Pa , for 
forty years, died at his home in that place. May 4, from heart 
disease, aged 62 

George D Craven, MJ) Keokuk, (Iowa) Afedical College 
1897, of Drummond, Mont, died at the Sisters’ Hospital, Jlis 
soula, Mav 12, from pneumonia, after a short illness, aged 35 
WUlard Greenfield (Years of Practice, Pa ), for more than 
50 years a practitioner of Pennsylvania, died at his home in 
Eric February 20, after a long period of invalidism, aged 80 
Robert Orr Cnst, MJ) University of Maryland School of 
Medicme, Baltimore, 1903, died at his home in Bosyvell, Pa, 
May C, from hemorrhage folloyving tonsillitis, aged 29 

W illiam S Martin, M.D Jefleraon Alcdical College, Philadel 
phia, 1804, a Confederate veteran, died at his home in Leaks 
ville, N C, from paralysis, Nov 2, 1900, aged 72. 

John D Chaffee, M.D Hahnemann Medical College of the Pa 
ciflc, San Francisco, 1887, died at his home in Long Beach, 
Cnl May 2, after nn illness of one week, aged 03 
John C Sturgus, MJ) Hahnemann Medical College nnd Hos 
pital Philadelphia, 1683, died at his home in Vnshon Island 
Wash , May 0, after a brief illness, aged 48 
Thomas James Baird, MJ) Rush Medical College, Chicago, 
1880, died at his home near Victor, Mont, April 13, frompnou 
monia, after a short illness, aged 42 
James 0 Ware, MJ) Starlmg Jledicnl College, (Jolumbus 
Ohio, 1803, died at his home in Lake Charles, La, Jlay 10 
after nn illness of ten days, aged 80 
Albert Henry Humes (Act of 1894, Alnssncliusetts) for 20 
years a practitioner of Boston, died suddenly at his homo in 
Woburn, Mass, May 7, aged 62 
Reuben Bigelow Burton, M D Albany (N I ) Medical Col 
lege, 1866, died at his home in Ncyv \ork City, April 22, after 
a short illness, aged 79 

Charles C McCnllns, MJ) Miami Aledicnl College, Cincln 
nati, 1898, of Muncie, Ind, died hfav C, at Las Vegas, N Jl, 
after a long illness 

William P Sutherland (\rmra of Practice, Ill ), died at Ins 
borne in Stillttcll, HI, April 15, aged 74 

Deaths Abroad 

P Poiner, MD., profc'sor of anatomy at Pans nnd author 
of a manual of dissection etc , died Jfay 4 Seycrnl months ago 
he faced tin diagnosis of inoperable cancer of Iiyer nnd pan 
creno nnd kept a detailed record of his symptoms nnd other 
points that might aid in the diagnosis of the disease in oth 
ers His promising career ns anatomist surgeon nnd clinical 
iceturer was thus cut short at tlic age of 61 

G GabntEcheyvsky, MJ), director of the Bacferiologic Insti 
lute at AIoscow died April C of pneumonia aged 17 His 
yyorks on «cnim treatment nnd immiinimtion are yyell I nown 
H Magnus, MJ), professor of ophthnlmology at Breslau 
nnu author of numerous worl s on this ppecnlty nnd also on 
the history of medicine died Apnl 22 aged C6 

C Fere, MD, n prolific yvriter on subjects connected yiith 
neryous nnd mental affections and pencr'ions, died at Pari'", 
April 22 


Queries and Minor Notes 


Anovymoc'^ vlU pot rotlrr^l Qnrrlf^ f tr 

tliH column mn«t Ik* nccjmp'inlfMj !»y tbP trrltrrff nnrTn» nnrl ail 
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will be fntthfullj' oj orrM 

sMirKTirmc vo>rm\r or i M\ri 

To Ihr } di or—I hnTfA M- tmi 
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eymptoms ive see In pregnant women Some physicians go so far 
ns to deny that anything of the kind takes place in the male 
Please enlighten me on this subject. Dn. N 3V Moons 

Aasweb —Our correspondents observations are snlHclent answer 
to the pnrely arbitrary denial of an occurrence which has been 
often observed although not frequently mentioned In medical lit 
erature 


LAM’S GOVEKNIAG PBACTICB IN FOREIGN COUNTRIES 

BiSJiAnCK, N D May 12, 1907 

To the Editor —I read In The JotrnMi- that some physician had 
described In some German medical paper the various qualifications 
necessary to practice In foreign lands I have searched diligently 
but can not find the Item ^ ^ 

AASwsn—The article was by J Schwalbe on ‘^Zulassuns cur 
acrztUchen Praxis im Avslando" In the Deutsche med Wootisohr 
Nos 1 and 12 Jan 3 and March 21 1007 vol xsilll This weekly 
Is published by Georg Thieme Eabenstelnplatz 2 Lelpsic Germany 
at $8 a year The American Medical Association Issues a paper 
bound booklet of 112 pages giving an abstract of the Laws Regn 
latlng the Practice of Medicine In the United States and else 
where Eleven pages are devoted to the laws In Europe and other 
parts of the world outside of America A copy of the latest edition 
will be sent to any address on receipt of thirty cents 


PUNFUL HEEL 

Toledo Ohio, May 16 1007 

To the Editor —Will you kindly tell me where I can find a de 
scriptlon of the so-called painful heel' The patient complains of 
pain when walking In the plantar structures of the feet. Imme¬ 
diately In front of the heel T 

Aneweil —This condition Is briefly referred to by Bradford and 
Lovett In their work on Orthopedic Surgery but has received 
little notice by other authors J J Nutt devotes a recent article 
to It In THE Jouhml, Jan 10 1007 He explains Its causation as 
due to shortening of the gastrocnemius or Schaffer s foot, called 
by Schaffer non-dcformlng clnb-tooL The condition Is often 
relieved by supporting the arch of the foot although ho deformity 
may be apparent A fact noticed bv some patients confirms Nutt s 
view of the etiology, viz the support of the foot Is Ineffective 
until high heels are worn The high heel evidently relieves the 
tension on the gastrocnemius 


THE FOURTH DISEASE 

CnoTON-ON Hddsov N Y May 10, 1907 
To the Editor —What Is Dukes disease and under what other 
name may It be found"' Dn T J AcuEn 

Answeh —Dukes disease la an Infectious contagious fever, 
closelj resembling mild scarlet fever and by some held to be Ideutl 
cal w 1th It. Most references will be found under the tlUo ‘ fourth 
disease a name given by Dukes referring to Its possible classifl 
cation as a fourth disease separate from the three similar ones 
measles German measles and scarlet fever It has also been 
designated Fllatow Dukes disease on account of the previous 
observations of Fllatow The subject was discussed fully In an 
editorial In The JouI[^AL Peb 9 1907, the editorial containing 
complete references to the literature A somewhat exhaustive re¬ 
view Is published In the U S P H A M H. Service Public Health 
Reports, vok nil No 19 May 10 1007 


rORMULA FOR SAPO VIRIDIS 

St Paul Moy 15 1907 

To the Editor —Please publish a recipe for a not too erpenslvc 
liquid soap Mould Tlnctura Saponls VIridls with a little oil of 
lavender added, and made of or with denatured alcohol meet the 
case In your opinion"' ^ “ 

ANSWum—Liniment of soft soap (llnlmentum saponls mollis) 
oDlcIal In th“ U S Pharmacopola contains 030 grams soft soap 
20 c c of oil of lavender flowers and alcohol sufficient to make 
1 000 c c You no doubt will find It satisfactory unless you object 
to the odor of the soft soap which Is not completely disguised. 
The following formula published bv M I Wilbert has been used 
with advantage In the operating rooms of the German Hospital 
I hlindelphia and was found to replace satlsfactorllv the more 
expensive commercial products 

Cottonseed oil 300 parts alcohol "00 water 3-o 

hvdrato t" potassium carbonate 10 other 15 phenol (carbolic 
acid) "3 parts To the oil contained In a bottle add 100 c c of 
water and 200 c c of alcohol add the sodium hydrate and shake 
or stir occaslonallv until saponification has taken place then add 
the remaining porfon of the alcohol and the potassium carbonate 
,11 s->lvrd In the -rate- lastlv add the phenol and the ether and 
mix O- sinke well Keep In well-corked vials and If pns,lb e at a 
t mp rttur. not Mow 10 or 12 d.^grees C ('0 to 33 r Ft so as 
to p- vent folIdICeatlon though It readllv rellqnefles on exposure 


to gentle heat. This soap Is light yellow has a dlstluctly ulkalino 
reaction produces a copious lathei, and possesses a not unpleasant 
ethereal odor A good soap for the toilet may be produced by 
omitting the ether and carbolic acid and substituting a little essen 
tlal oil, such as oil of rose geranium or oil of bergamot —(Anicr 
Jour Pharni April, 1002 172 173 ) 

The use of denatured alcohol Is not to be recommended since 
ns supplied to the trade. It contains benzine (gasoline) and wood 
alcohol 


The Public Service 


Army Changes 

Memorandnm of changes of stations and duties of medical of 
fleers, U 8 Army, for the week ending May 18 1007 

O Connor U P asst, surgeon will In addition to his present 
duties at Fort Crook Neb on May 11 temporarily assume charge 
of the ofllce of Chief Surgeon Department of the Missouri Omaha 
Richard Charles surgeon, is dolled member of board of olDcors 
to meet at ashington, D C to consider the subject of purchase 
of ground for a rifle range In the vicinity of Woshfngton 

Vedder Edward B , asst surgeon, on arrival at San Francisco 
^111 proceed to jrort Donglas Utah, for duty 

Pipes Henry F, asst suigeon on arrival at San Francisco will 
proceed to the Army General Hospital, Washington Barracks, D C, 
for duty 

Bnshnell George E surgeon granted 80 days lca^o of absence 
Moseley, Edward B, asst, surgeon general, retired from active 
service on account of disability mcldent thereto 

Patterson R U asst surgeon, granted two months leave of 
absence 

Mans Louis M asst surgeon general, promoted as such with 
rank of lieutenant colonel to date from May 10 1007 

Wilson Wiliam H surgeon promoted as such, with rank of 
major to date from May 10 1007 

Foster Charles L, asst surgeon granted 10 days leave of ab 
sence 

Reno William W asst surgeon granted leave of absence to 
take effect on the arrival of another medical officer at Fort Rllcv 
for 20 days or so much thereof as he may be able to take ad 
^Rntage of before sailing for the Philippine Islands 
Deshon George D surgeon granted fonr months leave of ab 
sence on surgeon s certificate of disability to take effect on or 
about June 12 1007 with permission to go beyond the sea 

Trnby Willard F, asst surgeon, granted leave of abscnco for 
one month 

Purnell Harry 8 asst surgeon ordered to proceed to Denver 
for the purpose of appearing as a witness before the retiring board 
at that place 

Sanford Joseph L contract surgeon, returned to duty at Foit 
Washington Md from accompanying troops from Fort Ethan 
Allen Vt to San Francisco 

Whitney Walter contract surgeon, left Fort Wadsworth N 1 
and arrived at Fort McPheison Ga for duty 

Miller Albert L contract surgeon relieved from farther duty In 
the Philippines Division and ordered to report June 1 1007 foi 
duty at tie XJ 8 Military Prison Fort Leavenworth Kansas 
Rebert, Michael A ordered from Fort Terry N 1 , to his home, 
York Pa , for annulment of contract. 

Slayter John T H contract surgeon returned to Fort William 
Henry Harrison Mont from temporary duty at Fort Missoula 
Mont. 

Wallace George 8 contract surgeon, granted leave of absence 
for one month about Jnne 1 1007 

Le Hardy Julius C contract surgeon arrived at San Francisco 
on the transport Thomas on leave of absence for ihiec months 
from the Philippines Division 

De Quevedo Luis G contract surgeon ordered from San ^nn 
Porto Rico to temporary duty at Henry Barracks Porto Rico* 
Dunbar Lee R contract surgeon ordered to Fort Terry N Y 
for doty 

Long Charles J dental surgeon left Fort Missoula, Mont for 
doty at Fort Yellowstone. Mvo 

Wolvon F Homer dental surgeon left Fort Hamilton N 1 , for 
duty at Fort Niagara N Y 


Navy Changes 

Changes In the Medical Corps U 8 Navy for tlm week ending 
Moy 18 1907 

Longabangh R I assistant surgeon ordered to the Naval Hos 
pltnl Annapolis Md 

Richards T W surgeon detached from Naval nospitnl Norfolk 
A a May 10 and ordered to the Kansas 

Ohnesorg K passed assistant surgeon detached from the Sfau 
flotcer and ordered to the Navy Yard Boston Mass 

Posalter P S passed assistant snfgoon detnchcfl from the 
Naval Aendomy and ordered to the Accada 

Oman C M passed assistant surgeon detached from the Ohio 
and ordered to the Artansas 

DeLanev C FI pas'fefi assistant surgeon detached from tne 
Navv Yard Washington D C and ordered to tbe FlorUla 

Dylefl J It passed assistant surgeon detached from naval sta 
tion New Orleans and ordered to the Ziaj/flower 

Stuart M A assistant surgeon ordered to the Naval Hospital 
Norfolk A a 

Dnhlcg J T ns'ilstant surgeon detached from the Naval Hos 
pitnl New York N 1 and ordered to the 9cvrrn 

Jones \ MeK acting assistant surgeon detaeh'*d from dntv 
with the Naval Recruiting Party No 4 Tune 1 and ordered to duty 
at the Naval Recruiting Station Chattanooga Tenn June T 

Bacon 8 acting assistant furceon detached frem The Nnvni 
TTospItnl Norfolk ^a and ordered to the Naval ^tadon New 
Orleans 
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Public Health and Manne-Hospital Service 
List of changes of stations and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended May 15 1907 

Pettus W J asst, surgeon general granted leave of absence for 
2 days from May 0 1907 

Stoner Geo "U surgeon granted leave of absence for 2 days 
from May 13 under Paragraph 189 of the Service Regulations 
Carmichael^ D A surgeon granted leave of absence for 15 days 
from May 28 1907 

Brooks S D surgeon authorized to proceed to San Pedro Cal 
not oftener than once In 3 months on station business 

McIntosh W P surgeon re-asslgned to duty at Portland Me 
effective May 28 1907 

Gulteros G M surgeon directed to proceed to Gnlf Quarantine 
Station for temporary duty on completion of which to rejoin his 
station at Mobile 

Rosenau M J passed asst, surgeon granted leave of absence for 
1 day, May 11, 1907 under Paragraph 189 of the Service Regula 
tlons 

Gaidner C H passed asst surgeon assigned to duty on the 
TI 8 Revenue Cutter McCulloch 

Mathewson n S passed asst surgeon directed to report at 
Bnreau en route from Pomfret Conn to Pittsburg Pa 

Lovlnder C H passed asst surgeon leave of absence granted 
for 1 months from April 24 amended to read Iff days only 

Grubbs 8 B passed asst surgeon, granted leave of absence for 
14 davs from May IG 1907 

Von Ezdorf R H passed asst surgeon granted leave of absence 
for 2 days 

Amesse J W passed asst surgeon leave of absence granted for 
14 days from May 14, amended so as to be effective from May ID 
1907 

Frost W H asst surgeon granted leave of absence for 1 day 
iliw 12 1907 

nerrlng R A asst surgeon directed to proceed to Ellis Island 
N V reporting to chief medical oflScer for duty 

Brvan W M asst surgeon directed to proceed to Ivcw Orleans 
and report to the medical officer In command for duty and assign 
ment to quarters 

Lanza A J asst surgeon directed to proceed to San Francisco 
and report to the medical officer In command for duty and assign 
ment to quarters 

Bailey, C W acting asst surgeon granted leave of absence for 
7 days from May 20 1907 

Onuf B acting asst surgeon granted leave of absence for D 
dn:8 from May G 1907 under Paragraph 210 of the Service 
Regulations 

Goodman P 8 pharmacist, granted leave of absence for 2 days 
from May 13 1907 under Paragraph 210 of the Regulations 


Health Reports 

The following coses of smallpox yellow fever cholera and plague 
bate been reported to the Surgeon General Public Elenlth and 
Marine-Hospital Service during the week ended 3Iay 17 1907 
SMALLPOX—UMTTD STATES 

riorlda Duval County Jncksonvile April 27 May 4 1 case 
Santa Rosa County 8 cases 

Georgia Augusta April 30 May 7 1 case 

Illinois Belleville April 20 27 1 case Springfield May 2 0 
2 cases 

Indiana Plkhart May 4 11 1 case Indianapolis April 28 May 
5 5 cases South Bend Anrll 28 Mav 11 o cases, 

Iowa Ottumwa April 2S-May 4 7 cases. 

Kansas Laurence April 1 30 2 cases 
Kentucky LfOuIs\ino May 2 0 3 coses 
l/oulslana New Orleans April 27 May 4 0 cases 
Massachusetts Chelsea April 27 May 4 1 case Lawrence 

4 cases Pittsfield 3Iav 4 11 1 case 1 death 

Michigan Detroit April 28 May 11 9 cases Holly Dec, 10 
\prll 3 75 estimated, 

Minnesota Stillwater April 1 30 S cases 

Missouri St Joseph April 27 Mav 4 10 cases 8t Louis 1 case 
New Vork Buffalo April 27 May 4 2 cases New York, 3 cases 
Niagara Falls 2 cases. 

North Carolina Greensboro April 27 May 4 3 cases 
Ohio Toledo April 27 May 4 2 cases 
Pennsylvania New Castle April 1 30 l case 
Routh Carolina Charleston April 1 30 1 case 
Tennessee Memphis May 4 11 1 case 

Texas Bell Countv May 0 3 cases San Antonio April 27 
Mav 4 1 case 

Virginia Richmond, April 27 May 4 1 case 
Washington Spokane Vprll 27 May 4 13 cases 
Wisconsin Milwaukee April 27 May 4 G cases 


KM VLLTOX-rOnCIGN 

Austria Trieste \prn 13 20 2 cases 

Brazil Bahia March 23 April 1" 17 cases Pam \prll 13 27 
4 cases 3 deaths RIo de Janeiro March 30 Vprll 14 3 cases i 
death . _ 

Canada Sherbrooke Vprll 1 30 44 cases Vancouver Vprll 

20 27 1 case 

Chile Coqulmbo April 13 present Iqnlqne pre«:ent 
China IIonpKong >rnrch 23 30 20 capf«i 1C deaths 
{ olumbla BatTanquilla April 0 13 1 death 
Cuba Uabann Mav 3 1 case (on S S 4lphon#f) 
trance Parl^ Vprll 20 27 S cases i death &t Etienne Vprll 
1 13 1 cas 

Cormanv Ceneral April 13 2C 13 ca'^es 

Creat Britain Vherdecn Vprll 13 20 1 Imported ca«e Liver 
pcvol Vprll 20 27 7 cn^e^ 

India Bombav Vprll oiG 4 deaths Calcutta March "0 Vprll 
G ^7 deathP Mndra-i Vprll < 12 1 death 

Itniv Cencrnl Vprll 22 20 is cape*? Palermo \pr 1 13 20 i 
case 1 death Torre Vnnnnrlnta Vprll 27 11 cap < 4 deaths 

Turin Vprll 7-1 ' ca«e« 1 d ath 

Mexico Jninpa April 2^ Mnv 3 2 deaths 
I ortugal Lisbon Vprll 13 _o 


X cases 


Russia Moscow April G-13 15 coses Odessa April 13 20 15 
cases 4 deaths Riga April 13 20 13 cases 

t ^Barcelona, April 10 20 4 deaths San Felln de Gnixols 

Apr!! 20 2< 1 death Valencia April 20 2S 0 cases 
Turkey In Asia Bassorah March G-13 2 case*’ 


TEIiLOW FEVER, 

Brazil Manaos April 13-20 1 death Para Vprll 13 27 10 
rasM 8 deaths Rio de Janeiro March 30 April 14 11 cases 0 
deaths 

West Indies Trinidad Port ol Spain April 1310 0 cases 1 
death 

CHOLCE-V. 

India Bombaj- April 0 1(7 2 deaths Calcutta March 30 Vprll 0 
CG deaths Eangoon March 30 April 0 7 deaths 

rtAcuE—rs EULAn 

Hatrall Honolulu May 10-12 2 cases 2 deaths 
riACPE—rorEiGN 

BraiU Bahia April 6 13 2 cases 1 death Para Vprll 13 27 4 
cases 3 deaths Hlo do Janeiro March 30 April IS 3 cases 2 
deaths 

Chile Antofagasta April 13 20 cases 7 deaths Santiago April 
13 present Tnltal April 13 present 

China Hongkong March 23 80 2 cases 2 deaths 

India General March 23 SO C2 1 j 07 cases 03 C4l deaths Bom 
bay April 0 10 401 deaths Calcutta March 30 April 0 200 

deaths Rangoon March SO April 0 100 deaths 

Pern Chepen April 3-10 0 cases 2 deaths Lnmbaycquo April 
3 10 1 death Limn April 3 10 3 cases 2 deaths ibiltn Vprll 
3 10 0 cases 0 deaths Tmjlllo April 3 10 7 cases 0 deaths 

Turkey In Asia DJeddnh March 31 April 14 40 cases 40 donllis 
Tor (quarantine station) March 31, 1 case 1 death 


Society Proceedings 


COMING MEETINGS 

Amebica'i Medical Associatiov Atlantic City Juno 4 7 

Arizona Medical Association BIshce May 2S 20 
South Dakota State Medical Association Slout Falls May -h 10 
Amcr Laryn Rhin and Otol Society New \ork May 10 June 1 
American Academy of Medicine Atlantic City N J June 1 I 
American Association of Medical Pinmlncr? Vtinntic City Juno 3 
American Gnstro Enterologlcal Association Atlantic City Juno I 4 
Amerlcnn Proctologic Society Atlantic City Juno 3-4 
American Urological Association Atlantic City June 3-4 
kinine Med, Assn Lewiston Juno 12 14 (changed from June u7) 
Massachnsetts Medical Society Boston June 11 12 
Medical Society cf the State of North Cnrollan Moreliead City 
June 1113 

Pbode Island Medical Society Proyldcncc Jnne 13 
Medical Society of New Jersey Cope May June 25 27 


STATE MEDICAL ASSOCIATION OF TEXAS 
Thirty ninth Annual ilcctiny, hrid at Uincral Wells, 

Hay 7 0, 1007 

The Fresidcnt, Dn G D Foscor of IVnco, in the Clmir 
According to reports received, tins meeting is clmmctorired 
as a short, cnthusinstic business session The scientific work 
received less attention than at nnv meeting for vear» Tlio 
attendance was about 600 The reports of the officers were of 
more (ban usual interest ospocialh the report of the seerctan 
which showed that the membership during the scar iiicrea id 
from 2 022 to 2,021 and the report of the ticisuror whnU 
showed that the association is in splendid financial condition 
The Icgislntive committee report was reecned wilh minh 
enthiiMnsm hccaii'P the commitlee had secured pa age in (hi 
legislature of n new medical practice act and nn anatomie hill 
The I snincc of the Vmencan Ifedical Dinilun was con 
Sidcrod to lie one of the events of the vcir and the opinion was 
eypressed that the dirctturv will prove of imiin n e value m 
orginizntion work 

Insurance Fees 

The report of (he committee on in nrnnee fir was vrn ly 
haiistivc ind met with the unqualified approval nf tie a on 
tion Tlie following resolutions were ndoptrd in the Ifon r of 
Delegates hr a unanimous vote 

Hr it rr olrcd Tliat the lion o at Drli'catcs of the Ililrtv ninlli 
annual e slon nf Ihn siale Mnllcal Vs, s lailnn of Jria In J Int 
ecF Inn with the f Innlltlr Imlr rrpri'Frming i"" rninty r I ps 
and - P2I mcmhnrs nf tlir eiatn m sBraj p nf Ir n ijcvrt f rol<»t 
ninln t the nrnlnt^'nnnr*' ir in nran<'o ♦'T-nj-nnl <■ fv-t f r n 1 
Iral rxaraln^'r tl nn thn fl^it rat'- 

Pr^oltrl fnrth r Tint In nrapr<* ^ j In T**! ^ 

l»<» h^rol r f mI ff <.tn] ' i In » ^ !r tn 

* inmlnrr s fc'* cf n t I*' ^ Ibnn 
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ftcsolced further. That this House of Delegates endorses and 
approves the action of Its committee on insurance and urges the 
active continuance of their efforts along the lines outlined In Its 
recent report 

OfScers Elected. 


The following officers were elected for the ensuing jear 
Dr C E Cantrell, Greenville, vice presidents, Drs H D 
Barnes, Tulia, D S Wier, Beaumont, and A. B Small, Wain 
hachie, trustees, Drs Joe Becton, Greenville, W E Sturgis, 
Stephennlle, five years, secretary. Dr I C Chase, Fort Worth, 
three years, councilors, Drs Walter Shropshire, Yoakum, 
James A Hill, Groveton and J M. Bntton, Cisco 


COUNCIL ON IdEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

27im? Annual Conference, held at Chicago, April 29, 1907 
(Continued from page 1707 ) 

REPORT ON aD:iUSSION TO ADVANCED STANDING 

The folloivmg was read by Dr John M Dodson, chairman of 
the Specuil Committee on Admission of College Graduates to 
Advanced Standing m the Medical School, appomted by the 
Council 

QUESTTOrr FOB CONSIDEBATIOrr 

V e understand the question submitted for consideration to 
be ns follows As the medical colleges now reqmre for ad 
mission at least a diploma from a four year high school, or a 
full equiialent therefore, and for graduation attendance on 
foul annual sessions of at least seien months each, shall a 
student who possesses the bachelors degree from a literary 
or scientific college (four years’ course), and who has taken 
work in branches which constitute part of the medical cur 
riculum, be giien credit (a) for the medical work completed, 
or (b) for time, that is, be allowed to secure the medical 
degree after attendance on less than four annual sessionst 

msTonr 

For many years certam hternry and scientific colleges have 
olTered courses in the medical branches which correspond 
closelv to part of the required work in the medical curriculum 
As early as 1876 such courses were offered at Cornell Dniver 
siti, somenhat later at Yale, and in 1837 the University of 
Wisconsin announced a defimte courso m general science ante 
cedent to the study of medicme 

Pursuant to the request of many medical schools numerous 
other colleges have provided instruction m chemistry, physics, 
biology, embryology, histology, bacteriology and a smaller 
number in physiology and human anatomy Commencing about 
1888 medical colleges have given credit for such work, and with 
few exceptions have permitted graduates of such literary and 
Eoientiflc colleges to enter the sophomore year of the medical 
course In 1830 the medical practice act in New York was 
changed so ns to preclude the granting of such adinnced stand 
, 11 ^ °This statute was amended m 1003, giving the board of 
regents the right to permit such practice under certain con 
ditions 

In 1838 the statute m Minnesota was modified so as to re 
quire that cverv applicant for license should have spent four 
annual sessions in residence in a medical college. This statute 
was applied bv the examining board of Minnesota to the indi 
Mdual and not to the college until Noaember, 1004, when it 
■was announced by that board that thereafter the diploma of 
nnv medical college granting such advanced standing would 
bo refused recognition bv the board 

Subsequenth a similar ruling was made in Kentuckw, in 
Michigan in Iowa, and rcccntlv m a number of other states 
the medical boards have announced their intention to put in 
force a similar provision As it stands at present, therefore, 
no medical college can grant advanced standing in time for 
work done in a litcrarv or scientific college without subject 
in- its graduates to the rejection of their diplomas in several 

of the states . , , , . , 

The subject nas been investigated and dwcussed very ex 
tcnnvclv during the last few years by the American Academy 
o' Mcdicire the \«ociation of Amcncan "Medical Colleges, and 
b\ '=cvcrnl of the medical examining boards 


PBESENT STATUS 

A. Attitude of the State Board of Medical Eseaniincrs — 
The followung questions were sent, with a circular letter re 
questing answers, to all the exammmg boards in the United 
States 

1 Does your hoard recognize the diploma of a medical 
school granting advanced standing for work done in other 
than medical colleges, ns entitling the holder thereof to ex 
amination for license to practice I 

2 Where against advanced standing or time credits is your 
decision operative, agamst the college, or only against the 
mdividual to whom such credit has been allowed? 

3 On what grounds does your board make its ruling for or 
agamst such advanced standing? 

Replies were received from 37, which must he dassiCed ac¬ 
cording to Question 1 under three heads 

First Those having no authority, the question being decided 
by statute The following 18 states are in this class Mary 
land, Arizona, Georgia, Texas, Massachusetts, Mississippi, 
Missouri, West "Virginin, Tennessee, Arkansas, Rhode Island, 
Utah, South Carolma, Oregon, New York, Colorado, Wjomlng, 
Washington. 

Second Those boards recognizing a time credit advanced 
standing The following 8 boards are m this elass Nevada, 
Indian Territory (three boards). New Hampshire, Connecti 
cut, Ulinois, Nebraska 

Third Those boards which do not recognize a time credit 
advanced standing The following 11 boards arc in this class 
Jlichignn (applies ruling agamst college), "V'ermont (not 
stated), Iowa (against college), Indian Terntory, Southern 
District (against individual). District of Columbia (against 
individual), California (agamst individual), Wisconsin 
(agamst college), Indiana, except where credit is fully cquiva 
lent to first year course (against individual), Ohio (same ns 
Indiana), Minnesota (against college). New Jersey (against 
individual) 

B Practice of the Medical Colleges —Recent correspondence 
With the medical colleges of the United States, conducted by 
two members of the committee, results m the finding that of 
the 140 colleges from which replies were secured, 102 grant 
no advanced standing m time for work done m a literary or 
scientific college, but require that every student shall have 
attended four annual sessions in a medical college before he 
mav liecome a candidate for graduation 

Fortv three medicak schools contmuo to admit the holders 
of the bachelors degree to the second year of the course, 
either (a) without restriction excepting that first year branches 
which have not been covered are to be made up, or (b) on 
condition that the work in the scientific college has comprised 
certain specified branches which are usually included in the 
first year of the medical curriculum 

Several of these communications state that the former prac 
tiee of granting such advanced standing has been abandoned 
onlv in order to complv with the rulings of the examining 
boards which are adverse thereto, and not because the faculty 
believes such ruling to bo logical or wise In other institii 
tions the faculties are said to he in entire accord with the 
ruling which abolishes this practice 

It 18 proper m this connection to call attention to the fact 
that the ruling of any particular state medical examining 
board affects not simply the medical schools m that state but 
applies to every medical school whose graduates mnv seek a 
lKcn«e to practice in that state The effect of a ruling of o 
single state board is therefore far reaching 

C The Attitude of the Litcrarg'and Scientific Colleges — 
The colleges of arts believe that some provision should be 
made by the medical authorities for examining the work done 
bv them in pure science for which, under projicr conditions of 
teacliing nnd equipment credit miglit reasonably be asked 
from medical schools Some colleges arc offering courses of 
this kind nnd others are likely to do so The total number of 
independent colleges (by which term is meant colleges without 
profc' lonal school nfiilintions) at present able to offer genuine 
medical work is small The number will increase gradually, 
hence it will be a matter of no great difficulty to determine 
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just what colleges that ask credit arc doing, and what amount 
of credit they are entitled to have 

BELATION OF UTEHAHT COLLEGE TO MEDICAL COLLEGE 

The college of arts without question should have the pnv 
ilcge, under suitable conditions, to articulnte its work with 
that of the medical schools There is a common ground be¬ 
tween the college and the medical school where subjects are 
both cultural and medical The college will continue to teach 
these subjects with increasing efficiency Tor the work done 
they will continue to ask credit, until the medical schools de¬ 
cide to become true university schools that is, require the 
bachelor’s degree for admission, and until the umversities give 
up their so called combined courses These two possibilities 
arc remote Meanwhile, the college is entitled to preserve in 
its ihtegrity its full four year course, and has, or ought to 
have, the same right in its own tcmtorv to provide for a re¬ 
duction of time, if reduction is necessary, as the composite 
institution which we call the university 

It 18 fair to assume that a first class college should be able 
to give instruction m the pure medical sciences at least ns 
adcquatelv ns second class medical schcole The colleges claim 
more than this They believe that there is justice in their 
contention, and simplv ask that their claims, based on work 
nctuallv done, receive reasonable consideration They ask for 
no favors or concessions of anv sort. 

The colleges believe that credit for work should be provided 
for by actual inspection preceded bv a written report from 
the college applying for consideration This report should he 
made on a blank provided by the medical authorities, and 
should fnmish data sufficient to determine whether the col 
lego IS entitled to a special visit of inspection 

The decision, finallv, should rest on the quality of the work 
done If the colleges actually give courses that arc descning 
of credit thev should receive credit All that the colleges ask 
IS a decision bated on personal knowledge It is not reasonable 
nor just, without actual knowledge to declare that it is not 
possible for them to meet the requirements of the medical 
schools 

To cnrrv out the Ruggc'tions here made, a board of inspect 
OTS should be provided, nhose dutv it should be to pass on the 
quality of the work alrcadv offered and also to suggest 
rourses suitable to he offered in colleges of arts, to define what 
should be the standard of such courses, what should lie the 
qualitv and aim of the teaching and nndcr what conditions 
it should ho done In this wav there would be formed a basis 
of cooperation which would be productive of educational re 
suits quite ns important for the medical school ns for the 
college 
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Hnnng an impcrtnnt Iicnring on the question under consid 
oration is the practice in vogue in a large and increasing 
number of universities with medical departments of ollcnng 
a combined course in science and medicine of si::^ or seven veats 
l)Ovond the high school leading to a bachelor s degree and the 
degree of doefor in medicine 

In the large mnjorita of tho-c inslitntions the requirement 
for admission to the medical course proper is a high school 
diploma but the longer coiir'c comprising two rears of college 
stiidi nnlcccdent to the medical curriculum is ndiaeeil In 
four onlv are the two rears of college work nbsnlutelv re¬ 
quired as a prerequisite laz. the Universitv of Califoruia, the 
Univcrsilv of Minnesota 'Uestem Beserve Universitv and 
Bush Jfedieal College in affiliation with the Universitv of 
Chicago 

In several the fundamental branches eonstiliitcs the cur 
neiiliim of the first two rears, is taught in the universitv 
proper removed bv some distance {in mo t cases manv miles) 
from the college where the clinical branches are taught. Such 
IS the arrangement at the Universitv of California the Uni 
sersitv of Texas the Umicrsitv of Kansas the Universitv of 
Xebrnska (be Universitv of Cliicago the Uniiersitv of Indi 
ana the Universitv of West Virginia and the Universitv of 


Xortb Carolina 
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In two other institutions the work of one or both ot the 
first two years mav be taken at the universitv proper these 
are Cornell University and the Uniyersitv of Illinois 

In all of these institutions the conditions under which the 
first two years of the medical curriculum are given reallv differ 
from those obtaining m the detached literarv or scientific col 
leges onlv, lu that the whole instead of a portion onlv of the 
first two years' work is given and second, that in the detached 
college the student does not matnculate as a medical student 
m an institution chartered ns such. 

THE AKCrniEHT Fon. 

It 13 argued by those who favor the granting of id\ anced 
standing in the medical school to the holders of the bachelor s 
degree that 

1 There is great need in the medical profession for men of 
n broader, more thorough culture and training such as the 
college course affords, that the granting of one vear of credit 
encourages prospective medical students to take the college 
work first and by virtue of the mental power and grasp ac¬ 
quired in a college course, they can study the medical branches 
to better advantage and advance more rapidly than the sfu 
dent without such training 

2 'The best instruction m some of the medical branches 
eonspicuouslv in cbcmistrv, phvsics liistologv embrvologv luol 
ogy, bactcnologv (in some schools also gross anatomv and in 
plivsiologv) IS offered in some ot the literarv and scientific 
schools and that good work should be rccognired nberevor it 
IS aceomplisbcd 

3 The instruction in these branebes pven in the detached 
colleges is in manv cases at least quite as thorough and 
effective ns that given in the universities having medical do 
partments and much better than that given in manv mmlical 
schools The branches arc taught by men who arc dciolmg 
their whole time to teaching and research in their respective 
lines. 

4 To recognize two vcais of medical work giion in a uni 
vcrsitv which chaneos to have a medical department and to 
refuse recognition for work done in the detached colleges to 
the extent of its actual value—be it one vear or less—is to 
discriminate unju«tlv and illrgicnllv against the college 

TITE AiiGtnrnxT acvtvst 

The principal arguments of tbo«c who oppose the granting 
of advanced standing mav be stated ns follows 

1 No medical branches can be properlv taught e\ei pting 
by medical men and in a mcdieal atmosphere bv vbieb pre 
suraptivelv is meant the atmosphere of a school vbere elm 
leal medieino is being taught 

2 While in some of the literarv and scientific collegis those 
medical subjects which nre offered are well and tbnrougblv 
taught in others the instruction is verv poor indeed In 
other words that there is a great incqualitv in the colleges 
some demanding high requirements and giiing mo I tlioroiigb 
instruction -nbile others arc extrcmelv lax in this re peet It 
IS urged that no discrimination has Iieen exercised Iiv some 
of the medical sdiools in granting ndvnneed standing and 
that the boards of medical examiners have no means of de 
terminmg tlie qualila of there literarv and seirnlifie rolleges 
or if thev bad of compelling the medical schools to re dfs 
criminate. 

TOE ArTEPtEXTS rAAMIXm 

\s to the first nrgnmrnt it i- perhaps snfilnrnt to pomf nut 
that the same objections obtain in referenre to the fir-l tun 
vears curriculum of tlie universitv medical schools to aliicb 
allusion has alrcadv been made vrt tbe-e have nlreadi lieen 
rccognired liv t)ie state Isaards nnd liicir proctue a)iprars In 
have tiecome an e«tablislieil and approie<l cii ‘em It ina- le 
further »aid that as between custom of having the furda 
mental brandies anatomv ptiwinlogr etc m tlu lianU of 
melieal practitioners (who are doing t’li' rr a n inci 
dental diversion to g-mral jraclifc and to i ' r,, i,, „ 
case the interests of the im)*or*''nt lir-'-fb a i*, to *irm 
is quite secondare to I’lal of i c'lriral c’ nr a ip r !i I 
thereto) and the tcaebing ef the e 1 randie* ir " 
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ntino‘;pliere br experts, the 'irgiiment is surely, under present 
eonditions quite in favor of the latter alternative 
To the second argument there attaches much more rveight 
There can be little doubt that the custom of granting advanced 
standinc has been very loosely exercised by some medical col 
leges One of the members of the committee is cognizant of 
an institution yhich at least until recently, admitted students 
substantially from the grammar school, granted the bachelor’s 
degree in tivo sessions of fifty weeks each, and permitted the 
student in the same mterval to take the course for, and to 
receive the degree of graduate m pharmacy Yet the bachelor’s 
degrees of this institution a ere recognized as good for a year 
of advanced standing in several medical schools 'This loose 
ness of practice by many of the medical schools in granting 
advanced standing to the graduates of good and poor schools 
alike, without discrimination ns to the real work they have 
had seems to your committee the one senous objection to the 
practice Can this ddHeulty be obviated? Is it possible to 
devise a plan by which the boards of medical examiners can 
classify the literary and scientific colleges, specifymg those 
from which credits may he accepted by the medical schools 
and forbidding the granting of advanced standing to graduates 
of unworthy colleges? We believe such a procedure to be 
feasible and adi antageous, that it can he accomplished by the 
same methods that should he adopted m discriminating he 
tween medical colleges, classifying those which are recognized 
by the several boards 

It may here be pointed out, however, that no adequate basis 
for discrimination has, so far as we can learn, ever been put 
into operation bv any state board Mere inspection of the 
published announcements, catalogues or other publications of a 
college, and the current rumor ns to its character, afford a 
totally inadequate basis for recognition To be able justly to 
decide whether or not a medical college shall be “recogmzed,” 
and its diplomas accepted as a prerequisite for licensure, a 
hoard must know by personal inspection of its members, or an 
authorized agent, something of the buildings, equipment, meth 
ods and character of the mstitution This matter, in at least 
one instance, has been the subject of legal decision by the 
courts 

XlECOilMENDATIONS 

Your committee would therefore, recommend that the Coun 
cil on Medical Education take steps to secure the institution by 
the several medical examining boards of a system of thorough 
inspection and investigation of the medical schools of this 
country, the results of such investigation to be made the basis 
for recognition of the diplomas of these schools The Council 
of Education, through carefullv selected officials, might under 
take this investigation provided the boards would appoint 
these persons ns their dulv authorized agents for this purpose 
Your committee recommends that the Council of Education 
offer to the state examining boards to undertake this work of 
inspection 

It IS further recommended that this svstem of inspection be 
extended to include the literary and scientific colleges which 
offer instruction in nnv of the medical branches and whose 
graduates make claim for advanced standing in the medical 
schools That on the basis of the report of such investigators 
the medical examining boards be requested to classifv these 
colleges stating what medical subjects are adequatelv taught 
in each case and advising ns to the amount of credit which 
mav be given to the graduates of each institution, for (a) 
iiork done and (b) in time of required attendance in the med 
ical college 

In the judgment of vour committee such an arrangement 
would tend to promote a better understanding and a more 
effective cooperation between the medical schools and the insti 
tutions for general learning an especial desideratum at the 
present time vhen one vear of college work is soon to be de 
niandcd bv manv medical schools and bv several state boards 
ns a prerequisite for admission to medical studv 

Jonx AI poDSOX, 

J H T M^rx 
W S Fcixertox 

It lias n oicd that the report bo adopted Seconded 


Disrussiox 

Dr WiLLiAjt A Spurgeox, Indiana —I iiould like to ask 
Dr Dodson if he can gne the citation of the case in which the 
members of the examining board were required by the court 
to make an inspection of the institution referred to 

De, Dodson —This case occurred in Wisconsin About three 
years ago the State Board of Wisconsin refused to admit a 
young man to examination for licensure, because* he possessed 
a diploma from one of the Chicago night schools A curious 
decision was rendered by the court The attorney for the plain 
tiff, who sued for mandamus against the board, set up in his 
plea that the hoard was basing its decision on inadequate in 
formation They had neyer seen the school, he said, and did 
not know anything about it that the school had as good an 
equipment as any other school The court therefore instructed 
the board to myestigate this school, and if, after personal in 
vesti^ntion, they were justified m refusing it recognition, they 
could withhold the permission, but otherwise the mandamus 
would hold, and the board came down here post haste and in 
lestigated this school 

Db Spdbgeox — Haye you the title of the case? 

Db, Dodson —I have not I think Dr Curren, a former 
president of the Wisconsin State Board, can give the facts 

Dr W T Sables, Wisconsin —I wish to say that an invcs 
tigation was first made, and the court ruled that the investiga 
tion was not sufficient, that time enough was not spent in at 
tending the lectures and in examining the eqmpment We then 
ordered n committee to investigate and re report. On re report 
ing, the court decided in our favor The last Wisconsin legis 
lature gave full power to the board of saying what is a rep 
utable school, and on that basis we got a decision 

De. S L Jepson, West Virgima —I believe the commitleo 
recommended m its report that a commission be appointed to 
investigate certam institutions There are two institutions of 
a literaiy character in which I am somewhat interested The 
University of West Virginia has a medical course of two years, 
and we have a contract with some of the Baltimore medical 
schools whereby those two years shall be recognized I am 
trustee of the Washington and Jefferson College, which has 
a pre medical course, and I think we have an arrangement with 
the West Pennsvhnnia Medical College I have doubted cue 
ndnsability of recognizing these, especiallv nhere the teaching 
IS done in a separate city I think the recommendation of the 
oommittec should be adopted and that this pre-medical course 
should not bo recognized until after an in\ estigation has been 
made and reported on favorably I have not been favorably im 
pressed with the fact that they give the same class of teaching 
that 13 given in the medical schools and I think the reeommen 
dation of the committee is an important one 

Dr WrLLlAii H. Watiten, Kentucky —If we are ever to nr 
rive at any practical conclusion ns to giving advanced standing 
for work done outside of the medical course, or for a bachelor’s 
degree, it must be ns a result of the united action of the state 
examining boards of the countiy It would be better, at seems 
to me, to refer the whole question that has been discussed by 
this committee to the state examining boards of this country, 
and these examinations should be made through these boards to 
make theip effective in all states I move that the report of 
this committee, rend by Dr Dodson be referred to the national 
examining boards for the purjiose of investigating and reporting 
and deciding just what standing, if any, shall be given for a 
bachelor’s degree or for work done outside of a regular med 
icnl college 

Seconded by Dr Afeans 

The Chairhan —There is no organization nhicli includes 
all the examining boards in its membership One of the mo^t 
desirable things that could happen would be a strong orgnniza 
tion which represented every state examining board But 
that 13 difficult of accomplishment I think the same thing 
can be accomplished ns vou suggest, by placing the responsibil 
ity, which I understand the report suggests on the state 
boards That of course ean be done 

Dr. W S FtmLERTOX Minnesota —I am a member of this 
committee, therefore I do not wish to second the motion that 
has been made to adopt this report, or to support it Before 
this matter can be referred to the examining boards of the 
eoiintrv it seems to me that there should be something definite 
for them to act on and that something definite is just this 
matter which I understand came to us ns an offer from the 
Council on Jfedienl Education that it would furnish the in 
spcctiiig end of this vork Then it comes liefore the state ex 
nmining boards to adopt the»e insjicctors ns an official part of 
their macliinerv Afinncsota has nlrcadi endorsed that move 
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ment officially, so lliat wc are in a position to accept the work 
done by this ini cstigating coramittec ns our own investigation 
This committee is made a part of our official hoard, it is our in 
spectmg bureau, and we are on record as adopting that 
I would like to see this matter brought before the dufferent 
slate examining boards and have them take such action as we 
have taken 

Dn WiLUAii A Sfougeoic, Indiana —This is one of the per 
plexing questions wo have to meet in connection with the work 
of the state medical examining boards I^Tiile the work of this 
Council IS important and the various boards throughout the coun¬ 
try are u etching its work with interest, yet it must not be for 
gotten that this Council is possessed of no legal authority, and 
that its work is advisory The motion made by Dr Wathen 
a moment ago that this report be referred to the national 
medical examimng boards, or to the American Confederation of 
Examining Boards, is open to the same objection, that no na 
tional organization of medical examining hoards has any sort 
of authority Its work is advisory only The authority to act 
IS rested in each separate state medical examming board, and 
there comes the perplexing question in connection with the 
solution of our problem—is it to be referred back to these 
boards! We should keep in mind that those who are members 
of examimng boards should be particular just now because we 
occupv a peculiar relation Those of us who are in this Coun 
cil by direction of the governors of our states, and who are 
members of state medical examining boards, have no right to 
bind our boards by our action here We can not do it, so that 
\\B are oceupymg a rather peculiar position If we vote to 
adopt this report, then we may be in a wav regarded as binding 
the hoards ue represent, which I have said we can not do It 
makes it rather emharrassmg for us to vote on the question 
heoause of that peculiar relationship 

Dr W S Fullehtow Slinuesota —I do not wish for one 
moment to entertain the idea that the action of this body uoiild 
bind the individual state boards Each state board is an entity 
noting by itself I onlv wish to repeat that Minnesota has 
taken action endorsing this plan and is willing, when this re 
port has been sent to it, to act on that report Tliat is ns far 
as we can go 

The CirAinirxx —Probably Dr Spurgeon was not here when 
the chairman rend his reporh I said wo were not a legal body, 
that the state medical examining board is properly and always 
u ill remain the Imdy in control of medical education in its par 
ticular state and Dr Spurgeon is right in saying that what 
eicr wo do here is simplv in an ndiisorv capacity I wish to 
throw out this thought however that what the men who arc 
here to day representing medical colleges and state boards and 
the profession generally determine on carrying out, if it is 
broad and correct in principle will undoubtedly eventually be 
carried out by the state boards All we can do with such a re 
port as this is to suggest to your resncctive state boards that 
this report is possibly a solution of this question Of course, 
it will take time to work it out 

Dn, H W Oaa hfebmska —It is olmous that what this eon 
ference and Council are accomplishing is not beyond what thev 
may accomnlisli to some extent and I am strongly in far or of 
proper credit being giien by medical colleges for work pro 
Monslv done I flunk tbe recommendations of the committee 
ore imnortont and should he fulfilled if possible I therefore 
think it yoiild be expedient to appoint a committee from this 
conference to pursue tbe some line of investigation regarding 
pro medical vork done bv the medicol colleges themsches or 
bv other schools 

Dn B F Bvirro Nebraska —T lielieic it is an admitted fact 
that the work of this Couiieil is only odiisory and that it 
has no legal authniify Tlie same is true of the \mcricnn Con 
federation ef Beeiprocoling Boards but altlioiigh they hare no 
nulborili thev have pouer Therefore I am heartily in faior 
of Dr W athen s motion 

Dn T W BrNNFTT New Tersei —Tlie medical laws of some 
of the states for instance New Tersey would not permit us to 
delegite tbe insn"ction of tlie'e scbrols to otber than members 
of our own board Fiidcnth the laws of Wisconsin arc of the 
same nature from the report of tbe case that has lieen citol 
Indiana T understand is the same Tliat is one thing wc will 
liaie to licnr in mind 

Dn \ Baxocit Ohio —Tlie Ohio "^1010 Board now recognizes 
one rear of adianced standing of any one who has m a liternm 
college eoiered all the sciences nbich are taught in the fir-t 
Xiar of a medical college and the noard of preliminary exam 
inatioiis giies an exact n port of the nork Mbieli is done in the e 
literan collegis ond if it is acceptable it senes as a «iibstitulr 
for iiliaf IS done m medical colleges 


Dn W J ilEAXs, Ohio —This conference can do nothing 
less than adopt this report, and when it is once adopted as the 
sentiment of this conference, then we can dispose of it in the 
direction we wish I understand that these organizations arc 
largely advisory, the same as this Council, they are not kgil 
bodies, and unless we have something that is crystallized to 
present to these state boards, where there is legal authority, 
we might ns well not meet Therefore, I move that the report 
now be adopted, as the sense of this conference, and then wo 
can dispose of it afterward in the direction we choo=e 

This motion was seconded and earned and the report de¬ 
clared adopted 

A Mexiber —I suggest that the report be referred to the 
presidents of the various state boards, with the request that 
they bring the matter before their respective boards 

The CHAlRitAjT —We have another important committee to 
hear from before we adjourn namely, the Committee to Con 
aider Details ns to the Kcquirement in Addition to a Four 
Year High School Education of a Year to bo Dciotcd to This 
ICS, Chemistry, Biology and One language, ns a Prerequisite to 
the Study of Medicme This report will be presented by Dr 
John H Long 

Dn Lono presented the report ns follows 

REPORT or THE SPECIAL COAUIITTEE ON PRELHI 
INARY JIEDICAL EDUCATION 

The Committee on Preliminary Education in Sciences and 
Languages, appointed last wunter by the Council on Medical 
Education has undertaken to secure information on certain 
points from which conclusions pertinent to the present inquiry 
may be drawn Some time before the appointment of this 
committee, consiatmg of Professors Long, Bardeen and Pier 
sol the Council made a direct effort, through correspondence 
wuth a number of the more prominent universities and colleges 
of the country, to discover the amount of work which should 
be considered ns a year’s equivalent in the sovernl topics and 
how much of this work in sciences and languages could be 
completed in a single year at the larious institutions ad 
dressed In other words, it was sought to learn how far the 
usual, or an elective, freshman course would go toward satis 
fpng the requirement of the Council with reference to this 
prelimmary year 

The replies received by the secretary. Dr Colwell, wore far 
from satisfactory, in fact, in many cases they were xory rais 
leading and gave no clear idea of what the universities could 
do in the matter which would be of value in helping on with 
the plans of the Council and the medical schools interested in 
the proposition of raising the standard of work in medical 
education It was even evident that in some of the answers 
the unncrsity and college authorities had dodged the issue 

With these facts in new our eommittce decided to ask for 
more definite information, and in such a way ns to leave no 
loophole for misunderstanding Accordingly, the following cir 
cular was pnntcd and sent to all the colleges, universities and 
technical schools listed in the last report of the Commi'sioncr 
of Education Tlicrc are about SOO names in the list, and the 
circular letter was sent out in February last 

THE CinCUL-VR ErTTCR 

‘Cnicxco, Feb 1107 

'Dear Str —Because of the rapid ndianrcs made in iindnal 
science in the last ten scars it is becoming neccssari to greath 
increase the work giicn to students of medicine to enable tbem 
to lake adiantnge of the modern points of view and follow 
iindcrstandinglv the many vnluablc recent discoi erics It is 
not possible to increase tbe work within the limits of the 
four year courses ns now piicn in our lie't schools of medicine 
ns these courses arc nlrcsdv oicrcrowded On the other Innd, 
it docs not appear to be at present possible to Icngllicn these 
courses of fi\c vcar», ns has liccn sometimes supg, o(e<l TTie 
onU remaining altemntiic is to require of students beginning 
the studs of medicine a broader preliminary training linn is 
usually called for from young men or women entering the 
medical school Tins training slmiild embrace some of the 
work now given In the medical school m the first or fre<bmnn 
scar with certain subject' In addition nnl inai b" outlined 
as follow • 

‘1 A a ear* work in general > 

‘2 A sear - worl in i ’'4 

1 A -vear « work in jn 
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“4 A year’s work m a modern language, preferably German 
“ All of this work 18 supposed to be of the grade given in the 
freshmen or later years of our best eoUeges It may be and 
should be preceded by elementary high sehool work m the same 
subjects, especially m the languages It is understood that a 
year’s work which may be counted toward the bachelor’s de 
gree, is the equivalent of four reatations or lectures a week 
in each of four subjects through the usual mne months’ course. 

“The foUowmg statement may make clearer what is under 
stood by a year of college work in the several subjects 

“Biology —^Thc course here should include lectures or recitn 
tions, and laboratory exercises amounting to about six hours 
of work a week through one college year In the laboratory 
the following types, or them equiialents, should be studied 
(al, a protozoon (a ciliate and ameba) , (b), a celenterate 
(hydroid, hydra or sea anemone), (o), an annehd (earth 

worm), (d), an arthropod (preferably a decapod), (e), a 
lertebrate (preferably a frog or fish), with a view of a gen 
eral comparison of the plan and internal structure with that 
of the human body IVlion possible a study of tissues should 
be made, first with the unaided eye and then with the micro 
scope, to demonstrate the relation of cells to mtercellular sub 
stance, ns in epithelium and connective tissue It is desirable 
that the student should study other fresh typical specimens of 
elementary tissues, as muscle, nerve and blood 

‘Tf the college work in biology is wholly or largely of a 
zoologie character, as outbned above, it is desirable that it 
should have been preceded by some work m botany m the high 
school 

“Chemistry —The student entenng the medical school should 
have completed a substantial course in general inorganic chem 
istry, with experiments, elementary qualitative analysis, an 
oiitlme, at least, of volumetric analysis mcluding the theory 
of the fundamental processes and finally, a short course in 
organic chemistry sufficient to serve as an introduction to 
physiologic chemistry All this work in chemistry should con 
Slime, at least, about ten hours of recitation and laboratory 
work per week through a year , 

‘Tnasmuch, however, as few freshman courses cover as much 
ground as is here indicated, the work in general inorganic 
chemistry with laboratory experiments and quabtative analy 
SIS, may be taken at present ns the minimum nmoimt which 
would satisfy the needs of the medical schools under the new 
requirement 

“PhvsiO —This college work is supposed to be preceded by 
\ an elementary or preparatory course in the high school or acad 
emv The subjects here of the greatest importance for the 
study of medicine are heat light and electncity Satisfactory 
work in these branches should cover probably three recitation 
hours and five or six laboratorv hours through a college rear 
Tlie student should acquire some practical knowledge of the 
microscope the spectroscope of thermometry and specific heat, 
and some familiarity with simple electric measurements 

“Languages —In addition to the work of the high school or 
academy in these subiects the student should have enough col 
lege training to enable him to rend one foreign language, pref 
crably German or French, with some degree of ease 
“Up to the present time most of our medical schools have 
drawn their students from the graduates of the high schools 
A few medical schools have required college graduation for en 
trance but it is recognized that this relation is not vet, in 
general realizable It is hoped however, that in order to meet 
the urgent demand for better preliminary education now heing 
made by the lending schools of medicine, the colleges of the 
country will be prepared to furnish in the first years of their 
courses to prospective medical students such a cumculum as is 
outlmcd above 

“Tills letter IS sent out bv a committee of the Council on 
Afedieal rdiication of the Amcnean Afedienl Association in an 
effort to discover just what the colleges of the counlrv can do 
for the instruction of this class of students who usually do not 
enter college at all but who now under the press of changing 
conditions must do some college work before being considered 
properly prepared io enter upon the study of medieinc 
'Will vou kindlv answer the following questions 
‘TTow much of the work outlined above is vour institution 
prr|viro<l to jrivc in one i/rar to student** wtio Invc n conool 
tmininjrt 

"TIow much of this werk can vou give in a gear and a half 
that IS to the middle of the sophomore year, to students 
equipped in the same wiv a' above’ 

‘Tf not at present able to furnish the courses in the snecificd 
time can vou in view of the apparent demand giic such 
courses lieginning with the eollege vear lOOS 01 


“The point to be kept in mind is that the college should be 
able to furnish this desired instruction withm a period eorre 
spondmg to the freshman and perhaps a part of the sophomore 
year A blank is enclosed for a replj, which will be greatly 
appreciated, as will also any comments or suggestions which 
you may make. 

“In presentmg its report the committee desires to prepare for 
publication a list of those colleges uhich are or will be able to 
offer courses substantially like those outlined above 
“yours truly, 

“C B, BvnoEEA, 

“6 A PlEESOL, 

, “J H. Loao, 

“Committee ” 

KEPLY TO CTRCULAn LBTTEI ON’ PBELIMINAnY 
MEDICAL EDUCATION 
Name of Institution 
Location 

This Institution Is prepared or will be prepared to fur 
nlsh class work or laboratory Instruction to Freshman 
students la Biology Chemistry Physics and one foreign 
language preferably German or French of a character cor 
responding to that described In the accompanying circular 
letter, and within fhe time specified as shown In the table 
below Work which can not be done In the Freshman 
year may be done as explained under ‘ Comments ’ 


Ncsincn op noons Grmx Each Weck TmionoH 
THE FrnsHMAx Ynin 



1 giyfn 

1 AT PRESENT 

1 ro BE Gl\ LN 

1 BY 190S OU 


J ircTimc 

j LABOItA 

LECTUEE 

LABOR V 


(on CLASS 

f Tonr 

on CLASS 

TOR\ 

Biology 

Chemistry 

Physics 

Language 






Signed 

Comments 


The phrase “preliminary vear it> biology, chemistry, physics 
and languages” is somewhat vague, and your committee, after 
much discussion undertook to define it to some extent, as 
appears in the wording of the circnlar letter To be of «nl 
value the courses taken m a preliminary year should make it 
possible for the student to begin a higher grade of work imme 
diatoly after entermg the medical school At the present tune 
most of our medical schools teach the elements of biology, 
chemistry and physics, and it is probably no exaggeration to 
say that two thirds of the time of the medical freshman is 
taken up with work which may be, or in fact, should be done 
elsewhere, and better, too 

It was this consideration which led your committee to out , 
Ime in a general way what should bo covered in the several 
prelimmary courses It will be seen that the suggested exer 
cises in biology cover work which would serve ns a beginning 
m histology and physiology ns well ns m comparative an 
atomy, the chemistry work would cover that given in our 
usual medical freshman year, while the courses in physics 
would take the place of work now given in a perfunctory war 
in many of our medical schools, but which is becoming even 
vear more and more necessary ns the many relations of thi« 
fundamental science to medicine become more and more tan 
gible 

bEW CIASSUTCATIONS NEEnED 

A modem German classification divides physiology into Ihc 
two groups of studies comprised under the titles of bio 
chemistry on the one hand, and bio physics on the other A 
glance through any one of the larger manuals of physiology in 
use in our medical schools discloses a justification of Ibis 
division, and suggests also the desirability of relegating much 
matter from the class room in physiology to the class room in 
physics Besides this, it is becoming evident that modem 
pathology is making every day wider inroads not only into 
the fields of chemistry, but also into the domain of physics, 
and taking all things together, the committee felt that it was 
not going too far in calling for the amount of physics sag 
gested in the circular letter Xo explanation of anv length 
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wns made in deference to the language rvork, as little difficulty 
from this direction was expected 

TIESUITS OBTALXED 

Noir as to the results The replies received ivere 211, of 
■nhich the larger number were plain and not ambiguous, a few 
were not as clear as might be desired, from which it follows 
that a perfectly sharp classification can not be made from the 
data secured But the results are close enough for the present 
purpose Sixteen of the answers came from state nmversities, 
8 from agricultural and technical schools, and 187 from other 
institutions, some of which include the beat known colleges and 
universities in the country The repbes from 16 of the state 
umversities and from 7 of the agncultural and technical 
schools showed a good general agreement with our proposed 
courses of study The replies from 76 other institutions were 
also favorable, although it appears likely in a few cases that 
the schools in question have not the facil ties for properly 
doing the work called for, as wiU appear from an inspection 
of the lists given below On the other hand, about 30 well 
known institutions made repbes which could not be looked on 
ns wholly favorable 

The situation in some of the older schools seems to be best 
expressed by the comments made by President Hadley of Yale, 
ns follows “The demand for places in our undergraduate 
courses is so far in excess of what we can readily meet that 
we can hardly arrange to take men for one year, with a view 
of lettmg them leave us at the end of that time We must, I 
think, arrange our courses for men who expect to stay longer ” 
In this list along with Yale we must place Ckn-neU, Prmceton, 
Trinity, Williams, Lafayette, Union, Tufts, Vanderbilt, Bow 
dom, Oberbn, Hamilton, Syracuse and others of known rank 
It is evident that the schemes of instruction in these schools 
are not lleiible enough to allow a freshman to elect as large 
an amount of work ns our committee suggested. The greatest 
difficulty seems to be with the work in physios, which naturally 
presupposes some acquaintance with trigonometry, and which 
in consequence is iisunUy thrown over to the sophomore year 
The work in chemistry, biology and languages could in most 
cases be provided for 

nosmirr to the flak 

The replies from about 80 institutions gave evidence of lack 
of mteresb fn the matter, lack of equipment for the work, or, 
finally, a distinct hostibty to the plan As illustratmg the 
last situation the answers from two small colleges, one in 
Pennsylvania and one in Ilbnois, must be quoted. The first 
reads as follows 

In reply to yonr letter I would say that we can not iustiy give 
the course you sufTBest In less than two rears, except In rare 
cases. We have found In our experience that the students who 
took a full B 8 course received the best results We even dls- 
courago the short two years course because It has so little of 
general culture wort, nnd the American College stands for cul 
ture. If professions will continue to admit men on purely tech 
nlcal preparation nnd disregard the college the college neverthe¬ 
less must stand for the Ideals that have made It, Tonr suggested 
onc-ycar course la unpractlcaL Ion require so much laboratory 
work In chemistry and physics that none but the exceptional 
freshman can take them The number of hours of your proposed 
course outnumber the hours which educators knowing the capacity 
of the human brain and mind, have dxed ns a maximum bhould 
your plan obtain the work must be superflclal For some time we 
college men have watched the plans of the medical profession and 
we arc astonished that there Is so little appreciation of sound 
pedagogics 

From the president of the Hbnois school the following reply 
came 

In response to your Inquiry concerning our work In science rels 
tlve to Its value for medical education, permit me to say that 
we otter all nnd more than yon require but not In the fnshman 
year We carry science studv through four years of the college 
course. It appears to us on careful consideration that what you 
require ns preliminary to the medical course could not be well 
crowded Into one year Three different lines of science study with 
extended laboratory practice Is more than students can advnn 
tageously carry In one year not to speak of the addlilou of a 
modem language Certainly such crowding could hardly meet 
the requirements of a good college coarse Besides freshmen are 
not qnallfled for the more advanced work In the sciences. More¬ 
over It seems hardly fair to us that eolleges should be naked 
to do such hurried preparatory work for the profsssional schools. 
Why might not law and theology come with similar reqne«tsl In 
what manner could any college do Justice to Its students under 
such pressurel Mould It not be perfecllv fair for the profcesional 
schools to adjust their courses to the needs of college graduatrs? 
That would certainly greatlr Improve professional emclcncv Me 


are quite ready to maintain such courses aa the professional 
achools can recognize but we can not see our wav clear to com 
ply with the requests of your letter of Inquiry 

It IS evident that these men do not fully understand the 
situation and in addition that their answers are dictated bv a 
somewhat natural self interest, but m the opmions of other 
men better able to appreciate our position, we have noticed a 
similar doubt ns to the wisdom of attempting so much work 
in a single year In this connection there are two questions 
to consider first, the practical one of arranging hours to 
avoid a conflict of studies, nnd vet present all the work sug 
gested to be taken, and, second, the possibility of carrying this 
number of hours successfully In actual time the scheme pro 
vides for about 26 hours of work each week through the col 
lege year, divided between class room and laboratory and 
omitting orgamc chemistry Now allowing for a reasonable 
dmsion of time in the work m the sciences, this is not more 
than a fair student should be expected to carry, and not more 
than students carry well m many of our best schools It must 
be admitted that students who are expected to devote a good 
fraction of tlieir time to athletics and fratermty interests can 
not carry such courses, but we are far from believing that the 
present tendency m these matters m some of our schools is a 
desirable one or one which may be expected to persist 

COllPLETE COtmSE IDEAr. BBT NOT mACTIOABLE, 

It goes without saying that a college course of four years 
would give a prospechve medical student a much better 
groundwork than the one we are talking about, bnt wo arc 
concerned with the practical question of what we can get 
rather than with what we should like to have The members 
of vour committee recognize fully the mine of college train 
ing ns an introduction to medicine, but we must keep in mmd 
nbat IS actually practicable under the conditions which obtain 
in the United States Now a\hile wo recognize that it is 
hardly likely that any very large number of onr medical 
schools are prepared to make a requirement of two years of 
college work for entrance, it is probably true that the best of 
them will bo ready to ask for one solid venr of work ns a pro 
requisite We are called on to dctcrnimo if the facilities arc 
available, nnd tlie answer must be read from the replies to 
our letter While the favorable answers are not as numorons 
ns we could wish, there arc still enough to indicate that when 
the preliminary yonr is nctnnllv decided on the facilities for 
secunng the desired work will be forthcoming A mistaken 
self mterest seems to deter some of the colleges from giving a 
favorable answer to our questions It is evident that some of 
them are afraid they might lose a few students, who might 
othemise stay longer, by olTcring courses which would lead to 
the medical school at the end of one vear Wo see the force 
of this but, on the other hand, an increased number of fresh 
man students would bo taken in, nnd some of these in turn 
might choose to remain with the college Tiicro would thus 
be compensation 

The situation in the southern states is the worst ns far ns 
facilities for prcliminnrv work in tlie fields discussed is eon 
cemed, but m nil other sections of the country there arc sev 
cral colleges in cncli state winch seem to lie rendv nnd willing 
to give such courses If attention is called to these through 
the pages of The Jouilnae other institutions mnv be induced 
to fall into line nnd oficr the desired work On the nholc, we 
consider the outlook a favorable one, nnd feel that enough 
supjiort IS in sight to warrant the Echools of medicine in asking 
for the prcliminarv vear of college work 

But in manv of the colleges for some time to come, it is 
Iikclv that the prospeefne medical student will have to spend 
a rear nnd a half or two rears to get the desired training 
Several college officials in rcplving to our letter state that the 
high schools do not send out their graduate" with sufficient 
preparation m the first elements of the sciences to enalde 
them to make rapid progress in the college ce worl Tins 
IS probablv true ^ 

■\Vhatcvcr the explanation ^ tl e prelim 

inarv college rear mu t -tual wr, 

in manv case« But we *’i u 

stand rigidlv for that 
whatever time it nav t 
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Below IS the list of the colleges which sent favorable replies 
to our circular Many of the colleges addressed sent no replies 
at all, but these are mostly institutions from which in reality 
but little could be expected The list of the Commissioners of 
Education mcludes many “universities” which are but little 
better than academies On the whole, a very fair proportion 
of answers were received 


Illinois 

Iowa. 

Kansas 

Maine. 

Mlcilgan 


STATE UMIEnSlTIES 

Missouri 

Montana 

Nebraska 

North Carolina 

North Dakota 

TECHNICAL SCHOOLS 


Otlahoma 
Oregon 
Virginia 
V Isconsln 
■Wyoming 


Agrlcoltural College of Utah 

Agricultural and Mechanical College of North Carolina 
Agricultural College of Connecticut. 

Massachusetts Institute of Technology 
Ilennselaer Polytechnic Institute 
School of Mines of South Dafcotn, Rapid City 
Throop Polytechnic Institute 


Alfred University 
Catholic University of America 
Chicago University 
Cincinnati University 
Colgate University 
Colorado Uniyerslty 
Columbia University 
De Pauw University 
Drake University 
James Mllllkln University 
Johns Hopkins University 
Lawrence University 
Lehigh University 
New Vork University 
Northwestern University 
Notre Dame University 
Ohio University 
Ohio WeslCTan University 
Purdue University 
Rochester University 
Stanford University 
Susquehanna University 
t Irglnla Union University 
U nsblngton University 
Wnsbln^on and Lee University 
Western University of I ennsyl 
vanla 

Wooster University 
Adelphl College, 

Adrian College 
Amherst College 
Angustana College 
Beaver College 
Berea College 
Bethany College 
Blackburn College 
Bridgewater College 


OCHEn COLLEGIATE IVSTITOTIOVS 

Buena Vista College 
Center College 
Clarksburg College. 

Coe College. 

Dickinson College. 

Uarlham College. 

Emporia College 
Fairmont College 
Geneva College 
Greenville College 
Heddlng College. 

Hillsdale College. 

Hobart College. 

Huron College 
Illinois College. 

Kenyon College 
Lake Forest College 
Lenoi College 
Macnllster College. 

McKendree College 
Milton College. 

Olivet College 
Ouachita College. 

Parker College, 

Penn College 
Philomath College 
Randolph Macon College 
Richmond College. 

Rlpon College 
Rockford College 
Simpson College 
State College of Washington. 
St. Johns College, 

Union College (Nebraska) 
UrslnuB College 
Wabasb College 
■Whltrt-orth College 
Woman s College of Baltimore 


Brigham Young College 

The following named larger institutions do not appear to bo 
able to arrange for the courses as outlined 


Alabama State University 
Bowdoln College 
Brvn Mawr College 
Bucbtel College. 

Carleton College 
Cornell University 
Dennison University 
Florida State University 
Hamilton College 
Hampden Sldn^ College 
Iowa College 
Ijifayette College 
Oberlln College 
Princeton University 


Rose Polytechnic Institute 
Smith College 

Stevens Institute of Technology 
Syracuse University 
Trinity College 
Tufts College 
Union College 
Vanderbilt University 
Tnssar College 
Wellesley College. 

Wells College 
Williams College 
Worcester Polrtechnlc Institute 
Tale University 

CnAiiLES R. Bardeen, 

G A Plebsol, 

J H Long, 

Commtllce 


Tnr CUAiEiiAN —I think the thanks of the conference arc 
due this committee for the splendid piece of work tbev hate 
done Tlicv undertook nn enormolis task one which required 
a great deal of time 'What will vou do vnth the report? 

Dn, ViCTOr C Vaughan, Aliclngan —I move that the report 
1)0 recened with approval 

llR Wathen —I second the motion 

Ha B P AfTETS, Indiana —As a suggestion toward solving 
this quc-tinn it seems to me it would be feasible, instead of 
requiring four vears’ Igitin in high school work, ns required 
for entrance two Tears of Latin nnd two vears of German 
should l>e required bv the colleges, giving three snbjects during 
c^ch %c'\r nnd ono venr in phv«ic« cliomistrv ntid bioio^ 

Pror TnovNs P Holgate Evanston —I think the question 
Tui-ed bv the pamtleman wlio lias just taken his seat is rather 
pertinent *o fur ns the college' arc concerned The require 


ment of the medical council of this interim vear is a very 
important one, so far as the colleges are concerned, but it does 
not affect the colleges for the great majority of students, it 
only affects those students uho come into college ■with their 
minds fully made up ns to the study of medicine A young 
man eommg into college uith liis mind made up to study medi 
erne can shape his course so as to meet this preliramary year 
in one year or in two years, as may fit the conditions of hn> 
college I think there are verv few of the colleges in the couii 
try where it will be made possible for a man to carry these four 
studies, as outlined m the report, in one year I think if the 
answers are carefully scrutinized it will be understood from 
them that a college would offer no objection to a man doing 
this, and the curriculum is sufficiently flexible to meet it, but 
it IS doubtful if it is possible for a college student to so arrange 
Ins piogrnm ns to nttunllv carry the work out in the one year 
If the medical council will prescribe its four year course, and 
then will put below it a preliminary year, which is defined in 
the terms of the committee’s report, that to be superimposed 
on a four year high school course, then it seems to me ns 
feasible, nnd n man may have to take two years in his college 
to meet the requirements of this preliminary year Tlie possi 
bility of putting in twenty five hours of work in one year for 
the ordinary freshman of 17 18 or 19 years of age is a difficult 
one It is not easily handled 

The CnAraMAN —How would it be if German were left out 
nnd simply biology and physics given? 

PfiOEEsson Holgate —The question of German is not deter 
mined, nor has the last speaker indicated that the work may oe 
done in a high school A man may go to college with a fair 
rending knowledge of French or German, nnd at the end not 
figure in the year’s course at all If the medical council would 
presenhe that the student must enter a medical college with ccr 
tain specific preliminary requirements—in other words, he must 
enter after graduation from a high school, showing a certificate 
that he has included certain specific studies, some of which per 
haps he can not get in a high school, but will have to get in 
college The ordinary graduate from a high school presents 
fifteen units of credit. If the mescal college demands twenty 
units, and includes in that twenty, four units of the subjects 
here suggested, thq extra four unite will have to come from the 
colleges, nnd it will take one or two years more to show the 
need to secure these unite It would be well to show clearly 
what subjects should he included m the unit of physics, of 
chemistry, etc so that the medical schools can at once build on 
these units knowing that the student has covered certain top¬ 
ics To say that a student has a year of chemistry may mean 
one thing to say tlint he has a year of biology in a college 
means practically nothing the way the work is carried on 
throughout the country If the medical schools will define their 
unite ns the report indictntes, say in chemistry or biology, 
which a man may get in one ysar, then it will be nil right 

The CnAiRiiATj —Possibly a short explanation is in order nt 
this time In Great Britain, where they hare a five year med 
icnl course the first year of the course is devoted to chemistry, 
physics nnd biology These can be taken in a medical school 
or in a school of liberal arts In France, Germany and Atis 
Inn where a five-year course is required the first year of that 
five vear medical course is devoted to chemistry physics nnd 
biology The object in tins country is to raise standards ns soon 
ns possible to those of the other great powers At pres 
ent we are very much behmd, nnd it has been the object 
of the committee to see how this can be worked out, and I am 
sure the members of the committee will be glad to have any 
suggestions that may be made by any delegate, I should 
like to see this committee continue if they are willing to con 
tiniie their work during the coming year 

Da Geoeoe H Price, Tennessee —It is very evident from 
the report which has been rend here this morning that some¬ 
thing IS wrong Jlcdicnl institutions have been reported ns 
haling been given twenty or even greater percentages of fall 
iircs before state examining hoards It means that the iiicd 
ical colleges have not required their students on entrance to 
come up to the published requirements, or that these require 
mente have been enforced in a perfunctory wav Hniicicr if 
to a four years’ medical course In nil institutions throughout 
the country, mth a minimum fixed preliminary requirement of 
a four years’ high school education, wc add on another one or 
two years ns has been indicated hv the report of the committee, 
it will put beyond the reach of a large number of voting men 
the possihiliti of entering medical colleges nt nil I do not 
know how it is in all sections of the country hut I know Iinw 
it IS with us A large number of men have made their own 
wav line passed through high school nnd have made enough 
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money to attend a medictil college Now, if we impose on such 
men nu additional one year in some recognized institution, we 
imy work n hardship 

Dr. WiLLlAit H ^VAT^E^ Kentucky —From what has been 
said to day, tuo thirds, at least, of the colleges deemed worthy 
of recognition at this time can not practicallj comply with this 
so called preliminary biologic course and exist Of course, it 
IS commendable in large unii’orsities to urge this, for the reason 
that it has been the fashion of late years for the academic 
department to recognize the work of the medical department 
I think we should move slowly in this matter, and if we should 
adopt this and the state boards should enforce it, as outlined to 
day, it will simply put out of existence three-fourths of the 
medical colleges of the United States 

Db Victor C Vaugiiav, llichigan —^According to the report 
made by the secretary, about forty five medical schools hare 
decided of themsehes, without any special pressure from this 
Council or anybody else, to have from one to two years of col 
lege work before they admit to a medical college The duty 
of this committee (and the members have done their work ad 
mirably) was simply to point out what should be included in 
the preliminary jears We are not trying necessarily to force 
the colleges to adopt one or two years, or anything of that kind 
Forty five colleges linie decided that after 1910 they will require 
from one to three years This committee was asked to pick out 
what subjects should be taught, and they have done so, and 
what they believe to be necessary to the proper teaching of 
modem medicine it matters not whether it takes one or two 
years to get it 

High schools differ lery much in the land of courses they 
gne, ns well as in the thoroughness of the courses they give 
In Hichigan for instance a student can get an e.vccllent read 
ing knowledge of either French or German in his high school 
course, and lie can take two years or three years of French or 
Gorman if he wants to If he did that he would not need to 
take extia French Two years in a high school is ns good ns 
one in a unncrsiti, and sometimes is ns good ns two in a uni 
versity I think there has been a misunderstanding Tlie idea 
on part of the committee was to point out the things necessniy 
for the study of medicine 

I want to impress one other thing namely, you can not 
leach modem medicine to a man who has not had these pre¬ 
liminaries (Applause ) You can not tench the use of the 
microscope the use of the ophthalmoscope and all these things 
to a man who knows nothing about physics You can not tench 
physics to a man who does not know trigonometry Tliere is 
not a thing mentioned in the report that is not absolutely nee 
essarj for a man who is going to get the best out of medicine 
Ho must know his chemistry othermse he can not build on 
rock, he is building on sand, and the reason why we hare had 
BO much quack medicine forced on us is largely because we do 
not know anything about clicmistrv Was it necessary for Soil 
mann to report that alcoholic solutions of pepsin were no 
good? Any freshman student who knows his clieraistry knows 
that alcohol destroys ferment 

I think the report of the committee was excellent Tliey are 
onh urging that twenti file lioiirs lie taken in the proposed 
college course so you can arrange ihc course at five hours a 
week or less Tlio'-e siilijecls should be taught to cicry student 

Da Joirrr JI Doosox Cliicngo —I should like to make a plea 
for the young men Tins is jinrdly pertinent to the report of 
the committee, but nei ertheless it has a bearing on what has 
been said It seems to me that we do not need to make a plea 
for the young men who arc iinfltled to enter medical colleges 
What we need to do i- to look after those medical colleges who 
are accepting young men that arc unfit to enter medicine Tlicse 
mtalical colleges are committing a crime in mv judgment, in 
permitting siieli men to enter 'My sianpathies go out to the 
young man wiio has gone into medicine in that wav ignornnth 
inadnsedli who will wake up in four or fire years to the fact 
that he is handicapped in the race that he ha« entered a pro 
fcssion for which he is unfitted and can not make a living at it 
and when he wakes up to tliat fact he is in much more serious 
straits than the members of any other profession His time 
money and best sears of his life Imre been spent in a medical 
college and he is not preparctl to meet the exacting demands 
of the profession which lie has entered Tlie lawyer can turn 
his attention to enmnieroial pursuits and make a good income 
in doing commercial work Tlie minister can utilize tlie train 
ing he has recened but tlie medical man can not do that unless 
ho has been ndeqiiateh prepared ‘Suppose twenty or thirta 
medical colleges slionld go out of existence thronch consolida 
tion or lieeaiise of inereascl requirements would it hurt anv 
bode except a few indiMdnnl interests that are miolied* Me 


do not need 100 medical colleges in the United States If we 
have 44 or 60 we shall hate a great abundance to do the right 
kind of work, in my judgment 

Dk. Geobge H Price, Tennessee —Tliere seems to bo a sliglit 
misunderstanding of my attitude in regard to this matter I 
am firmly conymeed m my own mind that a good pn.limmnry 
education is one of the essentials to the study of medicine But 
if you hnie these colleges Ine up to that, it is all right, if 
they do not live up to it, it will bo all wrong Tlie point I 
want to make is this If we put on fire years now to the med 
ical course, it will not be a groat while before we put on more 
The time will come when only those institutions wliieli linic an 
ncndemie department in addition to the mcilical department 
can be recognized as giving the necessary training 

The Chubmax —I would like to entertain a motion that 
this committee be continued and instructed to bring in a fur 
they report next year I think it is important to haic a further 
report if tins committee is willing to do so 

Dn B D JIyeps Indiana —I nioic that the committee be 
continued and instructeil to report at the next annual confer 
ence 

‘seconded and earned 

On motion the conference then adjourned until 2pm 
(To be coutuiucd ) 
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Tuberculosis in Infancy 

Dr, L E Holt Now \ork studied 07 cases of pulmonary 
tuberculosis in infants, in 80 per cent the tubercle baciIIuB 
being found in the sputum In 21 of the cases one or other 
parent was tuberculous and m 0 a tuberculous person was in 
the house Intestinal lesions were surprisingly few In 42 
consecutno cases of tuberculous meningitis, tubercle bacilli 
were found in the cerebrospinal fluid 

Hemorrhagic Diathesis in Bright’s Disease 
Dn Daitd Riessiix Philadelphia, reported two cases of this 
affection, in men of 30 and 66, one bleeding from the mouth 
and skin, the other from mouth and bowels He regarded tox 
emia ns the cnii'c of the licmorihagic tcndencx \iitopsi was 
held in one marked nephritis being found 

Secondary Carnnoma with Recurrence in 'Dnusual Sites 
Dn GnoroE L PEinoni, New \ork reported this case occur 
ring in a woman who four lears preiioiislj had had removed 
a carcinoma of tlie riglit breast ■\Ictn5tnscs were found in the 
thyroid one suprarenal bolli kidncis one lung in tlie wall of 
an old cerebellar cist, and in one trunk of the caiida equina 
JIicTOscopicnlly tliere was diffuse infiltration of pm, of pons, 
medulla and cord Only one similar case was found in tlie 
literature that reported last year b\ McCnrtln 
Dn S Sous CoiiEX, Philadelphia, who saw the case reported 
by McCarthy, called attention to the diagnostic laliic in that 
instance of dispiiea which per isted in the absence of local 
conditions to explain it 

Action of Intestinal Antiseptics 
Dr J D Stefie Philadelplnn with bismuth snlicilatc re 
diiccd the amount of bacteria in the feecs of three normal 
indiMiiuals M itli bctanaphlhol the Fame result was obtained 
in two normal persons, but m one with gastrointestinal dis 
tiirbance the bacteria were inereaseil In diseased intestines 
tlie 'clf resistant action appears to he diiiiini«heil and anti 
peptics mas base an effeet opposite to that intemlrd He Im 
Iicves that regulation of Ihc aiiiniint and rharaetir of the 
food is the liest method cf checking hacli rial growtii in fho 
intestinal traet 

Dn. Lewis A Coxxnr New 6 ork paid that iinh • drags ex 
crci'c a Fclectisc nelion on bacteria thes mas do barm Irv 
destroying tliosp which are needed in the inl> line as well ns 
the harmful varntns 

Hygiene in Ho pit ard' 

Dn D Fiisiit Pliilndelj) rlr 1' 

infections of cdiills m iiosjo* iiir 
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3n one hospital in Philadelphia show nine times the morbidity 
of typhoid fever as compared with the average ratizen, and 
that patients in the hospital are 2 6 times more apt to contract 
typhoid than if they were not in the hospital He has seen 
increase of symptoms in typhoid patients from the use of in¬ 
fected milk, and ns the result of putting patients with other 
conditions, ns diarrhea, m the wards with them He showed 
by charts that groups of hemorrhages and also of perforation 
occurred in the hospital, as tunes weeks apart To prevent 
these secondary infections, he has instituted certam measures 
All milk for typhoid and senously ill persons, unless certi¬ 
fied, should be pasteurized. A special diet nurse is placed m 
each ward, she handling no contammated objects Patients' 
mouths are specially cleansed Arrangements are bemg made 
for the daily sterilization of bedpans, urinals, etc. 

Db. Victoh C Vaughan, Ann Arbor, said that the report 
on typhoid fever in the Spanish American War shows that 
CO per cent, of the cases were due to contact. The laity and 
the profession both insist on the rOle played by the fly in the 
transmission of the disease, but the report emphasizes the 
great importance of actual contact. 

Hr, Geokge M Kobeb, Washington, said it must be remem 
bered that nurses and mtemes are usually of the age when 
most susceptible to typhoid. What is true of the value of 
Pasteurization of milk m hospitals is also true of the general 
supply Few milk epidemics are reported, except in England 
and America, because in other countries relatively little raw 
milk IS consumed. 

Du. WnxiAM H. Park, New York, said that m one scarlet 
fever word 40 per cent of the patients developed otitis 
media, nearly every one due to the same bacterium, investi 
gatlon showed that the nurse used the same cup* for every 
patient In another instance a typhoid epidemic occurred 
among the nurses and internes who used the milk and oys 
ters from the same storage place that was used for the pa 
tient’s supply 

Hr. E G Janewat, Now York, emphasized the necessity 
for better care of nurses, who are specially exposed to dls 
eases Overwork, bad food, etc., reader them more susceptible 
to infections with which they daUy come in contact In one 
•'hospital erysipelas in the smaUpoi ward ceased when the 
’ „ was thoroughly cleaned and painted. 

Hr. a C. Abbott, Phflndelphia, spoke of a hospital interne 
1 lO contracted diphtheria and was isolated until the usual 
negative cultures were obtamed. He returned after a week’s 
vacation, contracted coryza, and m three days one could 
almost track him m the word by diphtheria cases, and the 
organisms were found m his nose and throat. 

Db. S Solis Cohen, Philadelphm, has attempted to isolate 
patients in different hospital wards m the way of putting 
all typhoids in one, pneumonia cases in another and erysipelas 
m a third When this was not practicable he found that 
those with one disease were apt to contract the other Pa 
ticnts who can transmit disease should not be put in general 
hospital wards 

Anbtoxm and Postdiphthentic Paralysis. 

Dns hi J Rosevau and J F Anberson, Washmgton, de 
tailed experiments with guinea pigs showing the beneficial 
action of antitoxin in modifying diphtheritic paralysis and 
saving life Earlv ndminktrntion is the great point, but if 
this bo not possible then larger doses should be given later 
Thev saw no beneficial results from the use of antitoxm after 
paralvsis appeared. 

Effects of Egg-White and Its Split Products on Animals 
Dns Victor C. Vaughan and SLat Wheeler, Ann Arbor, 
presented the results of expenments showing that the non- 
poisonous portion of egg white is capable of sensitizing ani¬ 
mals to unbroken egg white This is along the same line 
as the immunitv induced to the typhoid and colon bacilli 
br the non poisonous portions obtained from the substance. 
Thev believe that when this portion of egg white is injected 
it acts on bodv cells and causes them to elaborate a special 
ferment which when activated bv a second injection, splits 
up the egc white with the resultant effect of the poisonous 
portion This it is believed occurs abo with the tvphoid or 


colon bacillus and accounts for the disastrous effect of the 
later injection of livmg organisms They suspect tliat the 
non poisonous portion of egg wlute is made up of two parts 

SYhfPOSirai ON THE OPSONINS IN MEDICINE. 

The Experimental Baas of the Opsomc Phenomenon. 

Dr. E. L. Opie, New York, said that it is probable that all 
bacteria are susceptible to this action, though some seem re 
fmetory He has found that saprophytes requHe the action 
of serum for phagocytosis After fatal injections of staphylo 
COCCI into the peritoneal cavity there collects a fluid which 
can not be opsonized This suggests that Inert substances 
may prevent the opsomc power of sera The presence or ah 
sence of opsonins is no mdex of infection. 

The Opsonins m Tuberculosis 

Db. Edward R. Baldwin, Saranac Lake, said that the 
method is not sufficiently perfected to guide the admmistration 
of tubercuhn in pulmonary tuberculosis 

Opsonic Index in Certain Acute Infectious Diseases 

Dr. Ehdviq Hektoen, Chicago, considered the conrse of the 
opsomc index m typhoid fever, pneumoma, diphtheria and 
erysipelas. Indications are that m scarlet fever, also studied, 
the patient is from the first subject to the influence of the 
streptococens, the opsonin of which appears to he the specific 
opsomn in this disease. In a series of cases of acute otitis 
the pseudo diphtheria bacillus was found in 72 per cent of 
cases with an opsomn specific for that bacillus. From this 
it appears evident that such bacdli are pathogemc. I is he 
beved that typhoid and paratyphoid opsonins are distmct 
bodies and both are distmct from agglutinms Kclapses were 
aU accompbsbed by a faU in the opsomc index. In general, 
the opBomns possess a high degree of specificity 

Summary of the Studies on Opsomns Camed Out at the 
Kockefeller Institute. 

Db. B R. Schoeer, New York, finds that normal individuals 
are subject to great variations m the opsomc indexj the lim 
its in a senes of tests on ten persons bemg 0 7 and 1 S Cases 
of erysipelas were particularly studied, the opsomc mdex 
being constantly neither higher nor lower than normak Fur¬ 
ther, there was no relation between this and the clinical 
phenomena of the disease. The treatment of 60 cases by vac 
cines produced no constant modification of the disease or of 
the index. The duration of the treated cases was m general 
that of a senes treated by antistreptococcic serum 

Summary of the Studiea on Opsomns Canned Out at the 
Johns Hopkins Hospital 

Drs L. F Barker and Rums Cole, Baltimore, first spoke 
of expenmental work regarding the nature of opsomns. In 
rabbits they could produce no increase m the index to staph 
ylococcuB, but could to the typhoid bacillus Fifteen cases 
of gonorrheal arthntis were followed throughout their entire 
course, the general impression being that the patients were 
somewhat bettered by the treatment In cases of bone, joint 
and glandular tuberculosis the impression also was that they 
did very well As to the accuracy of the opsomc index as a 
guide to the admimstration of vaccines, it appears to possess 
very little value as an indication 

Summary of the Studies on Opsonins Carried Out by the 
New York State Board of Health 

Dr, W H. Park finds a considerable specificity of the nor 
raal opsonms He showed that a very false impression mav 
be gamed if the opsonic index be taken only every two or 
three days The difficulties of obtaimng an accurate index 
■are great Even Wnght himself admits that tlie careful 
observation of the clinical features of a disease is as good 
as an indication for vaccination ns is the opsonic index. In 
some cases of fumnclosis treatment did good, in gonorrheal 
vaginitis it was of no essential value. 

De. N B Potter showed lantern slides illustmling first 
the sources of error in conmetion with the index, and second 
the effect of vaccine treatment in some cases The sources of 
error include normal oscillation source of tlie corpu'cles. 
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'thickness of emulsion and counting Xothinthstanding these, 
the results of treatment thereby controlled certainly point to 
a promising future for the use of vaccines 
Dn, C E XoBTH detailed the results of a test vrhereby ten 
different laboratories made estimations of the same sera The 
results varied considerably, the limits bemg something like 
50 per cent. 

(To he continued ) 

AMERICAN GYNECOLOGICAL SOCIETY 

Thirty second Annual Meeting, held at Washington, D 
May 7 9, 1007 

{Continued from page 1703 ) 

A New Method of Version. 

Db. A. F A. Kkg, Wasbrngton, D C, spoke of the correc 
tion of transverse presentations by the hitherto unrecognised 
factor of thigh pressure on the abdomen, mduced either (1) 
by posture, or (2) bv manipulatmg the lower limbs The 
former, he said, is Nature’s method of preventmg and cor 
recting cross presentations, and m primitive races was daily 
exercised by the sqnattmg posture durmg defecation, etc 
Squatting is not a svmmetncal proceedmg, the two thighs do 
not press eqnallv One foot is flat on the ground and m ad 
vnnee, the other, m the rear, rests also on its toes The thigh 
of the front foot -will press high up on the breech end of the 
fetus, the thigh of the rear foot vnU press low down on the 
head, foremg it from the fliac fossa into the pelvic bran, as 
was illustrated by diagrams 

The Supenonty of Primary Over Secondary Cesarean Seebon. 

rm. Eowvnn Eetvolds, Boston, spoke of pnmarv operations 
bemg determined m advance of labor and performed at an 
elected date, or with the advent of the first pams Seeondarv 
operations may be performed as soon os a test in labor has 
shown that the natural powers are likely to fail, and before 
serious e.xhnustion sets in Late operations are considered 
in the light of a last resort Late sections are already dis 
credited, while secondary sections are still the most frequent 
class He gave the statistics of pnmarv, seeondarv and late 
sections of the last ten vears Pnmarv section is a verv safe 
operation, while seeondarv section is only moderatelv safe 
Late section is attended with a high mortalitv In general, the 
mortalitv is roughlv proportionate to the amount of labor 
endured before operation Decision before labor is a matter 
01 •went moment The doubtful cases are constnntlv narrow 
mg and should be done awnv with Accurate prediction of 
exited difficultv requires Estimation of the shape and rela 
tion of the pelns (measurements alone are entirclv unreb 
able) , of the probable mu'cular character of labor, of the size 
and ossification of the head Methods of estimation of the ma 
tcrnal obstacles requires knowledge of the maternal powers 
(these can be foretold with considerable accuraev), and of 
the mechanical character of the head He emphasized the 
\aluc and importance of obtaining a previous historv in mul 
tipanc 

He submitted the following cla«siflcation (a) Undoubted 
Cesarean section ca«cs, (b) ca=es clearlv capable of debverv 
without Cesarean section, (c) doubtful cases As to the 
treatment, in class (a) he would resort to primary section, 
in cli'S (b), labor and the intrapclvic operations In class 
(c) a final examination under ether at the date of election 
and the method finallv decided on and decision adhered to 
Tlie predetermination of methods is work for experts onlv 
Eastlv he pointed out that a more fnendiv relation between 
the speciah-t and the general prac itioncr is desirable 

Pnblotomy 

Dm Hexft D Frv Washington stated that pubiotom- w 
a satisfactorv operation 'o far as the operation itself goec 
for enlarging the pelvic prdic in moderate degrees of peln- 
contraction.^ It is casv to perform and can be eroplovcd in 
simple flat pelves with a conjiigata vera of 7 or ccnti 
Separation of the sovered bone fo' 4 or 5 cm i- 
usuallv rafllcient to enable casv extraction with forceps Tlie 
principal objection to the operation i* the diT-ultv encounter!-’ 
in the after treatment The pelns must be immobnizcd a-l 


the patient kept in the dorsal position several weeks Ma 
ternity institutions can overcome the objection to a large 
degree by the use of a special bed, as the hammock suspen 
Sion bed, the Bradford frame, an ordmnrv hospital stretcher 
or a pelvic sling suspended from the ceiling and attached to a 
compound pullev Ordinarily, after pubiotomv the ciacun 
tions of the bladder and bowels are attended with discomfort, 
and it IS a hard task for the nurse to keep the parts clean 
In consequence, therefore, of the unsatisfactory convalescence 
after pnbiotomv, the operation •will obtain in this country a 
limited field of usefulness ns an elective operation. 

The mdications for pubiotomv mav be stated ns follows 
A livmg child and some contramdication to Cesarean section 
The usual conditions presented ore A moderate degree of 
pelvic contraction, which has been unrecognized gcnemllv, in 
efifectual efforts emploved to deliver with high forceps, the 
women exhausted and mfection probablv started. If the child 
be dead, cramotomy, if alive, pubiotomv, in spite of the 
objections raised ngamst it 

Induced Labor and Debvery by Abdominal Section 
Dn. EnwAnn P Davis, Philadelphia, said that among obstot 
ric operations there is none uhich in selected cases giics 
better results than induction of labor This is especinllv true 
m disproportion between m ther and child, whether caused by 
pelvic contraction excessive size of fetus or prolonged preg 
nancy Private patients are espcciallv benefited bv this oper 
ation, os thev usuallv come under the care of the obstetn 
Clans earlv, and give him a better onportunitv to studv their 
cases than do hospital patients Private patients uho haio 
passed through a disastrous first confinement are often safely 
delivered in subsequent labor bv the induction of labor Ex 
pericnce, however, and the studv of Bt,,tis[ics “how that the 
induction of labor is not without senous disadvantages, it is 
a process uncertain in duration, often exposing the patient to 
considerable loss of rest and to prolonged suffering 
He strongly urges the importance of conducting cases of 
induced labor in such a manner that the patient shall be in 
faiorable condition for a major operation, if neceo'nrv Ho 
does not believe it is justifiable during induecd labor to make 
efforta at dcliverv by forceps or version unless the conditions 
are such ns to make it reasonablv certain that the»e opera 
tion- will be immediatelv ucce'sful If engagement of the 
Iliad does not dcielop during induced labor the U“e of for 
ceps 13 a dangerous procedure If the operator is sure of thi 
size and contour of the pelns, and reasonablv certain of the 
comparatiie size of the fetus version, vhere the head does 
not engage, is the safer ojicration It is his practice to do 
rime cehohvsterotomv in all ca^ms where forceps or version 
has been tried In severelv septic cases, the child being dead 
and un-uccc“sful efforts having been made at delivery, he be 
Iieves that the Porro operation will give the lie t results In 
ca-es where forceps or version hn« been tried v itliout sue 
ce“« if the child is living he btlievcs that the consultant 
should again trv whichever of the e procedures he thlnl s 
be“t utilizing Walchers position if advisable failing in 
these craniotomv should be done \s to pubiotomv a “ufil 
cient number of cases have been publi bed to show that the 
ojieration is not without its danger" and disadvantages ,\11 
things considered and esjveciallv when the fetal irortalit- is 
considered, the claims of ablominal s"ction for rafi deliverv of 
mother and child can not lie di regarded lie does rot lie 
lieve that at the present time a dogmatic opinion can bo 
formed concerning anv one method of dcliverv 

Discissio- 

(Thc papers of Dr" Pcvnoljs, Frv and Davi« were di ras ed 
together ) 

Da. Ernnrr H Gra-div, bew 'iorl raid tbi co-elu jo's and 
argument" advanced bv Dr I evTold* are in neco-d vri'h those 
V Inch !e presented in a thesis read beffre the sr-rf sere- 
teen vear? ago ea‘i‘led “ V Plea for the }''rr‘)\r arear 
stection ■’ He cor'enled tl ra 11 at thi* r;e-'atjoa is I' -1 
ard although fcveateea rearr have fl-p I sm-e 'e 'as re' 
reca ft to change h s pxjsitloo. h* to ’ / c- v 1 ' vsojld 
adn e i' in p-rfees-ee to a! ’ .-h 

no do-e t’e fe-irer op er , 
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Byrnpliyseotomy twice, wit In ing mothers and living children, 
and with no subsequent disability on the part of the women 

Dr. Lattiiorn Sinrn, Montreal, condemned pubiotomy Last 
summer he performed two Cesarean sections, and can testify 
to the surprismg ease with which the operation uas done in 
both cases 

Dr James Clutok Edgar, New York, is uncertain as to 
where to draw the line between the antepartum cases and the 
early intrapartum cases If the women are not allowed to 
stay in labor qmte so long, instead of a mortality of 3 per 
cent, as reported by Dr Reynolds, it will approach 1 per 
cent in the antepartum cases Where Cesarean section is 
undertaken in the latter part of pregnancy, there is difficulty 
m securing good drainage Pubiotomy does not appeal to 
him, although he has never done it He has, however, done 
BIX symphyseotomies 

Dr RoBErr A. Mubbat, New York, thinks that eventually 
in the vast majority of cases obstetricians wiU gradually 
come to the point where they wiU let women go to labor pre 
pared to do a Cesarean section, and not interfere with high 
forceps or versibn, or any other method that wiU produce 
traumatism of the cervix and possibly cause infection which 
will defeat the result to he gained from a clean Cesarean 
section 

Dr Robert L Dickinson, Brooklyn, N Y, said that the 
only case of Cesarean section he lost was a young woman who 
suffered from toxemia tliroughout her pregnancy She was 
operated on at the beginnmg of labor, but died from a lack 
of resistance after an easy section He thinks it is unobstet 
rical to insert a bougie into the uterus, ns it may loosen the 
placenta and carry infection 

Ovarian Pregnancy 

Dr J Clarence Wesister, CLioago, showed a specimen of 
ovarian pregnancy The case is almost identical with the 
one he reported three years ago, although more interestmg, 
in that the embryo is m position in the specimen. The thick 
ness of the ovarian tissue averages about half an inch, except 
the placental area, where it is thicker There are several 
hemorrhages in the ovarian tissue, especially m the position 
^of the placenta 


DISCUSSION 

Dr. E W Ciisiung, Boston, narrated the case of a man 
operated on for hernia A uterus was found in the hernial 
sac. 

Dr Thomas S Cullen, Baltimore, said that some vears 
ago in Baltimore there was found at autospy in a child a 
complete set of both female and male pehic organs 
{To be continued ) 

ST LOHIS MEDICAL SOCIETY 
Regular Meeting, held March 16, 1907 
Summary of Federal Quarantine Work 
Dr S B Grubbs, passed assistant surgeon, U S P H & 
M H S, said that our federal quarantine service is conducted 
by the United States Public Health and Marme Hospital Serv 
ice under the law passed m 1893, at the time cliolera was 
spreadmg m Europe, and the danger of its getting a foothold 
in this country was immiment By this law the surgeon gen 
eral is authorized to protect the pubbe health by establishing 
quarantine stations at seaports where the state or local authori 
ties hare not provided them, and to require state quarantines 
to impose all the restrictions requued at the government sta 
tiona It prescribes the present system of consular bills of 
health with the precautions taken in ports of departure by 
the consuls or United States medical officers stationed there, 
and the official discharge from quarantine now in use 
The precautions taken in 1893 were very efficacious, as a 
cholera epidemic was ra oided and the number of cases occurring 
on vessels bound for the United States was much lessened by 
the efforts of the medical officers stationed abroad This was 
strikingly shown at Naples, where vessels sailing under United 
States regulations had no cholera aboard, while vessels sailmg 
at the same time for South America had many cases 
Cholera and plague are constaiit menaces, requiring increas 
ing vigilance, especially on our western const and our island 
possessions in the Pacific, but yellow fever still remains the 
great quarantine problem, although the acceptance of the doc 
time of mosquito transmission has enormously simplified the 
work 


Hermaphroditism (?) Uterus and Tubes Removed from a 
Male 

Dr VrEBSTER also presented another specimen Tlie patient 
from whom the specimen was removed is a man, 33 years of 
age, who was admitted to the hospital with symptoms of acute 
peritonitis He had had for many years an irreducible scrotal 
hernia, and it was supposed there was strangulation An m 
cision was made in the left mgumal region. No hernia was 
found, but a structure which looked like an adult uterus, 
tubes and ovaries The uterus was removed, and what np 
pearod to be a cervux It was adherent around the inguinal 
ring The abdomen was opened rapidly, the patient being 
practicallv moribund bv that time The incision was closed 
and nothing more was done Subsequentlv the patient died 
The specimen at first seemed like the adult female genitalia, 
but careful dissection and microscopic study disclosed both 
uterus and tubes, and what appeared to be ovaries were tes 
tides Thev occupied exactly tlie same position as the ovaries 
in the female The mucosa resembled that which is found 
in the adult female. JDcroscopic examination showed the 
glands were complex The tubes had the chamctenstics of 
tho'C of an adult female, except the fimbra: were not so com 
plc\ There were fewer fimbnai, but the relationship to the 
testicles was exactly the same On one side there was more 
marked ovarian or testicular fimbna On examination of 
the broad ligaments he found on one side a evst Both round 
ligaments were present, but on the side on which the evsts ex 
i«tcd the round ligament was flattened out and thin On 
careful dissection of the broad ligaments there was a marked 
lube about A millimeters in diameter, slightlv convoluted 
extending from the upper inner portion of the broad ligament 
toward the cervix It was quite firm and had the consistence 
of a pipe stem He pointed out the "eyolflian duct and the 
vas deftrens also the cervix and prostate The patient was 
the father of twin children 


All the South Atlantic and gulf ports have quarantine sta 
tions, the majority now belonging to the federal government 
These are in isolated positions, and a policy of strict non 
intercourse is maintained during the summer Tlie stations 
are all equipped with complete disinfecting plants, including 
steam chambers, sulphur furnace, formaldehyd generators 
etc , for until four years ago a sterilization of the vessel 
and contents was attempted Now fumigation by burning 
sulphur in all inclosed parts of the vessel to kill mosquitoes 
IS sufficient if yellow fever is the only disease feared. The 
exact details of inspection, disinfection and general procedure 
will differ sliglitly at different stations The regular work 
ns practiced at gulf quarantine station from 1902 to 1905 is 
described 

Quarantine measures against vellow fever are instituted on 
land onlv after the disease has gained a foothold, and then the 
federal government confines its efforts to preventing the spread 
from one state to the other, unless requested by the state 
authorities to take more active measures 

The fundamental facts of mosquito transmission arc 


j ivver 19 vransmiiccn only Dy tne Stegomyla la'icinia 

it yellow fever patient can Infect the mosquito only In the 
first three days of his sickness 

3 The mosquito must have been Infected at least twelve days 
before he can transmit the Infection 


The indications to suppress nn epidemic, therefore, are 

t To locate all cases of the disease as early ns possible and 
protect them from the steaomvia 

3 To destroy Infected stcaomyla 

3 To prevent stegomyla from breeding 

To these mav be added ns nn important corollary Instruct 
ihc public in mosquito transmission, to gam tiieir confidence 
ind cooperation 

The general plan of the campaign comprises a central bond 
quarters for tlie medical officer in eommanrl and his staff 
from which oil general orders are issued and to v^Iiich reports 
are made a well screened central hospital to which ns many 
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cases ns possible nre sent, n medical officer in charge of each 
city Tvard As soon as possible a sanitary sniTey is gotten up 
in each ward, the exact condition of each house being recorded 
m convenient form, and inspeetion mamtamed, espeaaUy to 
find all cases of fever ns early as possible. 

To destroy the stegomvia, squads fumigate systematically 
with sulphur, pyrethrum powder or camphor phenol Where 
there is a ease one room is first fumigated and screened care 
fuliv, the patient is moved into it, and then the rest of the 
house, and ns mnnv ns possible of the surrounding houses 
fumigated, to kiU any mosquitoes that may have bitten this 
case before it nas put under a bar 
To prevent the mosquitoes from breeding, advantage of the 
fact IS taken that stegomvin breed onlv about houses The 
screemng odmg and salting squads find all stagnant water 
about each house, and either empty, screen, oil or salt it, 
nccordmg to its use, so that m every case no mosqmtoes can 
deposit eggs 

Outside of the infected places, but m infectible temtorv, 
measures must be taken not onlv to prevent the disease from 
commg in, but also to satisfy the people and so allay pamc. 
The most npproyed plan is to estabbsh a sanitary station a 
few miles out on every railrond, river or other line of com 
municntion leading from the infected point, and to run “shuttle 
trains” to the stations, where regular trams are made up, with 
fresh crews in charge Passengers that mav possiblv have 
been exposed to infection must remain m detention camps n 
time sufficient to cover the mcubation period of the disease, or 
be sent through m screened conches to non mfectible tern 
torv willing to receive them Besides, all trams in mfectible 
territory must be carefully mspccted to the end, that by a 
complicated system of certificates, the fact that each passen 
ger has not been exposed to mfection for five days can "be 
assured, be he from north or south This tram mspection 
nork can be much simplified, and to a large extent abolished 
ns soon ns the people are better educated m the matter, and 
recognize that the stegomvia is not a traveler either bv wmg 
or on cars, and that a mosquito bar renders a case of yellow 
fever absolutely harmless Kon mfectible locabties should not 
bar out refugees, as yellow fever can not spread without the 
presence of the Siegomyta fasciata 

Medical Inspection of Public Schools, 

Dn Geoike Tcttle said that the prophvlnxis of disease is 
the great modem advance m the science of medicine Jledical 
inspection of schools began m Boston m 1804 Chicago and 
Xew York soon followed In St Louis an unofficial inspection 
was made for about three months in ISOS bv the Medical So 
cietv of the Citv Hospital Alumni, the object being to try to 
have the citv authorities introduce iL During this period 1,G01 
cases Here found, 7G of the infectious diseases, 787 of lesions 
of the oral or respirntorv tract, 37 of the ear, 3S7 of the eve, 
45 of the skin and 274 of a miscellaneous nature, such ns 
headaches, gastric or intestinal troubles, anemia, adenitis and 
the like 

Medical inspection should look not onlv for the so called in 
factious diseases but for defective cvesight for diseases m 
lohmg the na«al pharyngeal, oral and auditory tracts, as 
common colds, enlarged tonsils, adenoids, bronchitis or even 
tuberculosis Various skin lesions should be watched for, as 
nngyorm lice, itch, contagious impetigo and other rashes 
Occasionally cardiac cases will be found Lately the question of 
defective teeth has been taken up Dcfonmtics of the bones and 
joint diseases with spinal curvatures from faulty positions at 
the desks should be investigated. Malnutrition and anemia 
bring up the question of insufficient feeding at home, and the 
nd\is.abilitv of the citv furnishing hot lunches Chorea neu 
ralgns and lieadaches will often l>e found due to too close ap 
plication at school Separate schools for the defective ehild 
seem one of the growing needs of our modem civilization and 
haie been suceessfullv introduced in Xew lork 

The inspectors should have charge of the ventilation heat 
ing lighting and sanitation of the buildings as well ns the 
o\cr«ight of the health of the scholar* and teachers They 
should also K responsible for the cffi'icnt vaccination of their 
yards 


Tbernpentics 


Whoopmg Cough, 

Yeo, m llercT-’s Archives, recommends the following tnat 
ment in whoopmg cough 


Pulveris belladonniE rad 
Qmninie sulphatis 
Sachnn 

Ft chartulte Xo x Sig 


gr 133 |00 

gr viu 
OSS 

One powder three times a 


M 
day 

The same author recommends the following spray for chil 
dren over 6 years of age 

H Cocainai hvdrochloridi x 05 

Potassu chloratis gr iii 19 

Aquae q s ad Ji 30 

M Sig To be sprayed into the throat twice a dav 
[The physician should apply this spray personally and 
should not write a prescription —En ] 

He also recommends the following combination for use as 
nn msufflation introducing it into the larynx by means of a 
glass tube curved at one end 
B Pulvens belladonniE 

Bismuthi salicvlatis, flu gr Ixxv 4 So 

Quminie sulphatis gr xv 1 

Sig A few grains to be used ns nn msufflation into the 
larynx daily 

Potter, m his “Text Book of Alaterm Medica, Pharmacology 
and Therapeutics,” recommends the following for infants m 
the convulsive stage 

B Chlorali hvdrati oi ' 4 

Potassu bromidi 3u S 

Sjmipi prom virgminnn! 

Aquie, as q s ad Ji 30 

M Sig One teaspoonful thrice daily 

For older children, Bedford, quoted by Potter, recommends 
B Bromoformi m xvi II 

Glrcenni Jiss 45 

Tinctnrr cardamorai comp 

Alcohol na oil s[ 

Sig \ tenspoonfiil at commencement of the par 


oxvsm 


Migraine 


The treatment of migraine depends on the underlying can e 
of the malady 411 excesses in diet and sexual indiilgi nci 
must be avoided Xeumsthcnio patients must be ordered to 
take a rest or a vacation If the kidnevs fail to excrete a 
suffieient quantity of urinsrv solids daily potassium acetnlc 
or citrate should be given in doses of from 6 to 10 grains 
(0 32 0G5) three times a dav The patient should be ordered 
to dnnk water copiously VTien the liver shows symptoms of 
inactivity Haro, in “Practice of !Medicino ” states that its 
function should be stimulated by administration of calomel 
blue mass or podophyllin Such patients he states, do well if 
given massa hvdrargvn (blue mass) in doses of from 5 to 10 
grams (0 32 0 05) every week followed by a saline purge 
In gouty patients Yeo in “Clinical Therapeutic*’ adiises 
aioidance of dietetic excesses including malt liquor* and wim * 
He states that regular exercise in the open air is advisable 
This authority states that a* a prc\entire of attacks in gouty 
patients a pill of aloes and hvosevamus vith ma«sa livdrargMl 
at bedtime and a dose of Carlsbad salts in a tumblerful of lint 
Hater the next morning 

B Extract 1 aloes | 

Fxtracti livo«caami ua gr i |or 

Alassa livdrargvri gr ii jl2 

51 ft pilula \o 1 Sig One such pill at liedtime 
The do e of each ingredient of course mu«t be suited to (he 
individual patient 

Hare states that if the patient i« gouty and In addition 
siiflers from the condition commonly designateil "iinnei' nn” 
the salicvlatcs arc of particular value He rceommen '« sahry 
late of strontium in do«es of from 5 to 10 grains (n_“2 to 
005) three time« a dav In tie mgraire of rheumalie [*• 
son* salicvlic acid i« of great service often en’irelv o inn t'-e 
disease \s tins remedy i* imtant t* a j ills 

or capsules it must ly tnl en with p’ , at 1 
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should follow rather than precede meals It may be given m a 
solution of glycenn and vater, or its taste may be disguised 
by the use of syrup of orange or syrup of gmger The follow 
ing formula may be used 


5 

Acidi sahcyhoi 

Tmeturte lavandulm comp 

3ii 

8 


Glycermi, ufl 

fjss 

16 


Aquffi dest q s ad 

fSvui 

240 

M 

Sig A tablespoonful every two hours Or 



Acidi salicyhci 

3ii 

8 


Glycermi 

fjss 

16 


Syrupi aurantu 

fjiv 

120 


AqutB dest q s ad 

fjviu 

240 


M Sig A tablespoonful every two hours 


Syrupus zingiben may be substituted for the syrupus au 
rantii m the above presenptions 

In some cases the use of salol in doses of from 5 to 10 grams 
(0 32 to 0 05) a day as an mtestinal antiseptic is of advan 
tnge 

lligrame is frequently caused by errors of refraction, and in 
these cases carefully fitted glasses should be provided If the 
nasal mucous membrane is hypertrophied, or if other abnor 
malities exist in the nose, they should be treated 
For the relief of the attack a brisk salme cathartic should 
be given with the idea of riddmg the system of poisonous ma 
tenol This may be followed in fronl half an hour to an hour 
by administration of 2 grams (013) of caffein with 10 grains 
(0 06) of sodium bromid In some cases a small dose of 
acetphenetidin (phenacetin) or acetamlid should be added. 
Hare states that m some cases a dose of 10, 16 or 20 drops 
(0 6, 0 92, 1 26) of the tincture of gelsemium with 1 gram 
of an actii e extract of cannabis mdica gives the greatest relief 
There is some difficulty, howeier, in obtammg an active prepa 
ration of this drug, the variations m strength being notori 
ous It has been shown recently that the extract is mert, 
Appbcation along the course of the affected nerve of cologne 
^^ate^ containing from 6 to 10 grams (0 32 to 0 66) to the 
ounce (30 o,c ) may give much reUef, but the patient should 
be down in a darkened room to obtam the greatest effect 
fiom those remedies 

Min eral Adds 

Herman B Sheffield, m the Nmo YorL Mod Jour, declares 
that insufficient attention is bemg paid to the medical proper 
les of mineral acids in the treatment of diseases of children 
These acids advantageously replace bitter tomes and act spe 
cificaUy on the alimentary canal and osseous system ChU 
dren like the taste of these acids if they are well diluted m 
sweetened water or in combination with mspberry or orange 
svTUp and water 


Medicolegal 


law for Cases of Alleged Malpractice—Expert Testimony— 
Results 

The Supreme Court of Minnesota reverses, in the case of 
Staloch, ndministmtor, vs Holm and another, physicians and 
surgeons, n judgment ohtamed by the plamtiff for $1,000 dam 
ages for alleged malpractice. 

The court says that the question presented here was whether 
the eiidcnce justified the verdict by showing negligence ot the 
defendants (1) in performing the operation at all, and (2) in 
the manner of its performance The testimony must he con 
strued ns favorably to the plaintiff as reasonably might he 

The patient, an appnrcn*lv strong, healthy man, 21 venrs 
of age, working with a steam threshing outfit, stepped on the 
coverin" over the cvlinder of a separator about to stop A 
board slipped His right foot went down m front of the 
cvlinder It seems that considerable tiesh was 
mangled, crushed and shredded, that the wound was large lac 
crated ragged and oozing that it was "ground full of chaff 
dirt and seeds,” and that bones and tissues were “gouged out " 
The voungTnan was taken to a nearhv house and Dr Schmitt 
one of the defendant", immedintelv sent for The phvsiclnn 
nm\cd, v.as nt once able to tell that an operation would be 
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necessary, but did not decide on it then It uas nt least an 
hour, he said, before he commenced to actually ojieratc. This 
he did, according to liis testimony, a little before 1 o’clock and 
completed it before 2, remainmg for some hours afterward 
and administering stimulants Shortly after he left the pa 
tient died The endence of the plamtiff tended to show that 
the patient died of shock, the evidence of the defendants, that 
he died from the effect of a bubble of air or fat, or of a clot of 
blood which found its way to and stopped the action of the 
heart No postmortem exammation was made. 

SUnOEOW BOUND ONXT BT FACTS KNOWABLE AT THE TIME OP 
OPEBATION 

'The court says that it was not significant whether, as the 
plnmtiflrs case tended to show and the defendants’ case to 
deny, the operator subsequently made damaging admissions 
concermng the propriety of the operation, in view of his after 
acquired knowledge His negligence was to he determined by 
reference to pertinent facts then m existence, of which he 
knew or should have known m the exercise of due care, when 
the operation was performed It would be a work of super 
erogntion to cite authorities for so obvious and necessary a 
prmciple, or for this specific application of a general rule 
There is an apt and neglected analogy m the rule restricting 
proof of the presence or absence of probable cause for mstitut 
ing an original judicial proceeding complained of m an action 
for mabcious prosecution to known or knowable facts in exist 
ence nt the time of the commencement of that ongmal pro 
ceeding 

Shortly before the trial a pnest of the local Catholic parish 
and a physician, who had been employed to get evidence for 
the plaintiff, and who was a competitor of the defendants, ex 
burned the body of the deceased, with which the amputated 
part of the leg had been buned But while the presence of the 
parish priest rebutted any inference of bad faith in the disin 
terment, it might well be questioned whether the prodnction 
of only part of the bones m controversv, and of only parts of 
those parts because of their mutilation during the exhumation, 
justified the admission m evidence ot the parts offered 

BEST JHDQMENT OnDINARIi:,T NO DEFENSE FOB NEQIJGENCE. 

The principles of law applicable to such n state of facts 
are clear and well settled In an ordinary action for negligence, 
that a man has acted according to his best judgment is no 
defense The standard of careful conduct is not the opinion 
of the individual, hut is the conduct of an ordinarily prudent 
man under the circnmstances In the lending (Enghsh) case 
of Vaughn vs Menlove, 3 Bing (N S ) 463, 474, Tmdall, C J, 
said that to hold otherwise "would leave so vague a line ns to 
afford no rule at all, the degree of judgment belonging to each 
indindual being infinitely vanous ” 'With respect to matters 
resting on pure theory, judgment, and opinion, however, there 
13 a generally recognized variation from this sound general 
principle 

MALPHACnCE MAT BE AN EXCEPTION 

Cases of malpractice may be within the exception A phy 
Bicinn entitled to practice his profession, possessing the 
requisite qualifications, and applying his skill and judgment 
with due care, is not ordmanly liable for damages consequent 
on an honest mistake or an error of judgment in making a 
diagnosis, in prescribing treatment, or in determining on an 
operation, where there is reasonable doubt os to the nature of 
the physical conditions im olved or as to what should have 
been done, in accordance with recognized authority and good 
current practice The many authorities to this effect will be 
found collected in great number m 22 Am & Eng Eno. of Low 
(2d Ed ) 804, note 6, in note to Whitesell vs Hill, 37 L. K A 
at page 834, and in note to Gillette vs Tucker, 93 Am. St. 
Bep nt page 050 Later cases than are there cited are in 
accord. The court then quotes from McKenzie vs Carman, 

02 N Y Supp 1003, reported in the Sfedlcolega] Department 
of The JOCTixAE of June 3, 1005, page 1807, and cites Wood 
vs Wveth 04 N Y Supp 300, reported in the Medicolegal 
Department of Tire Jootixal of Aug 20, 1005, page 054 

The exception does not, however, the court goes on to say, 
apply to all that n physician or surgeon may do in the prnc 
tice of his profession Tlicrc is often a fundamental difference 
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in mnlpractice cases betw een mere errors of judgment and neg 
ligence m previously collecting data essential to a proper con 
elusion or in consequent conduct in the subsequent selection 
and use of instrumentalities ivitb vbich the medical man mav 
ei^ecute his judgment In some matters, medicine is n science, 
in others, an art Generally the exception governs cases in 
uhich it IS a science, the rule, cases m which it is an art 

If, for example, a physician certifies that a man is insane 
without haling made an examination, his negligence is of fact 
and not at all of science But “a medical man is not bound to 
form a right judgement (as to samty) so as to be bable to an 
action if he does not ” Crompton, J, m Hall vs Semple, 3 F 
& F 337, Williams vs Le Bar, 141 Pa 149 When the physi 
clan 18 actually opemtmg he is employing surgery as an art, 
and if, for example, he use an old rusty saw (Young vs Fill 
lerton, reported in McClelland on Civil Malpractice, 253), or if 
he operate on the ivrong arm (Sullivan vs McGraw, 118 Mich 
39), or sew up a sponge m an abdomen he has opened (Gillett 
vs Tucker, 67 Ohio St 100), his wrong concerns physical facts, 
and has fairly been held to be goiemed by ordinary principles 
of negligence 

Where, however, due diligence and skill have been employed 
in ascertaining the essential preliminary information for an 
opinion whether a surgical operation should be performed or 
not, the formation of the judgment m accordance with appro 
priate scientific knowledge, m a case of reasonable doubt, is 
u ithin the exception. It may be that Bennison vs Walbank, 
38 Minn 313, is inconsistent with the conclusion here reached 
Ko question as to this exception to the rule, however, was ad 
\ cried to in that decision. 

One reasonable justification for this exception in many cases 
13 the elementary principle that when a man acta according 
to his best judgment m an emergency but fails to act judi 
ciously, he is not chargeable with negligence The act or omis 
sion, if faulty, may be called a mistake, but not carelessness 
See Brmvn vs French, 104 Pa 604 Physicians, m the nature 
of thmgs, are sought for and must act in emergencies, and if a 
surgeon waits too long before undertaking a necessary ampu 
tution, ho must bo held to hn\e known the probable conse 
qiiences of such delay, and may be held liable for the result 
lUo damage. Du Bois vs Decker, 130 N Y 326, Martin vs 
Coiiitney, 76 Minn 266 

PEOULIAH JtJDGMErrr EEQtnnED OF SOnOEON 

Another justification for the exception lies in the nature of 
the iindertakmg Most professional men are retained or om 
ploved In order that thev may giie the benefit of their pecu 
liar and individual judgment and skilL A lawyer for example, 
docs not contract to win a lawsuit, but to give his best opinion 
and ability He has neier been held to liability in damages for 
a failure to determine disputed questions of law in accordance 
u ith their final decision by courts of appeal It would be just 
ns unreasonable to hold a physician responsible for an honest 
error of judgment on so uncertain problems as arc presented 
in surgery and medicine Indeed, the peculinnties of the 
subject matter with which medical men deal constitute another 
abundant justification for the exception Those peculiarities 
concern, in the first place, the constitution of the human mind 
and body, and, in the second place, the nature of his science 
itself 

On the human subject matter with uliich phvsicians have to 
do the remarks of Woodward, J, in hlcCnndlcss vs MeWha 
2") Pa 951, lime become classical Smothers vs Hanks, 34 
Iowa, 280 Judge Upton has, however, improved them ‘Tlio 
surgeon docs not deal with umniniate or insensate matter like 
the stone mason or bricklayer, who can choose his materials 
and adjust them according to mathematical lines, but he has a 
sulTcring human being to treat, a ncnoiis system to tranquil 
irc, and an excited will to regulate and control Wicre a sur 
peon undertakes to treat a fractured limb, he has not only to 
np])h the known facts and theoretical knowledge of his science 
but he may have to contend with very many jiowcrful and 
hidden influences such ns want of vital force, habit of life 
hcredilari di«cn'C the state of the climate These or the 
mental state of his patient mav often render the manage 
ment of a surgical case difilcult, doubtful and dangerous, and 


may have greater influence in the result than all the surgeon 
may be able to accomplish, even with the best skill and care.” 
Williams vs Poppleton, 3 Ore 139, 147 

Pbjsicians and surgeons deal with progressive inductive 
science On two histone occasions the greatest surgeons in our 
country met m conference to decide whether or not thev 
should operate on the person of a President of the United 
States Their conclusion was the final human judgment 
They were not responsible m law, either human or dmne, for 
the ultimate decree of Nature The same tragedy is enacted 
in a less conspicuous wav every day in every part of the 
country The same pnnciplcs of justice apply Slmll it be 
held that in such eases, where there is a fundamental differ 
enee among physicians ns to what conclusion their science np 
plied to knowable facts would lend to, then what they with 
their knowledge, training and experience arc unable to do 
eide and what, in the nature of human limitations is not bus 
ceptible of certain determination, shall be nutocmticnllv 
adjudged by twelie men in a box or bv one on the bench, 
or liv a larger number in an appellate court, none of whom are 
likely to have the fitness or capacity to deal with more than 
the elements of the controversy? All the court can properly 
do if an action for negligence should be brought in such a case 
would be to direct a yerdiet for the physician 

nKcmmixTr of testuiont EsrEciAimT of extetts 

A final and practical reason for the exception to the or 
dmnry rule in negligence eases is the inherent and incMtablc 
uncertainty of available testimony The basis of the proof of 
negligence and of the hypothetical questions to the plaintifTs 
experts is naturallj the narrative of the family or friends of 
the patient. Tlieir testimony must ordinarily bo iinsatisfac 
torv because of the presence of natural bins, the absence of 
tecimicnl knowledge essential to proper obsenntion, and often 
the want of opportunity for actual perception, ns will presently 
appear in this case 

This is not necessarily however, the greatest of the sur 
geon 8 tnbulations He is confronted by other uncertainties 
m testimony greater than those of the huninn eonstitution, 
howeicr fearfully and wonderfully we may bo made or act, 
and greater than those of physical science, howeier elusiie it 
mai be He is faced by the eccentricities of medical experts 
The court has no inclination to slinro m the prcinlent and in 
temperato denunciation of their unreliability and venalili 
But if every verdict mulcting a reputable phjsician in damages 
must be sustained if any of his professional brethren can be 
induced to swear that, assuming the testimony of the famili 
and friends of the patient to be true the pbisician had made a 
iiiislake of judgment or had been guilty of iinsclenlinc prae 
tice then the profession would be one which "unmerciful dis 
aster follows fast and follows faster” 

The imminent possibilities of injustice to indiiidiials, and 
the difilciiltics of maintaining a iiniforinlti of decisions in nial 
practice cases led ludge hlnnl\, in a ease which has not at 
traded the attention it deserves (Woodward vs Hancock 52 
N r 384) to sav ‘'YHiat amounts to reasonable skill and 
care belongs to a class of questions which are said to be coni 
pounded of law and of fact In this class stands rcaRonablc 
tune due diligence, legal provocation, probable cause, and tlie 
like A dniBion of the question in such cases between the 
court and jury is now considered and settled and therefore 
where there is a state of facts conceded or proicd it Iiecomcs 
the duty of the court to draw the conclusion ns a matter of 
law If then, bo a conflict of feslimonj pnsenfing different 
MOWS of the case it is m like manner tlic courts diiti on 
these views to draw proper conclusions” 

However this ma\ lie the court Is of opinion lint in tliisn < 
in accordance with the nile that it is not for the court but 
for flic jury to infer or not to infer negligcnee from the fuels 
ns well as fo determine what the facts are the defendants 
were entitled to have had n aerdiet directed in Ibelr favor on 
the record ns pre enfed to this court ort flits appeal 

SI rrrox iv ATrrxnsxrr oxia m>rr or , or rr 

rt L orrrATiov 

But lint flic defendants sboiild have (be 

if the case had liccn govemed In ord . 
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gence, Avas not the only consideration here The determining 
point in the expert testimony Avaa its certam result m these 
tAvo propositions, namely 1, Standard medical authorities 
and approved current practice recognize that there is a class 
of cases Avhich justify a primary operation during a period of 
shock, 2, Aihether the present Avas or Avas not AAuthm that 
class depended on the judgment of the surgeon Avho had exam 
ined all the conditions of the patient Avhich Avere mvolved A 
brief summary of those conditions aviU serve to demonstrate 
hoAv absolutely the question presented Avas one of judgment 
only It requires no technical knoAvledge to perceive from 
the record m this case that the attending physician Avas com 
pelled to take some immediate action, and that in determining 
Avhether he should operate or not he Avas called on to exer 
else Ills judgment Avith reference to many complications A 
just conclusion Avould have had reference, among other things, 
to circumstances like the character of the fracture, the extent 
and condition of the Avound, the exposure of marroAV and 
nene ends, the destruction of means of nourishment of the 
bone, the apparent present and probable future Autality of the 
extremity, the presence and cause of hemorrhage, the danger 
of blood poisoning at the time of his arrival, and of future in 
fection, Avith reference to the length of previous exposure, the 
character and quantity of foreign matter m the Avound, and 
the extent to Avhich it had been “ground into the tissues,” the 
degree and specific causes of existing shock, the apparent abil 
itv of the patient to resist shock, determined, inter aha 
(among other thmgs), by observation of his skin, color, res 
piration, pulse, temperature and reaction on stimulants admin 
istered, the probable degree of shock Avhich Avould have been 
produced by causes then existmg if no operation had been 
pel formed or by adequate cleansing of the Avound, or bv an 
operation This enumeration serves also to emphasize the 
propriety of holding that the Lability of a phvsician for neg 
ligence m determining to operate in vieAV of these considera 
tions IS gOAemed by the exception to the general rules of neg 
ligence, and not by those rules Avhich deny the validity of the 
defense that the mdividual exercised his best judgment, and to 
emphasize also grave doubt Avhether a jury is a competent 
tribunal to determine so complicated and technical an inquiry, 
and Avhether biased lay observation of a patient’s condition 
should be regarded as an adequate basis for expert testimony 

The record, then shOAved that the immediate amputation 
might, under conditions of the general character of those here 
present, have been in accord AAuth proper scientific practice, 
that the operatmg physician made an uncnticised investigation 
into the conditions of his patient aflfecting the propriety of the 
operation, that the existence of the necessarv conditions for a 
justified operation rested on opinion, that the defendant in the 
exercise of his best judgment concluded they existed, and that 
tlicieon in the exercise of due care, he undertook to oper 
ate Therefore, he can not be held responsible in damages even 
if ins judgment was erroneous That, hoAvever, the court is 
not prepared to sav Avas shoAATi by sufficient evidence to take 
the case on that point to the jurv 

AM^DT^TI^G TIBIA A SECOND TTSIE NOT NEQUaENCE 

Tlio second claim of negligence rested on the demonstrated 
fact that the defendant made tivo amputations of the tibia 
He had testified, before the bones shoAnng this fact were pro 
diiced, that lie had operated once on the tibia and tAvice on the 
fibula because on the latter he had found a “greenstick frac 
lure” above his first cut This eiident confusion was not 
significant in itself nor in vieAv of an examination of the 
bones produced The effect of the expert testimony, including 
that of one of the plaintifTs OAvn witnesses was that in the 
effort of the surgeon to leave ns much of the leg ns possible, 
and at the same time to get as good a flap as possible, it mav 
lie consistent AAith good surgerv after one cutting has been 
made “to saw off a litlle more” The expert testimonv did not 
show that the second cutting Avas a proximate cause of the 
result but rather that “the mere fact of sawing an extra sec 
iion of lione which is done in n half a minute, does not ma 
teriallv nffcct the shock ” and that “even the amputation of 
the limb Aiher^ the patient is under the influence of an anes 


thetio increases the shtfek but very little” The only negli 
gence of which this administrator could complam was negli 
gence which caused death 

FATAL ulsult no evidenoe op neglioence 

The fact that the patient died immediately after the opera 
tion was m the aibaa here taken not signifieant In Haire vs 
Reese, 7 Phila (Pa ) 202, Judge Thayer said “No presump 
tion of the absence of proper skill and attention arises from 
the mere faet that the patient does not recover God 

forbid that the law should apply a rule so rigorous and unjust 
as that to the relations and responsibihties arising out of this 
noble and humane profession ” In Eiraig vs Goode (C C) 
78 Fed 442, Judge (noAV Secretary) Taft said “A phAsician 
IS not a warrantor of cures If the maxim res ipsa loquitur 
(the matter speaks for itself) were applicable, and a 

failure to cure were held to be evidence, however shght, of 
negligence on the part of the phvsician or surgeon causing the 
bad result, few would be eoumgeous enough to practice the 
henhng art, for they would have to assume financial liabilitv 
for nearly all the ‘ills that flesh is heir to ’ ” If apart from 
the fact of death there is no liability—and that is the con 
elusion m this case—that fact does not create it 
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Medical Record, New York. 

May 11 

1 Disturbance of AHslon Dne to Exaggeration of Binocular 

Association P Janet Paris 

2 ‘Ai^ndlcltla In Infants and Children J F Erdmann New 

3 ‘Pityriasis Rosea. F Wise Netv York 

4 ‘Insufflclency of the Gastric Muscle. M Gross New York 

6 •Vulvovaginitis In Children with Special Reference to the Gon 

orrheal Variety and Its Complications H B Sheffield 

New York 

6 *Is an Herpetic Origin of Pleurisy Possible'' W H Blrchraore 

Brooklyn 

7 Uterus of the Opossum T P Fnrnlss Selma Ala 

8 ‘Treatment of Stuttering S W Scripture New Aork 

2 Appendicitis m Infants and Children.—Erdmann saj s that 
the diagnosis of appendicitis is more dilBcult in children than 
in adults, on account of the absence of a good history, and the 
compbcation with gastrointestinal complamts He discards the 
idea that the eatmg of meats is one cause of appendicitis 
because he finds appendicitis occurring in mdk eating mfants 
The rapidity of intoxication of the child due to the spreading 
of the peritoneal mvasion, and the marked lessenmg of resist 
ance in the infant are evident The appendix has not de 
scended to its normal position until the third or fourth year, 
and is often found under the costal arch, so that the point of 
pain and tumor is much higher than m the adult, bemg located 
in the lorn There are many gastrointestinal symptoms, the 
child vomits and the temperature is elevated, while he uards 
off the examining hand by protecting the abdomen Rectal 
palpation and blood examination give little aid in diagnosis 
Concretions have been found by the author in the appendix 
Pinworms have also been found in ten cases Floating kidney 
has been present in several Erdmann is a firm believer in 
early operation, aa ith a small ineision The bowels should 
move the day after operation The patient is allowed to roll, 
and sits up m bed by the third or fourth day 

3 Pityriasis Rosea.—Wise reports several cases that Avere 
mistaken for cutaneous svphilis and gives the points of differ 
ential diagnosis between the two diseases 

4 Insufficiency of Gastric Muscle—Gross savs that insiif 
ficiencv or atony of the stomach is a relatively frequent affec 
tion The pro.mosis is favorable Aihen the condition is recog 
nired early The cis mcdicairtx natiirw, aided by irrigations, 
or douches, and hvdropathic measures, is the best method of 
treatment 

6 Vulvovaginitis in Children—Shefllcld classes Arulvoiagin 
itis in children as catarrhal due to a lack of clemliness or 
chemical irritation traumatic, due to masturbation, mechani 
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cal injury or indecent violence, and parasitic, due to oxyundes, 
snplirophytes or pathogenic bacterm, generally gonococci. 

0 Herpetic Ongin of Pleunsy—^Birchmore reports a case, in 
■which there had been repented attacks of herpes in different 
locations, svnchronona "with pains of the chest in ■which no 
physical examination had been made An nttaci occurred, in 
■which the pleunsy signs were localized over a limited area, 
but no effusion occurred Over the area of pain there ap 
peared a series of herpetic vesicles The author bnngs up the 
question of whether or not rheumatism and pleunsy may be 
caused in some instances bv a condition of the system that 
also produces ordinary herpes, the external lesion altematmg 
■nith the lung or jomt condition 
8 Treatment of Stuttering—Scripture describes a psycho 
logic and phonetic method for cunng stuttermg Control must 
be restored to each set of vocal organs Breathing exercises 
first teach control of the diaphragm and thoracic muscles 
Control of the larynx is then taught and of the tongue and 
lips in articulation The patient is next taught the letters 
phonetically and educated to produce any one of them at ■will 
Finally reading becomes automatic For conversation the pa 
tient must first learn to seize hold of the thought he ■wishes to 
express and not to lose it on account of his embarrassment 
He describes objects slowly and finally reaches perfect conver 
sation 

Boston Medical and Surgical Journal. 
llav 9 

0 *GnBtroeDterlc Obstruction In Early Infancy T IL Rotch and 
F T Mnrphy Koston 

10 The Tnbercniosis Froblem of the Middlesex North District 

Massachnsetts T F Harrington and C E Simpson 
Lowell 'Mass 

11 *TreatnieDt of Prostatlc Hi'pertrophy (To be continued.) 

J H Cunningham, Jr Boston 

12 Hospitals for Children R TT Hastings Boston 

13 Diagnosis of Dilatation of the Duodenum H A Christian 

Boston. 

14 •Abdominal Tumor Weighing Eighty three Pounds. F W 

Johnson Boston. 

0 Gastroentenc Obstruction m Infants—Botch and Murphy 
discuss the general diagnosis and treatment and report two 
cases of pylonc stenosis and one of yolmlus that were treated 
successfully by laparotomy 

11 Treatment of Prostatic Hypertrophy—Cunningham dis 
cusses the aanous methods of treatment employed based on 
the mortality, and reports 24 cases of median penneal prostat 
ectoniv 

14 Large Abdominal Tnmor—In the case reported hr John 
son, occurring in a woman 59 years of age, weighmg about 
ICO pounds, there was a fibroid of the uterus weighing HW 
pounds, and an ovarian evstoroa weighing GS^ pounds The 
sac of the cystoma weighed 2Si4 pounds, the fluid 40 pounds 

Ifew York Medical Joumat 
iraif 11 

15 Chronic Muscular Diseases of the Heart and Their Treatment 

T Schott Bad Nauheim Cermany 
IG Treatment of Bone Deformity of the Thorax and Spine In 
Seollosis bv I laster Jackets. JL Hoke and C R Andrews 
Xtlanta Ba 

17 • Irtlflelnl “lupporfs for the Viscera J M Taylor Phlla 
delphla 

Ic Appendicitis In Pregnaurv H \ Vlneberg New Tork 
n Two ( ases of Traumatic Cataract with Operation D 
Meh ter New lork. 

20 Relation Peiween Idscase of the Tonsil and Fnlargemcot 

of the t lands of the Neck. J T Campbell, Chicago. 

21 •Cse of Fmlhs In Trealmmt of Leprosv n T Hollmann 

Kalanpapa Ilawall 

22 rnrenignlzed Diphtheria In Children I Frlesner Nen- lork 

23 Dancer of Flia In lormaldehvd Disinfection t II La Wall 

Philadelphia 

17 Supports of Viscera —Taylor describes abdominal and 
pchic liolts dtsiscd bv Dr Aloms Lonerstreth whicli have 
yielded pood re alts in the treatment of \i«ciral pto'c' 

21 Baths in Leprosy —Hollmann has found baths cspeciallr 
medicated luatlis useful in the treatment of leprosv parlicu 
larlv in the case of pirsons suffenng from ulcerated tubercles 
and thickened lifeless shin or in whom there i« ncuntis 
Ii niphadcnitis or the lepra itch The mcdicateil baths u=cd 
are the alkaline bath scxlium bicarbonate or barav one pound 
to the Imtb astringent bath« alun one half pojnl to the 
Kath, jxitassrnm sulphate bath' one half pound to the 
Kath The bath which has proven most beneficial is a warm 
or hot medicated bath made bv adding to a bath of ■water 


(30 to 40 gallons) an infusion of eucalyptus leaves (4 gal¬ 
lons) 

The bath should be gi\en twice daily, the water m the 
morning should be at a temperature of from Bo to 104 F 
Enough water should be used to immerse the body (30 to 40 
gallons) The patient should remain m the bath at least fif 
teen mmutes During the immersion active fnction should he 
kept up on all parts of the body Immediately after bathing 
the patient should be thoroughly rubbed with a towel, coarse 
enough to cause exercise to the skin This should be followed 
with nn omtment composed of 

B Olei eucalypti 

Ung sulpliuris, an oiv 15 

Lanolmi 311 00 

AL Ft. ungt 

This omtment should be thoroughly rubbed into the skin, 
while all excess should be removed. 

The evening bath should be at a temperature ol 103 F, and 
should be gradually raised as high as can be safelv borne, 
about 110 F After this hot bath the patient should bo wrap 
ped in a warm blanket and allowed to remain thus covered 
for ten minutes This causes the sweat glands to act frech, 
thus removang waste material from an already diseased bodv 
The rubbing with a coarse towel and the use of the ointment 
should then follow This hot eucalyptus bath assures the 
patient a good night's sleep, a thmg most highly valued by a 
leper suffenng from neuntie pains 

Lancet Clmic, Cmcmnati, 

I/fli; 11 

24 R»fntne of the Field of roentgenology H r Wells St 

Louis 

25 Case of Anenrism of the Thoracic Aorta. M \ Brown Cln 

cinnnti 

2C Sunissful Obliteration of nernnnglnmn Cnvcrnnsum of Cpper 

Lip and Inner Ride of Left Cheek F Reder ijt Louis 

Medical Fortnightly, St, Louis 

J/op JO 

27 Treatment of Some Forms of Cerebral Disorders G B 

Hassln ChiCTgo 

28 rtllltv of Distended and Dried Specimens of 1 Iscoral Anat 

omv B Robinson Chicago 


20 

30 
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St Lotus Medical Renew 
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Synopsis of the Work In larlons Departments In the City 
Dispensary Dnrlng 1000 H J Scherck St louls 
•risiimc of Federal Qnarantlne Work S B Grubbs St 
I oats 


MedI al Inspection of Public Schools G 'I Tuttle Rt 
Ls (its 

Insi>eetlin of School Children with Special Reference to 
Far Nose and Throat C Wvche SL Louis 


30—See ab'itract m The ■\ra’r 23, 1007, pap? ISIO 

Surgery, Gynecology and Obstetrics, Chicago 

April 

'I'? •Npnrrtl^clc Sunr^rr J n Marphr Chlcncn 
4 l*To flJplDi oDd Otbf’r rhmnic Pelvic InffM-Uon^ Trrntf'd by 
LapiroinmT F FI Martin Chicago 
''*» Non op**rotlTe Treatment of Pclrlc Infoellnn^ T J Mat 
ktn« Chlcaco 

‘’n Vaginal fo* Pelrlc Pns, H T Ptford rijlca;:o 

•Pnptnro of Trlmry Hlarldpr F K Uc^lcv Chlcnco 
'’v •Tbe < obbler Stltcb In Mscoral Anastomosis it i rllo CJf'rA 
land 

Small Portable Microscope for pcdsJdc HIckh] Cmntlnr 11 
i UollUtor Cbtrapo 

4»> •Mnna;:»‘mf'Dt nf tbe Adipose Layer In Sotnrin? P T Mnr 
rli» Nrnr \ork 


^^3 —Thi’^ piper "cvis publi'jijrd in ab«tnrt in Tiir Tot r\\r 
March 2 1*107 pape "“CJ 

3~ Rapture of Urinary Bladder — Pc'^lcr pro m s n rej f rt 
and an analvsic of iTrcntr three of rupture of unn 

arr bladd«r rollrcted from the record* of the CooJ ( nmtv Ho 
pital 

3S Cobbler Stitch in Visceral Anastomosis—Tri!'' ffnf 
he rohhVr Ftitch jc applicable* to nnr form nr-Ttfr»r*-n j 
c>en in ca<»« '^f rdr*mton« l>otrol luin;: t! i« 1 

he ha* rot md a fatalitv in fiftr one am or of mn i* 
\i*reri for chronic di ea«c* 


40 Management of Adipcse Layc*’ la Soteneg — N>rri 
cfril*o4» tl 0 ir^tl o ’ irh } o 1 nn ] for mnr v» tt 

hi* ab'*orni’'iI nor? a* I \ * it 

rerv <r*all nt:mt fer tl'' in o / 

Im t of imlatinn h 'rr A ^ 

tion ard <uN*cq ''-t p-*n*o'’r‘aJ a ’ * 
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suture of small or large catgut for the posterior and anterior 
sheaths of the abdominal muscles, allowmg atmospheric pres 
sure to close out dead spaces evenly in the muscle tissue 3 
A contmuous catgut suture through the skm only, carefuUy 
avoidmg the adipose layer If the adipose faces of the wound 
are pressed snugly together before the last knot is tied they 
will adhere so firmly and evenly that it will be difficult to 
separate them twenty four hours later, if for any reason it 
becomes necessary to reopen the nhdommal incision 

BuSalo Medical Journal, 

April 

41 ‘Intestinal Kesectlon and Anastomosis. W L. IVallacc Syra 

case N Y 

42 ‘Leucocytosis In Surgical Infections C O Bosirell Roches 

ter N Y 

43 Version or High Forceps IVhlch and When? W M Brown, 

Bochester N Y 

41 Intestinal Resection —^Wallace describes a method of Int 
eral intcstmal anastomosis m which an artificial appliance is 
used, which he has found exceedingly safe and rapid of eie 
cution. 

42 leucocytosis m Surgical Infection,—Boswell’s findings 
with reference to the chnical value of leucocytosis m surgical 
mfection correspond with those of other miestigators 


then made m the brachial at a pomt within easy reach of the 
cut end of the posterior circumflex A fine silk thread was 
passed through one Iip of the cut edge of the latter The ends 
of this thread were passed into the lumen of the brachial 
through the slit, and by means of needles brought through its 
wall from witlun outward, a short distance below the sliL 
Traction on the threads and manipulation soon telescoped the 
posterior circumflex into the brachial One of the threads was 
then made to pass through a few fibers of the coracobrachialia 
externally, and the other through some loose cellular tissue 
internally, and the two tied, thus adding security against 
leakage A dressing and sphnts were then applied An exam 
ination of the extremity on the completion of the anastomosis 
showed the presence of arterial blood all throu^ it. 

In a few days the general condition of the patient became 
gravely septic. It soon became evident that the bov was suf 
fenng from an acute mfective osteomyelitis affectmg the frac 
tured ends of the humerus The arm was removed but the 
patient died a few hours afterward Just before the member 
was severed a hasty exammation was made of the parts con 
cerned m the anastomosis Everything was found in good 
condition, and there was no trace of leakage The telescoped 
branch was pulled out and found hleedmg 


Louisville Monthly Journal of Medicme and Surgery 
April 

44 Sympathetic Ophthalmia, T C Evans, Louisville. 

43 ‘Remedlee B C Frazier Louisville 

40 ‘Malignant Tumors of the KIdnev In Children A, M Cart 
ledge and C Thompson Louisville 

47 Mechanical and Chemical Effect of Milk on the Homan A 
B Gue Detroit 

46 Remedies —Ernzier claims that doctors are largely to 
blame for the great amount of drugs on the market, and urges 
that a halt should be made m the general prescrihmg of pro 
prietary remedies 

40 Tumor of Kidney—Cartledge and Thompson report a 
case of adenosarcoma of the kidney occumng m a boy about 
tweh e months old 


West Virginia Medical Journal, Wheeling 
April 

48 ‘The Uterine Curette C. Ogden Clarksburg ^ 

40 Chronic Uterine Hemorrhages^Thelr Causes and Clinical SIg 
nlflcance G Ackermann Wheeling „ . j, 

50 ‘New Methods of Skin Grafting J E Cannaday Hansford 

51 Stokes Adams Disease and Eliperlmental Heart Block J 

T Thornton Wheeling 

52 ‘Cases of Pemphigus J B Woodville Fayette. 

54 Gallstone W F Waugh Chicago 

54 Case of Prospothoracopagns W H Sharp Parkersburg 

55 ‘Arterlo arterial Anastomosis by Telescoping a Branch Into a 

Trunk. W W Golden Elkins , „ 

50 What Mental Conditions Make a Testator Incapable of Mak 
Ing a WIIL C O Henry Fairmont 

57 ‘Infection from Oat Straw J L Dickey Wheeling 

58 Alcohol R M. McMlllen Wheeling 

48 Uterme Curette.—Ogden cautions against the mdiscrim 
mate use of the uterme curette, which, he says, has but a 
limited place at best 

60 Skm Graftmg —Ail the practical points m this commum 
cation are covered m articles by Dr Cannaday on the same 
subject, which appeared m The JotmNAi^ June 2, 1006, page 
1081, and m The IVcat T irgvna Medical Journal, April, 1007 
52 Pemphigus—Woodville reports two typical cases, one 
occurring m an adult, the other m an infant The latter case 
u ns probably one of pemphigus neonatorum 

56 Arterio-Artenal Anastomosis.—Golden describes a most 
mtercsting case, m which tlie circulation of the arm was cut 
off ns the result of an injury The axillary and brachial nr 
terms vere found anomalous The subscapular branch was of 
n size almost equal to that of the axiUary The posterior 
circumflex was very small and sprang from a pomt very close 
to the origin of the former There was no anterior circumflex 
Immediately after ginng off the posterior circumflex the n.xil 
larv was much diminished m sire, and continued of this size 
ns the brachial to the junction of the upper and middle thirds 
of the arm where it bifurcated into the radial and ulnar 
The follomng procedure was resorted to The posterior <ar 
cumflex wns dissected out for a sufficient distnno , its distal 
end ligated pcrm-inentlv and its proxumal end cl imped tern 
pomnlv between the fingers of an assistant A small slit was 


67 Infection from Oat Straw—^Dickey reports the case of a 
man who wns struck in the eyes by a splinter of out stmw 
The splinter penetrated the comen, passing into the nntenor 
chamber In spite of vigorous treatment, infection took place, 
and about two weeks after the accident the eye was enucle 
ated 

Interstate Medical Journal, St Louis 
April 

60 •Hemnngloraa Cavemosnm of Upper Lip and Inner Side of 
_, __ Left Cheek F Reder SL Lonia 

60 Non union or Vicious Union of Fractures M Ik Barker 

Chicago 

6t Operations on Stomach W Pnrtlett St Louis 

62 Infant Mortalltr and Its Cause In Manila, PI E a 

Shnttuck Manila 

63 Antibacterial Sera- O H Brown St. Lonls 

60 Hemangioma Cavemosum.—^Reder tried ligating the tu 
mor but the bleeding was so severe that he wns forced to 
desist He then tried injecting boiling water into the tumor 
mass and in about three months the entire mass, originally ns 
large ns a hen’s egg, had disappeared 

The Northwestern Lancet, Minneapolis 

April 15 

64 •Cardlornsculnr Refrulntlons During and After Operation H 

V Cook Minneapolis 

6> Functional and Cnrdlnc Neuroses W A Jones, Minneapolis 
Pulmonary Tuberculosis L F Schmnuss 'Mnnknto Minn 

61 ‘Prescribing Alcohol J A. Crosby, Minneapolis 

64 Cardiovascular Regulations —Cook emphasizes the im 
portnnee of giving more attention to the general condition of 
patients previous to operation, and while the strain and shock 
of operative manipulation last He discusses the value, during 
these periods of blood pressure obseriations, especially when 
controlled bv other signs and symptoms He says that blood 
pressure observations afford the earliest and surest indication 
of oncoming shock or excessive hemorrhage during operation 
and that if consecutive observations are made, ns a matter of 
routine, fewer cases of profound shock will develop under sur 
gical manipulation 

07 Prescribing Alcohol —Crosby states his belief that the 
enl results of the prescription of alcohol are incnlculabh 
greater than any possible negative good that is derived from 
its use 

Cleveland Medical Joumak 

April 

68 •Therapeutic Application of the Theories of Immunity J B 
McGee Cleveland 

CO ‘Bncterlologlc Comparison of Milk Served In Bottles and by 
the Dip Method, H O Way Cleveland. 

70 Biographic Notes on Pcrclval Potts C, L. Cummer 

03 Theories of Immunity—McGee reviews very briefly the 
present status of serum therapy 
GO Serving Milk in Bottles and by the Dip Method-—^Way ex¬ 
amined fortv specimens of milk obtained from various dealers 
in Cleveland and convinced himself that the results obtained 
support the theory that milk sened by dipping from the can 
contains a greater number of bacteria than tliat handled in 
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bottles Also that this excess can be accounted for m part 
by contamination from dnst or organic matter, which drops 
into the can when it is opened to serve customers. On the 
other hand, tjie bottling of mdk is also open to objections, 
but this method of serving milk is to be preferred to the dip 
method because it is possible to enforce careful washing and 
stonlisation, thus reducing to a mi nim um the objections to 
bottled milk 

The Canada Lancet, Toronto 
April 

71 The Combined Scleroses Q W Howland Toronto 

72 ‘Acnte or Spontaneons Hemorrhages In the Isew Bom H. T 

Machell, Toronto 

73 •Therapeutics of Chronic Heart Disease. F J tVethered 

Brompton, England 

74 •Suggestion In the Treatment of Anal Fistula. E A. Hall 

Victoria B C 

76 Sciatica TV C Abbott, Chicago 

76 Angioneurotic Edema Complicating Erythema Multiforme. 

N E Aronstam. Detroit. 

72 Spontaneona Hemorrhages in New-born Infanta—^Machell 
reports 14 cases with 7 fatahties With 2 exceptions the 
bleeding began before the end of the third day, in 0 it began 
on the second day, in one on the third day, and m 2 before 
the end of the first day In all the coses the bleeding began 
in a gradual manner In none of the cases was it confined to 
one side It came from the umbUicus, stomach, bowels, skin, 
mouth, muscle, scalp, etc. In none of the coses was there any 
evidence of sepsis in cither mother or child, no history of 
syphilis in the parents, or of hemophiho. The treatment em 
ployed varied, consistmg m the mam of the ndmuustration of 
calciiim chlorid, adrenalin solution and gelatm, hence the re 
suits obtained can not he ascribed to the treatment employed, 

73 Therapentics of Chronic Heart Disease.—^Wethered dis 
cusses the means which may be employed in cases of chronic 
heart disease 

74 Treatment of Anal Fistula—After cutting through the 
sphmoters and curetting all granulation tissue. Hall leaves the 
rectal mucous membrane mtact, while the parts are given rest 
by the section of the muscles The mucous membrane pro 
tects the raw surfaces and also serves to return dreasmgs in 
position The postoperative attendance also is much simplified, 

American Journal of Orthopedic Surgery, Philadelphia 
April 

77 •Operative Procedure to Increase Flexibility la Cases of Lnt 

eml Curvatnre of the Spine P Le Breton Bulfalo B x 

78 Mechanics of Lateral Curvature. H O Fetes, Cleveland, 

79 •Treatment of Lateral Curvature of the Spine F E Peck 

ham Providence B. I 

80 epiasterKif Paris, W G Stem Cleveland 

81 Gena Valgum Adolescentlum J T Watkins San Francisco 

82 Infantile Pamlysls. J T Watkins, San Francisco 

83 •Itesectlon of the Knee with the Object of Obtaining a 

Movable Joint. Q G Davis. Philadelphia. 

84 •Case of Congenital Anterior Dislocation of the Hip. B. w 

Ryerson, Chicago 

85 •Cases of Congenitnl Dislocation of the Hip G B Packard, 

Denver Colo 

SO •Case of Congenitnl Deformity of the Wrist, F B Peck 
ham Providence R. I 

87 eSlmpIe Apparatus for the Application of Plaster Jackets In 

Dorsal Recnmbency E W Ryerson Chicago 

88 Exostosis In the Plantar Portion of the Os Calcis. E H 

Bradford Boston 

89 Carriage for Stretcher Frame J C Schnapps Bntte Mont. 
00 •Tnberculoslo of the Skeleton R. J Terry and N Ullson 

St. Louis. 

77 Increasmg Fleiibihty in Scoliosis.—^The method em 
ployed by Lc Breton mav be described briefly ns follows An 
incision IS made over the deep spinal muscles in the apex or angle 
of the dorsal curve, where there is the greatest resistance to 
passive motion A section of muscle about three inches long 
IS removed bv cross cuts until three ribs are bared from their 
angles to the spinous processes By blunt dissection tlie.'e 
ribs are freed from the pleum and sections rcmoied from each 
by the Gigli wire saw from their angles to the beginning of 
the transierse processes of the vertebra The transverse proc 
esses are then cleared of muscular and ligamentous fibers by 
the knife In doing this the nntenor costo transverse ligaments 
arc cut, two or more, if within reach The wound is sti 
tured and n plaster corrective jacket put on after some method 
similar to Loiett’s Tlie jacket can be replaced in a few davs 
by another, which will induce further correction The opera 
tion has for it« object n psrtnl restoration of fierihilitv, bv 
section of some of the ribs clo«c to the spine, section of n por 


tion of the erector spinie group in the apex of the curve, and 
division of some of the ligaments 

79 Treatment of Scoliosis.—^Beckham obtains excellent rc 
sults from the purely gymnastic treatment of scoliosis The 
exercises are limited to the symmetrical ones, but Beckham 
insists that these be done with precision and nccuracv This 
and frequent attendance make for success 

80 Plaster of Pans —Stem made a very careful study of 
the efiects of vanous substances on the rate of setting of pins 
ter of Pans and the subsequent strength and durability of the 
cast He says that the orthopedic surgeon should select for 
his use a pure, well made and well kept unadultcmted brand 
of plaster of Pans Such a plaster will set in about seven 
mmntes, which is fast enough for all ordinary work and yields 
a cast of the highest strength and durabihty The use of 
starch cnnolme bandages ns the snpport m the application of 
the plaster does not interfere materially with either its rate 
of setting or its tensile strength The various forms of wire 
gauxe bandages yield a cast of increased tensile strength and 
therefore, a lighter cast. Portland cement, when used with 
plaster of Pans in amounts varying from 10 to 20 per cent, 
yields a cast of superior hardness, strength and durability 
It is especially adapted for use about the foot, ankle and thi,.h 
in the Lorenr operation 

Moisture disintegrates, softens and dissolves plaster casts 
Tlie water proofing of plaster casts bv gauging the plaster 
bandages in a solution of sodium silicate is impractical The 
finished cast sl^uid be thoroughly coated with sodium silicate 
solution after hardening The hardening of plaster models 
shells corsets, etc, can readily be accomplished by dipping or 
painting them with hot alum solution The addition or use of 
any accelerator yields a soft and friable set, and the cast is of 
insufficient tensile strength and resistance to abrasion to pos 
sees the lasting qualities demanded bv the majority of ortho 
pedic procedures 

The use of quick setting dental impression plaster is also 
condemned for the same reasons The regular slow sclfing 
dental plasters are pure and unadiiltemted, and when kept in 
clean, dry containers, present the ideal mntenal for orthopedic 
casts, they can be wound into bandages with starch, crinoline 
or wire gauze, and when espccinllv henw wear is expected 
can be mixed advantageously with from 10 to 20 per cent of 
Portland cement 

83 Resection of Knee.—Davis reports the case of a uoman 
aged 23 who had a bony ankylosis of the knee at an angle of 
130 degrees Davis performed an operation and put on an 
appliance, with the result that nine months after the operation 
the joint could be extended and flexed at a right angle The 
patient is able to walk without any support whatever 

84 Congenital Antenor Dislocation of Hip —Bverson re 
cords this case solely for the purpose of putting it on record 
Only seven or eight similar cases have thus far been recorded 

85 Congenital Dislocation of Hip—Packard reports 8 cases 
of congenitnl dislocation of the hip, 0 unilateral nnd one doii 
ble These 8 hips were operated on nnd the result was 1 ana 
tomic replacements, 2 anterior frnnsposifions nnd 2 with re 
suits uncertain 

80 Congenitnl Deformity of Wrist Joints—In the ca'^e re 
ported by Peckhnm the ulna extended backward nnd the 
space which should have been occupied bv the ulna was filled 
with n thickened fibrous tissue This was di«»eclcd out and 
the parts were restored to their normal position 

87 Apparatus for Application of Plaster Jackets—^Tlic np 
parntiis described bv Bverson is a modification of the "Met* 
gcr Goldthwnitc nppamfiis If is very cheap, costing about '^2 

90 Tuberculosis of SI elcton —Terrv nnd Mli'on present the 
results of a study of the location of tuberculous foci In rch 
tion to posture Thev compiled a record of 22U33 ca es of 
tuberculous lame nnd joint di ea«c In "0 1 i>er cent the local 
iration was in the spine in 31 4 per cent in the hip nnl tb 
remaining 20 5 per cent was dmdcil among the knee nnV le 
elliow, wrist ami shoulder in the onler named the > nee Ivln- 
involved in 1.S27 cases nnd the nnl le in 0 ]a cares TFie an 
fhors concludi that the stnictiirc and mcchamsm o' 'lc 
of fhc lower limbs anl spire in a ' ‘ , 
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ture, the relatire instability of the body in this position, and 
the disposition of the weight to be carried, all combined to 
render the growing regions of the bones in question specially 
liable to injury 

Pennsylvania Medical Journal, Athens 
April 

Kinship of Medicine and Law from a Legal Standpoint A. 
G Dewalt, Allentown . „ , 

02 'Stenosis of the Pylorus G S Dickinson Erie 
93 •DlfTerentlal Diagnosis and Treatment of Pyloric Stenosis 
J A LIchty Pittsburg „ rr tt 

nyperchlorhydrla and Its Treatment H D Jump and n K 
Ulll Philadelphia , „ , , , t 

■Gastroptosis with Special Eeference to Treatment J J Gii 
bride Philadelphia ■,,,<! 

Clinical Itesults from Examination of Feces After Intestinal 
Test Diet C It Jones Pittsburg 
Value and Safety of Surgical Fiploratlon In t^he Abdominal 
Complications of Typhoid J B Koterts PhllndolpTila 
98 'Value of Slclngraphy In Surgery of the Nose. V G B Unr 
land and D K. Panconst Phlladelphltu 
Relation of the Lymph Glands of the Mediastinum to DIs 
case and Their Value In Early Diagnosis. W S Ken 

comet Philadelphia . . „ i o /t tm__ 

The Recent Epidemic of Typhoid In Scranton S G Dlion 

Ba^K'rila^oBls of Tuberculosis J W Boyce Pl^burg 
Roentgen Diagnosis In Tu^rculosls R n BogCT, I^tsburg 
Administrative Control of Tuberculosis J W EHwards 
Pittsburg 

92, 93, 95—See abstract in The Joubval, Oct 20, 1900, 
page 1322 

08 —See abstract in Tiif Jouhptal, Oct 0, 1900, page 1131 
Kansas University Science Bulletin, Lawrence 
Jforc/i 

Heredity In Micro-organisms M A Barber 'Lawrence 

Albany Medical Annals 

April 

Typhoid In the Ilndson River Valley F J Mann, Rough 
Is'wcR Va^cr\ Cause of Typhoid? D J Hoyt Ponghkeop- 
Mlllf'a^ a Causative Factor In Typhoid L n Marks, Pough 
LaboXory^Dlagnosls In Typhoid E G Llttell^ Poughkeep 

Th^e^i’l^ht Against Typhoid J n M A von Tiling Pough 
keepsle, N Y 

Mississippi Medical Monthly, Vicksburg, 

April 

Dlfflcultles In the Diagnosis of Our Commoner Forms of 
Fever In Their Farller Stages li L Sutherland Rosedalc 
Appendicitis J A Crisler Memphis, Tenn 
nepatltls J I McCaleb JlcCnleb Station 

Journal Of Outdoor Life, Trudeau, W Y 

April 

The Struggle for ITealth J A Miller, New York 
The Matter of Diet A W Baird New York ^ _ 

Maryland 8 Onuard March In Regard to Tuberculosis U u 

No've^''und Successful Method of Self Rule 

rado nealth Seekers J R Coweu Edgewater, Colo 
Discussion of Climate S A 1 Isk 

Maryland Medical Journal, Baltimore 

April 

Histoplasmosis—a Fatal Disorder Fonnd In Central America 
b r Darling Panama 

New Orleans Medical and Surgical Journal 

April 

Operative Surgery of the Spine and Cord W S Blckham 
Meno^rb^gl™"and the Microscope P MIcblnard, New Or 
Cas’e of Round I Igament Simulating Inguinal Hernia E. T 
ConsUpntlon''Produced ^ Lacerations of Posterior Vaginal 
F£sd.slisFym^XV^^?ig?“sea^ A MeSbane New 

Wab?l"rnn°a'o”l^slty^Caus?tio?and''V^^^ A Lorand 
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FOREIGN 

Titles marked with an asterisk (•) are nbstract^cd below Cllnl^ral 
lectures single case reports and trials of artlDcla 

foods are omitted unless of exceptional general Interest, 

British Medical Journal, London 
April r 

1 *1 alue of Blood Examination H B Shaw 

•4 •Possibility o" Actlifomycotic Infection bv the Vagina. H E 
S Thompson 


5 •Plea for the Use of Oatmeal In the Dietary of Children C 

\\ atson 

0 Treatment of Tuberculosis by Marine Climates TT I wart 
I Lesions of Spinal and Cranial Nerves Experimentally 1 re¬ 
duced bv Toxins D Orr and R G Rows 

8 Regeneration of Nerves with Itegard to Surgical Treatment 

of Certain Paralyses B KlBIngton 

1 Value of Blood Kzanunation —Shaw emphasizes the abso 
lute necessity of resorting to blood exammation, not only in 
doubtful eases, but as a matter of routine Ue says that the 
value of positive findings can in no way be belittled by the 
frequent occurrence of negative ones 

2 Maniacal Chorea —The prominent features presented in 
the case repor d by Finny vicre rheumatic pains in the legs 
for a fortnight, on vihioh chorea supervened, and a mitral 
systolic murmur lasting up to the death of the patient The 
pulse was quiet and regular until shortly uefore death, when 
it rose gradually to 140 The temperature was normal or sub 
normal until the day before death, when it reached 103 4 F 
The choreic movements wore slight for about fortv eight 
hours, and then became very violent The psychic phenomena 
were prominent, out of all proportion to the motor There 
were occasional spells of temporary mental calm Medicinal 
treatment failed to have any eifect on the course of the disease 
The second case was without any history of rheumatism or 
heart disease After 14 days of chorea, insanity and hnllucina 
tions of hearing and sight set in The pat ent died in a week 

3 Abnormal Rise in Level of Diaphragm.—The object of 
Wilson’s paper is to bring forward evidence in favor of the 
following propositions 1 tVhen, from any cause, the total 
volume of the blood in circulation is materially diminished, 
the total bulk of the intrathorano viscera is correspondingly 
diminished by the relative emptiness of the thoracic blood 
vessels, especially those of the lungs This diminution in the 
bulk of the intralhoracie contents shows itself by an elevation 
of the diaphragm, which has to be maintained at a higher 
average level than the normal in order to adjust the cubic con 
tent of the thorax to the altered volume of its contained vis 
cen 2 Such a rise of the dinphragiir may frequently be de 
tcctcd clinically, and, when present, is of value in diagnosis, 
and affords important indication for treatment 

4 Actinomycotic Infection of Vagina —Thompson summarizes 
two cases of this kind which he found reported in the liter 
ature 

6 Oatmeal for Children.—Some investigations made by 
atson appear to show that an eiccsslv e oatmeal diet, in the 

form of porridge and milk, has a markedly stimulating effect 
on the thyroid gland of young animals He thinks that there 
IS no reason to doubt that a more moderate and more physio 
logic use of the same food would be followed by a stimulation 
in a degree which would be wholly beneficial Further, he says 
that m these facts may be found the explanation of the value 
of oatmeal in the dietary of young children 

The Lancet, London 
Apill m 

9 'Tbe Outlook of the Medical Profession Scientific Social 

I Innnclal J G Glover _ 

10 The Lymphatic System of the Cecum and Appendix J K- 
Jamieson 

tl 'Goiters Removed Under Cocain Anesthesia J L Thomns 
1_ Seven Cases of General Peritonitis Treated by Operation 
B 51 Hone ... , 

13 'Trentment of Chronic Suppuration of the Middle Fhir without 

Removal of the Drum 51embmne nnd Ossicles. C J 
Heath 

14 Thempeutic Applications of Arsenic J Snowman 

15 Ilolncologlc Treatment of Urinary Diseases O Krniis 

10 'Two Cases of Snakebite with Suggestion for Treatment 
W H Haw 

17 Case of lolsonlng by Coni Gas. J Reid 
15 Case of Desquamative Erythema. A Nobbs 

9 Outlook of the Medical Profession.—Glover says that, 
considering all things, the outlook of the medical profession 
IS a fnirlj good one He discusses briefly a few of the ob 
stncles that by some are said to injure the outlook of med 
ical practice ns a calling These obstacles arc 1, Tlie growth 
of specialism, 2, the prevention of disease, 3, the license of 
unqualified practice 4 the completion of certificated mid 
wives, nnd 5, the abuse of medical charitv 

II Goiters Removed Under Cocain Anesthesia—Thomas has 
removed 56 goiters, including four exophthalmic goiters, under 
local anesthesia (1 per cent cocain solution) and one goiter 
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^Mthout any anesthesia, irithout any mortality Of 17 thy¬ 
roidectomies, iDcludmg five for eiophthalmic goiters, done un 
der general anesthesia, three resulted fatally, one from sepsis, 
one from hyperthyroidism, and one from respiratory compli 
cations 

13 Pentonibs Treated hy Operation.—^The chief pomts in 
the treatment of the cases reported by Bone rvere 1, Be 
niovnl of the cause, 2 , removal of the pus so far as possible 
bv means of dry aseptic gauze sivabs, 3, free drainage mth 
tube and gauze ivieks and plain strands of gauze, 4, care to 
be as gentle as possible in all mampulations, and 5, counter 
acting shock by all means possible Strychmn and brandy 
Mere admimstered before and after the operation Gastric 
Image mas employed before and after operation m cases in 
mhich vomitmg ■mas present Large quantities of saline solu 
tion mere administered after operation by rectum every four 
hours, sometimes mith brandy added Nothing mas allomed 
bv the mouth for the first tmenty four hours after opera 
tion except a teaspoonful of alhumin mater every half hour, 
and not this if any sickness mas present. One sixth of a 
grain of calomel mas administered at once after operahon 
and 1/6 of a gram every fourth hour imtil 1 % grams had 
been given Turpentine enemata mere used mith the rectal 
tube passed high up to relieve flatus and distension. And, 
last, but by no means to my mind the least important, the 
patients mere placed in the Fomler position hy means of a 
bolster beneath the knees and a back rest, the bolster being 
retained m position by tmo bandages tied to the bed head on 
either side 


26 Rupture of Intestme—JIolc reports luo cn^cs of rupture 
of the intestine in uhich a Euccc“sful operation uns done 

ne patient mas struck in the epigastric region A lapiroloim 
mas done four hours after the accident and a hrgr (far \ as 
oimd m the upper part of the jejunum, imohing nfirh on< 
half of the cucumfcrcnce of tlic bomfl, but being plirs,] ol. 
hquelv to its long axis just beiond the diiodino jr jtinnl June 
tion Ihe tear mas closed vith intfrrupt<d Ihl (fd rt,|,)„ 
and a fern supporting Lembert stitclns Tlif eeoon 1 pn(|. at 
mas pinned against some raih-av slfep-rs b (l,< arm of o 
crane In this case the lajiarotomv r a' don' six Iif iir-f affir 
the accident Ihe jejunum mas cornplflfh torn tbron; b 
transver"elv in it= mhole circumferrnc' and ir/hi'ni' I o ir 
three mehes of its maf-nterc Tlie U, ,1 , „on I Kp 

Lembert suture- Boh patmnls ma/V fpr.fl j, , , r„ 

27 SplenomegaLe Cirrho——-"“illiarr- j re < i\j , „ 

eluding note, on a c' tins I m' tfji* J , , ^ 

bov 7 vearr 
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agotonJT under visual inspection The child had alivays been 
capricious m his diet, sometimes eating solid food like the 
restj,of the family and at other tunes refusing all but fluid 
food. He was always very particular about chewing, and 
was imdersized and feeble. An acute gastric disturbance 
caused aggravation of the symptoms, and an obstacle was 
found m the esophagus about 20 em from the teeth. The 
esophagoscope revealed at the third sitting under chloroform 
a valve like membrane almost closing the lumen A small 
instrument was specially constructed for the case, a hollow 
tube with an olive tip carrying a small concealed triangular 
knife which was made to protrude by tummg a thumbscrew 
in the handle Three slashes were cut m the crescent shaped 
membrane and it retracted, leaving the lumen nearly the nor 
mal siza Four views of the membrane are given, before, 
during and after the operation, showing the precision and 
efficiency of the intervention under control of the esophago 
scope In another case a chronic spasmodic contraction of the 
esophagus was conquered by a single local application of co 
cam to the point of constriction At once all disturbances 
ceased and no recurrence is known to date Visual inspection 
showed the walls of the esophagus entirely normal In five 
other eases of eieatrieial stenosis of the esophagus progressive 
dilatation proved successful, all under direct visual control 
In two others all attempts to mtroduce a sound proved fu 
tile and the stenosis was finally cured by mtroducing laminana 
tents at the constricted point, progressively increasing their 
size In two others, bnear electrolysis rebeved absolutely 
impermeable stenosis AU these cases are described m detail 
with illustrations of the endoscopic findmgs The results were 
a complete cure m all but the last-mentioned case in which 
the attempts at dilatation were made without endoscopy, 
with fatal perforation ns the result. 

The esophagoscope reveals the orifice whose eccentric posi 
tion IS generally the cause of the failure to introduce the 
sound readily Under direct visual mspection it is an easy 
matter to locate the opemng and to dilate it with sounds 
Endoscopy is not necessary after the opening has been dilated 
even a very bttle In case of very rebellious constriction a 
laminana tent can be introduced and left for twenty four 
honrs. It can then be withdrawn by the long stnng attackad, 
to it, the constriction is then generally so dilatm that sounds 
can be used thereafter If not, a juvmia tent can be intro 
duced, and so ov .F35a.,uaiifiivt? uo not find the tents painful In 
exceptiOMK'cases electrolysis may be required, but it should 
be only imder visual inspection and very superficially 

as it IS intended only as a preliminary to progressive dilata 
tion with sounds If the esophagoscope reveals a diverticu 
lum or friable and fragile mucosa, jendering direct interven 
tion dangerous, it is best to make an opening mto the atom 
nch and dilate the stricture m the esophagus from below In 


months afterward Tlie specimen showed ahsoluiely smooth 
walls without clots or fibrinous deposits In 10 eases on 
record the mortabty of extirpation of the sac was 10 per 
cent He reviews the arguments agamst and m favor of ex 
tirpation 

46 Luxation of the Malar Bone—The prognosis depends 
mainly on the concomitant lesions of the maxillnry smus 
The asymmetry is slight The dislocation seems to he irre 
ducible. Attempts at reduction may even aggravate the le 
sions m the maxillary smus The main thmg m treatment 
IS to ward off infection of the sinus by persevering disinfec¬ 
tion of the nasal fossai. 

Semaine Mddicale, Paris. 

47 (XXVII, No 10 pp 181192 ) ‘Sudden Death In Children 

(La mort snblte chei les enfants ) L Chelnisse 

48 (No 17 pp 193 204 ) ‘Roentgen Treatment of Syrlngo 

myelin, (Rndlothfiraple de la syr ) B Beanjard and J 

Lhermltte 

47 Sudden Death in Children —Cheimsse protests against the 
assumption that a hypertrophied thymus is a frequent factor 
m the sudden deaths of children He reviews the mtema 
tional literature on the subject of “thymic death” and shons 
that m many cases bsted under this hendmg the thjmus was 
not enlarged. Also that m many cases the sudden death was 
not accompanied by any signs of asphyxia—on the contrary, 
the children seemed to be nietly sleeping when found dead. 
Vibert found the thyttius gland enlargrf m 4 out of 16 cases 
of sudden death in children in which the symptoms indicated 
what IS generally called "thymic death ” Segadelh and Dis 
tefano ascribe the sudden death to a nervous reflex, and 
Lancereaux afiirms that m the majority of instances of sud 
den or rapid death in children it is due to reflex inhibition of 
the respiratory or circulatory centers Cheimsse adds that the 
cases m which a senes of sudden deaths of this kind occur 
m a family is sufiicient testimony as to the true nature of the 
phenomenon, namely, that it is the manifestation of an actual 
neuropathic tamt. A number of such family senes are on 
record, and consanguinity and alcoholism m the parents are 
frequent findings Cullerre called attention fifteen years ago 
to sudden death in adults ns a .marifisttfribn Df Ti'niaHtn 

,paliliu mhentanceT CEeinisse remarks further that owmg to 
the present vogue of the t ymic death theory, if the thymns 
IS found enlargqfi, no search is made for further lesions 
Rehn and others, however, published last year reports of cases 
of sudden or rapid death in children with eczema and autopsy 
revealed unsuspected serious lesions in the heart, as men 
tioned in The Joubnai, vol xlvi, 1908, page 1806 Syphilis 
also may be the cause of sudden death soon after birth, as also 
tuberculosis, chrome intoxications, difficult labor and patho 
logic conditions in the mother, as Chemisse illustrates bj cita 
tions from recent literature. 


case this is impracticable for any reason, the authors sug 
gest that it might be possible to make an opemng m the 
stomach, on the anterior aspect, 2 cm below the cardia, 
through which the esophagoscope might be mtroduced and the 
stenosis inspected from below and treated ns indicated. This 
techmc has been found perfectly practicable on the cadaver, 
but has not yet been founa necessary in the dime. External 
esophagotomv and similar measures should not be considered 
until after repeated failure of all the above measures 
45 Extirpation ot Aneunsm of Common Carotid.—Delore’s 
patient was a woman of 36 who had suffered from the aneunsm 
for nearly eight years. Ihere were no signs or historv of 
syphilis, but the aneunsm had gradually grown to be as large 
ns the head of the fetus at term The tumor did not pulsate 
and there was no expansion, but a murmur could be heard 
on all sides There was some doubt as to the diagnosis, and 
it was thought that the mass was a very vascular sarcoma 
Operation showed the tumor to be a fumform aneurism of 
the common carotid. The artery was cut between two liga 
tures, and in attempting co enudeate the aneunsm the sac 
was ruptured. On opemng the sac widely, a jet of blood was 
seen coming from a vessel which proved to be the siipenor 
thvroid, on clampmg this the hemorrhage ceased. The sao 
was extirpated, Tbere w no shock or nervous symptoms, 
ana the patient was in perfect health when seen again four 


48 Roentgen Treatment of Syringomyelia,—Beaujard and 
Lhermltte say that Roentgen treatment has entirely modi 
ied the dimcal history of sjirmgomyelin and totally tmns 
formed the prognosis Raymond, Qramegna, Bfidfirei and 
ithers have reported 6 cases in which Roentgen treatment 
ipplied, and the present article aods 4 more to the list, loe 
ays are applied to the spme and medulla oblongata, and the 
ynngomyebc phenomena gradually subside. The motor s 
airbances feel the favorable influence first, the abnormal a i 
nde of the hands is corrected, and the patient can use is 
nnsdes with practically normal strength, although we ^ 
ablished muscular atrophy is but little influenced Trop ic 
iisturbances in skm and bones are arrested, he assei^ an 
nuscles in incipient atroph regain their normal strengt an 
ispect. The return of sensibihty m the skin, an 
ihronology of the restoration of the sensation of bea , wn 
act and pam throw light on the nature of the affection a 
latient personally observed was a young man fr ee f rom P® 
Jogic antecedents until the first symptoms of synngomye 
leveloped four years before Treatment was commence 
day, 1008, and the spine was exposed to the Roentgen ray , 
he dose was 3 H imits, of 7 to 0 penetrating power, 

,ube was 16 cm from the skin The exposure was gc 
epeated once a week, a total of 20 sittings in aU. 
vas suspended f om time to time to avoid derma i is 


NuUBcn 21 


CUBBENT MEDIGAI, LITERATURE 


1S31 


was no reaction on the part of the skin at any tune beyond 
slight reddening The rays were applied at a little distance 
each Bide of the median Ime of the spine, and again on the 
opposite Bide of the median line, thus giving the spinal cord a 
double exposure while the skm received only a single expos¬ 
ure on each side In 1907 five additional sittings were given 
to cure the persisting facial hemianesthesia, exposing the 
larger part of the medulla The sensory bulbar disturbances 
varashed by the fourth exposure with no by-efTects except 
slight alopecia of the part exposed. Study of the sensory dis¬ 
turbances will indicate the exact regions m the spme that 
require treatment although the adjacent sound regions should 
be mcluded The exposures should he made us uniform ns pos 
sible by covermg with lead the parts that have been or are to 
be exposed. 

Archrv f Gynjekologie, Berlin, 

Last indexed page ISOS 


49 

60 


61 

62 


66 


(LXXXI No 2, op 271-492.) Interstitial Corpus Luteom. 

(Interstltlelle ElerstocksiirDse.) J WaUart. 

Reflex Reciprocal Relations Between Mammarj- Qlanaa and 
tJtems. and Important E6Ie of Reflex Inflnences In General, 
... 111 —r-t— fVirv fisKiwM and Non 

rw!aclien 


UCU XJLUOlAll US>4:iXl 

Case of Inoculation Carcinoma. (Impfcarc.) B. ZnrncU^ 
Behavior of Uterine Uecldna In Ectopic Prcsnancy (Znr 
Fra^ nach der Entatehnng des nntercn Dterlnaegmentea.) 

Atoomyonm °of ^the Fondns of Utems with Tnbercnlosls 
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58 Scopolamm-Morphni Anesthesia for Childbirth,—Steffen 
reviews the history of the use of scopolanun morphm in ob- 
stetncs, and especially its application at Leopold’s chnic. In 
1903 it was tned by Leopold, but his unfavorable experiences 
in 20 cases caused him to abandon it. Since then Gauss’ re 
port of the results in 600 cases encouraged farther trials, and 
it has been used now by Leopold in 300 cases out of a total of 
1,336 deliveries durmg the last half of 1900 The final verdict 
of his experiences is as follows “1, The method does not ac 
complish the desired results, 2, it can not be regarded ns 
harmless for mother and child, and 3, it is not to bo recom¬ 
mended for use in private practice, as the by effects which 
are liable to develop make it necessary that medical aid can 
be summoned at any moment” The anesthesia in 20 cases 
induced by effects such os weakness of the labor pains in 4 
cases, making version necessary in 1 and forceps in 3 cases, 
in 5 there was no abdommal straining, in 3 voraibng occurred 
Bcvernl times, beginning after the first dose, in 1 there was 
tormenting nausea, in 4 spots or darkness before the eyes, in 
7 noticeable agitation, in 7 confusion amounting to delirium, 
in 7 increased sensitiveness, in 1 twitching in the hmbs, and 
in 3 moderate postpartum hemorrhage from atony In 6 cases 
the children were scarcely breathing and m 4 were m asphyxia 
Tn some cases labor was unmistakably prolonged by the 
action of the anesthetics, Steffen refers to Toth’s re 
port of a death after 0 0003 gm (1/200 grain) scopolamin, and 
to Hocheisen’s case in which a severe attack of angina pec 
tons followed admimstrntion of 0 0005 gm (1/120 gram) sco 
polarain to a woman with latent rmtrnl stenosis, bolding the 
patient at the brmk of the grave for seven hours Gauss 
slates that he had to tic the hands of the patient m 7 cases, 
and that ho kept one pabent in the “twihght” scopolamin dorc 
for 67 hours, giving a total dosage of 0 00375 gia (% gram) 
scopolamin and 0 03 gm (I/, grain) morphin. The details of 
the 20 cases presenbng unfavorable features at Leopold’s 
clmic arc given. The dosage in 4 was 0 0003 gm. scopolamin 
and 0 01 gm. morphin, m 2 loss than 0 00075 gm, scopolamin 
and 0 01 gm morphin, and m G from 0 00076 gm. scopolamin 
and 0 01 gm morphin to 0 00135 gm. scopolamin and 0 02 gm. 
morphin in 13 hours The largest amount of scopolamin was 
thus 1/48 of a gram as the total dosage 
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68 Physiotherapy of Tabes Dorsalis (Phyalkal Bchandlnng ) 

E Tobias and E. Klndlcr Concluded 
04 Sleeping Sickness. (Scblnflrankhclt.) K Kutscher 

69 Hystencal Insanity—Eaceke writes from Sicmcrling’s 
dime for nervous and mental diseases at Kiel describing the 
various forms of hystencal insanity Ho groups them in 
three classes 1 The form with excitement and stupor, do 
Iinum and somnambulism may be superadded. In this class 
belong the cases of continuous sleep—or rather lethargy—after 
a fnght 2. The form with depression, including attacks of 
distress, fnghtened delinum, stupor and "twilight” conditions 
with occasional paranoid episodes and ideas of persecution, on 
a permanent basis of melancholia and hypochondria. ITj s 
teria after an accident with emotional stress is particularly 
liable to assume this form 3 The paranoiac type of compound 
hystencal insamty, which is built up mainly out of accumii 
Inted delinums, imagined episodes, somnambulistic "twilight” 
conditions, eventually with the development of a dual person 
nlity A systematued insane idea gradually develops in the 
majonty of such cases, but it is amenable to criticism to a 
certain extent A sudden outbreak of extensive ideas of per 
secubon may occur m exceptional cases Tlic prognosis of 
hystencal msamty is always favorable It never terminates 
m imbecflity, but the duration of the affection and the linbil 
ity to relapse are bevond all calculation Only comparatively 
few cases of hystencal insanity come to the asylums, but these 
pafaents form an average of about 6 per cent of the inmates 
in the larger cities The previous history is the main reliance 
for diagnosis Hystencal antecedents, the first appearance of 
the isymptoms of the psychosis after great emotional stress, 
the regular return of the excitement at stated times, arc all 
important for the diagnosis The physical manifestations of 
hystena are comparabvoly unimportant During the psychosis 
it IS well to note whether or not the svmptoms can he rcidilv 
influenced and if they subside under the influence of external 
happenings and whether or not thev tend to superflciality, with 
livclv interest ra the surronndmgs and an erident desire to 
attract attenbon, with pronounced tendency to ennui, and 
with permanent mtegrity of the vcgctatiic functions In 
treatment the usual measures for hvstcria are indicated 
change of environment, rest and boredom, aided by a littls 
Riiggcriion Ifvstena in itself does not relirve the indiridinl 
of responsibility for crime, 'The question in eacli ca«e is (o 
determine whether or not severe psychic disturbances existed 
at the time of the deed. The excitement of a lawsuit and still 
more the injury from arrest and medicolegal examination may 
first start a hysterical psvehons. Two cares of this form of 
insanity are described, affecting prenously apparently healtliv 
\onng men, in the navy The rope at tb' head of the ham 
mock became unfastened in ore case, throwing the f.ailor to the 
floor in the other a coal basl et dropped while coaling some 
of the coal hittmg the sailor* brow In ncitW ease r-as U e 
injury to the head senou*, but the fnght deve’ojv-d the payrho 
SIS and m th” tecord case it rr'inred later several bn-es un !er 
emotional etres* 

Cl Hctropharyrgeal Tinrorx—Litthnncr zddw 3 pe— 
from the bteralorc to f-' ”1 coner'ed by 1^17—'’all ard sii— 
manses the det-il* He then repe-t* 2 frm 11 * own exw-w 
foec In th" Crs* G-e Irr-sT rr’— •’'s’ tw’er pobi* -1 i'v’i'* 
while in the seeord d** a Ch-rmreo—a rce-s-nag •— 

wa* sncee-sfnllv reg-eved frog- a w—an r! "f Th' f —r 
had lieen devrlep < jea-* ="-• i'- re—wa! ^ rr e e 

the cii-fing pcralr*. c' cs-ta a 1-=-’"* ef b ' rag-' w I 

svmpalhebr rerve* 
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and this is sufficient to ei.plnin the anemia ohservcd in con 
sequence of the presence of this parasite. No other tapeworm 
has this hemolj'tic substance He also announces that sub 
stances wluch appear to be closely alhed to tbis bpoid sub 
stance in this form of tenin are normally present in certam 
organs in man, especially m the mucosa of certam sections 
of the digestive tract and some of its glands. He thinks it 
probable that these substances can become so altered m qnal 
rty or quantity under certam conditions that the lipoid sub 
stances become pathologic and mduce direct hemolysis, leading 
to the clmical picture of cryptogeme permcious anemia, m the 
absence of any gastromtestmal parasite. 


Ganetta degb Ospedali, Milan. 
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03 Pulsation of the 'Wall of the Thorax with Accumulations 
in the Pleura-—lavierato reports two cases of pulsatmg em¬ 
pyema and summonses sixty four other cases found in the 
literature He asenbes the pulsation to the accumulation of 
fluid m the pleura under considerable pressure. 

94 Injection of a Saturated Solution of Corrosive Sublimate 
in Syphilis —Sante reports four cases of tardy local manifes¬ 
tations of syphilis In which ordinary mercurial treatment 
seemed to produce no eflTect He then made a single injefttion 
of three-quarters of a Pravor syringeful of a saturated solu 
tion of corrosive sublimate. After suspension of all treat¬ 
ment then for three or four days, he resumed the ordinary 
injections and rapid recovery was then evident. Oorrosive 
sublimate dissolves m water in a proportion of 1 to 16, and 
the saturated solution was thus sixty tunes his usual dosage. 
He added a little sodium chlond to the solution, and made the 
injection in the buttocks No by effects were observed and he 
urges others to interpose this single strong injection m cases 
that do not respond to the ordinary techme. 

96 Blood Pressure m Tuberculosis.—^Boschi found the blood 
pressure lower than normal in 71 per cent of the tuberculous 
patients examined, tension above normal was never noted in 
any instance. 

97 Syphibtic Gastralgia.—Pioln’s patient suffered from atro¬ 
cious pam m the stomach for about a year and all the diagnos¬ 
tic tests failed to reveal anything abnormal m the stomach, 
anatomic or functional, except the pains No measures gave 
relief until mercurv was tentatively tried. In order to exclude 
the influence of suggestion, the patient was told that before 
commencing n new system of local treatment his general sys¬ 
tem needed tonmg up for two weeks, but his pains would 
persist He had had a mfld Bypbihtic infecUon ten years be 
fore To bis snrpnse he found the pains were much reheved 
by the end of the thmd day of mercurial treatment, and he 
was soon completely cured. 

09 Operative Treatment of Salpingitis.—Pormiggmi rc- 
Mcws the htcroture on this subject and describes two cases 
treated bv lateral laparotomy and br suturmg the pus pocket 


to the skm after evacuation The uterus was curetted at the 
same time, and the salpingitis and endometritis both rapidly 
healed. He thinks that this is the ideal techmo m cases with 
extensive adhesions He waits until the acute phase is past 
before attempting operative intervention 

100 Fixation of Kidney by Rib —^Ifonzardo mcises to ex 
pose the last rib and mobdizes the periosteum of the middle 
third of the rib He then cuts the rib across, following a very 
slanting Ime, the upper end above and on the inner aspect of 
the rib The half of the rib stiU connected with its articnla 
tion IS then slit lengthwise up to 4 cm. of its attachment and 
the upper half is excised. This leaves a long, narrow strip of 
nb, and this strip is passed through the cortical substance of 
the kidney just below the capsule The protruding end is 
fastened to the other half of the rib, which was left intact 
The slantmg end of this mtnet half of the no offers a support 
to the bone protrudmg from the kidney, so that it can easily 
he tied m place and soon heals firmly The results in two 
cases m which this technic was followed have been extremely 
satisfactory 

101 Salomon’s Test for Cancer of the Stomach.—^De Marchls 
describes the findings in 22 cases of various stomach affections 
in which this test was nppbed. (Its technic was described m 
The Joubnal, 1903, voL xb, page 694 ) He found the findmgs 
corroborative of other rebabJe tests and that they were always 
confirmed by the clinical course of the cases 

106 Antibodies m Echinococcus Affeebona.—Ghedmi states 
that in a case examined the blood serum showed unmistakable 
evidence of the presence of antibodies The hemolybc blood 
test is, therefore, able to differentiate an echinococcus nffec- 
bon in dubious cases if further experience confirms the test! 
mony m the qase described. The patient was a lad of 13 with 
a large echmococcus cyst in the liver 
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Addresses 

THE FINAL TRITOIPH OP SCIENTIPIC MED¬ 
ICINE ■=■ 

MCHOLAS SENN, ILD 

CHICAQO 

“Tliat IS to be ■wise to see not inerely that -wbicb lies 
before your feet, but to foresee eyen those things 
which are in the lyomh of futurity"—^Tcrentiua 

Natioiis as tveU as mdividmils liave their otm pecu¬ 
liarities, their cuBtoms and habits, their otvn tyay of 
thinking and acting The most characteristic feature 
of the American people m the eyes of the old trorld is 
the mtense concern for the present and a relative dis¬ 
regard for the past and httie concern for the future 
The typical American concentrates his energies and 
devotes his time to accomplish ivhat he has undertaken 
in the shortest possible space of time. "We are a nation 
of mtense -workers, with httie time for after- or fore¬ 
thought. Our country is new, its resources immense 
and only partially developed, and the possibihties for 
mdi-ndual and corporate efforts unlimited This in¬ 
tense activity, mdividual, corporate and national, has 
made our country what it is to-day—the most prosper¬ 
ous m the world, but the tune is conung, and it is 
not far distant, when we shall have reason to regret 
the lack of after- and forethought 

As a nation and as individuals we have become too 
mtently addicted to the precepts 

“To-day comes only once, and never again returns." 

—Schopenhauer 

and 

'*To-day is ours, ive have it here To the 

Gods belong to-morrow "—Cowley 

This strennons life, this mtense apphcation to what 
lies at our feet, is by no means hunted to our -wide- 
a'wnke, energetic busmess men, it has hkcwise inyolvcd 
the professions, and most especially so the medical 
There is no other country, with perhaps the exception 
of Japan, m which the medical profession has made 
more rapid strides than m the Umted States With¬ 
out govemmeut support, state and pn-vate medical 
schools hare been established throughout the country, 
many of which arc on a pax, if not superior, to the uni¬ 
versities of the old world, which count their age by 
centnnes Largely through the influence of the med¬ 
ical profession excellent public and private hospitals 
have been erected m nmd succession m all of our cities 
for the care of the sack, rich and poor, which furnish 
j an abundance of clinical material and ample facilities 
for scientific mvesbgations and research work. 

Throu"h the munificence of men of wealth a number 
of laborMoncs have rcccntl} been built and nchly cn- 


•Thc Jerome Cochran lecture delivered before the Med.cal Stto- 
clatlon of the State of Alabama April IT 1007 


dowed, where American talent will cultivate the field 
of science and contribute its rich harveots year after 
year to the common fund of knowledge The great 
activity of our profession is best shown by the number 
of medical societies the large attendance and mterest 
displayed at them meehngs The reorganization of the 
American Medical Association and the societies, state 
and county, m affiliation with it, has been instmmcntal 
in umtmg the medical profession throughout the entire 
country into one great army of scientiific men, mtent 
on mamtaimng the digmty of the noblest of all profes¬ 
sions and to labor m harmony and ■unity in advancing 
and perfecfcmg tlie science and art of medicmc Na¬ 
tional, sectional, political and social considerations play 
no part in this great medical community, as all its 
members have the same objects m view—^the uplifting 
of their high callmg and the noble desire to give their 
chents the best that the present state of our science 
can offer It can be said -without boasting that the 
American doctors spend more time and mono in at¬ 
tending medical societies and postgraduate courses tlian 
those of any other country We have reason to feel 
proud of the present status of Amencan medical lit¬ 
erature. Some of the very best text-books of to-dav on 
medicine and surgery, and the different specialties, liaie 
been written by Amencan authors We take just pnde 
m Tite JorruNiL of the Amencan Medical Association, 
which in a few years has reached a circnlation of over 
50,000, and which bnngs to the physicians every week 
the newest and the best in the way of current medical lit¬ 
erature, to say nothmg of the other 160 medical jour¬ 
nals, good mediocre and some of them which are con¬ 
signed regularly to the waste basket. It is the macs of 
the regular profession rising in a body and demanding a 
higher standard of medical education which has liccn 
instrumental m forcing some of the lagging medical 
colleges to raise the requirements for admission, and to 
extend the time of attendance, and to make provision 
for the necessary amount of laboratorv work and licttcr 
clinical teaclung It was the mass ot the medieal pro¬ 
fession which depnved the diploma of its yiowcr as a 
Lcense to practice and which, after many hard stm"- 
glcs, succeeded in inctitntinc; a board of medical exam- 
mors m each state of the Union, winch dccidfs after 
a stringent examination, wlio shall and who shall not 
be permitted to practice Tho'e who have passed the c 
examinations in anv of onr states know what they mean 
Many a proud po'sessor of a diploma of a European 
univcrsify has found the gate of entrance verv narrow, 
and some to their utmost astonishment and sorroiv, 
closed and sceurelv locked AH these things have been 
accomplished in a rcmarl-ably short tunc and bv ttio 
voice and ertraordmarv action of a hard-'vrorling united 
profession We had little time to ipend in livil mg 
backxvard and far into tbe future, lulcl 

vigor and energies on what wav 1>ef( 

and in doing so met the prcf^l t 
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much remains to be done, but we can now take a little 
respite and take a bnef retrospective view of wbat our 
profession has accomplished in the way of preventive 
medicme, the crowmng triumph of the science and art 
of medicine 

Confucius said “Study the past if you would divine 
the future,” and this maxim anplies with special force 
to the subject of this address, “The Final Triumph of 
Scientific Medicme” 

The final triumph of scientific medicine will be the 
victones of preventive medicme We glory m what 
has been accomplished so far m the protection of man- 
land against drsease, but it is a mere begmnmg, a 
s kirmis h precedmg a long and contmuons campaign, a 
succession of fierce battles, with the causes of mfection 
and contagious disease, which will ultimately crown 
with victory the unremitting and unselfish toil of the 
most beneficent of aU professions The ancient physi¬ 
cians had httle or no conception of prophylaxis, their 
time, talents and energies were devoted almost exclu¬ 
sively m devismg ways and means of curmg disease 
They were imbued with the Shakespearian idea, 

“We can not hold mortality’s strong hand,” 

and were only too willmg to admit the truth of the 
pessimistic precept, 

“The lot of man—to suffer and to die.”—Pope 

They took it for granted that disease is a necessary 
evil—a curse to humanity, and grappled with it with 
such means and remedies as suggested themselves as 
bemg antagonistic to the morbid conditions wrought by 
disease They were doctors, not sanitarians From 
time immemorial the medical profession always has had 
the welfare and happiness of mankmd at heart, but ow¬ 
ing to a lack of knowledge concerning the nature and 
real causes of disease, very Little could be expected m 
x the way of prevention For the same reason the battle 
with disease was fought m the dark, to the disadvantage 
of the physicians and the detriment of their patients, 
so much so that even as late as the tune of Benjamm 
Eush, one of our most famous physicians and one of 
the signers of the Declaration of Independence, and 
our first surgeon-general, was led to admit, “We have 
not multiphed diseases, but we have made them more 
fatal ” This honest confession of the leading physician 
of our country durmg the latter part of the eighteenth 
century, about the time of the birthday of our nation, 
shows how little had been accomphshed up to that time 
in the way of successful treatment of disease, to say 
nothmg of prophylaxis, which had received but little 
attention. The successful treatment of disease depends 
largely on a knowledge of its cause and nature, and pre- 
lentive medicine almost entirely so The comparatively 
new science of bacteriology is the foundation of pre¬ 
ventive medicme All other efforts m this direction 
were at haphazard and usually fruitless before the mi- 
crObic origm of disease was made the basis of action 
Let us now consider very briefly to what extent hu¬ 
manity has been benefited by preventive medicme, the 
chenshed child of the medical profession of to-day I 
need not tell you that all that has been aecomphshed 
in this new field of medical thought and action is the 
verv best proof of the unselfishness of the medical pro¬ 
fession and of the humamtanan spirit which actuates 
the true phisician Doctors earn their daily bread by 
taking care of the sick, and consequentli the lessenmg 
of disease by preventive measures necessarily reduces 
their income, but this does not prevent them from giv¬ 


ing their time and energies m efforts to lesscm the sum 
of human suffering by protectmg their patrons agamst 
preventable diseases In this respect the medical pro¬ 
fession has no equal among other classes of men, it 
stands sohtoiy and alone as an emblem of genume char¬ 
ity and unselfishness Prevention rather than cure has 
been for some time the aim of scientific progressive 
physicians I will now enumerate a few of ihe pre¬ 
ventable diseases and make mention of what has been 
so far accomplished m wardmg them off by appropriate 
treatment or sanitary precautions 

SltALLPOX 

More than a century ago smallpox, one of the most 
loathsome and fatal of the acute infectioiis and con¬ 
tagious diseases, was shorn of its horrors by vaccina¬ 
tion, a boon to humanity which we owe to the immortal 
Jenner Ton are all familiar with the violent opposi¬ 
tion which this, the surest of aU prophylactic measures, 
has met at different times and m different localities by 
the educated and the ignorant, although its value as an 
absolute prevenfave against smallpox has been estab¬ 
lished long ago—a striking proof of the truth that 
"Nothing has tended more to retard the advance¬ 
ment of acience than tho disposition in vulgar minds 
to viUify what they can not comprehend”—Johnson 

With uhat we know from a long and vast experience 
of the protective value of vaccmation it does seem al¬ 
most incredible to have now and then an outbreak and 
spread of smallpox m civilized commumties, as com¬ 
pulsory vaccmation properly performed ought to have 
eradicated this disease from the face of the earth half 
a century ago Doubters of vaccmation as a protective 
agamst smallpox ought to mform themselves of the ter¬ 
rible ravages this disease has wrought among the sav¬ 
age races and see the many scarred faces of the sur¬ 
vivors The history of vaccmation is a fair sample of 
the way m which new innovations devised and promul¬ 
gated for the good of the public are so often misunder¬ 
stood and opposed 

HTDEOPHOBIA 

We are still ignorant of the true nature of this, the 
most terrible of all diseases We know it is a microbic 
disease, but its micro-orgamsm has so far eluded detec¬ 
tion The period of mcubation is about six weeks, and 
the disease is mvanably fatal m from three to four 
days Treatment is powerless, prevention almost a cer- 
tamty with Pasteur’s moculations, if resorted to in time 
and admmistered by one who is famihar with tho 
method If Pasteur had done nothmg else durmg his 
lifetime but to devise and teach his preventive treat¬ 
ment of hydrophobia he would stiU be one ox the great¬ 
est benefactors of the human race The many Pasteur 
mstitutes scattered aU over the world will remain and 
contmue their humane work imtil a just law will reacli 
the innumerable miserable disease-spreadmg curs, and 
the owners of the comparatively few noble survivors of 
the camne race will give them tlie care and attention 
they need and deserve, when hydrophobia will become 
an unknown disease i 

WOUNB INPECTION 1 

We now come to the preventable diseases, the microhic \ 
ongm and nature of which are weU known It is m I 
this field of preventive medicme that the science of 
medicme has achieved during the last two decades the 
most marvelous results It was during this short space 
of time that eurgeiy has undereoue a complete revolu- 
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tion by the discovenes ■which led to a solntioii of the 
mystery of ■woimd infection and its prevention by aseptic 
precantions and antiseptic treatment of ivoimds already 
infected The discovery of the microbic cause and real 
nature of inflammation ivas the first and greatest 
tnnmph of scientific medicme, and baa contnbnted more 
to the prolongation of human hfe and mitigation of 
suffering than all previous medical knowledge which 
had accumulated from the tune medicme was first prac¬ 
ticed and taught. It raised surgery from a mechanical 
art to a science^ and placed the study and practice of 
medicme on a rational foundation and unlocked the 
doors which up to that time had barred the progress 
of mteUigent and effective samtation The two dis- 
tmguished central figures which have maugurated this 
new and enlightened era m medicme are Pasteur and 
Lister, the two men who, to m'v mmd, have conferred 
a greater benefit on the human race than any other 
two mortals m the history of the world These two 
Ecienbsts and mvestigators have bmlt the foundation 
for the new temple of scientific medicme and surgery, 
and in the rearmg of which enthusiastic scientists all 
over the world have taken an active part, the most no¬ 
table among them being Koch, Ogston, Juhus Bosen- 
bach, Klebs, Metchnikoff, Kitasato, Welch, Donovan 
and Wnght. The world is fond of hero worship, and 
the hero who has slain the largest number on the field 
of battle and has won the greatest ■nctones is the one 
whose deeds are unmortahzed m the annals of history, 
and whose equestnan statues populate pubbc haUs and 
parks Every schoolby is familiar -with the history of 
Caesar, Hannibal and Napoleon, who m the childish 
mind figure as the greatest heroes of the past, but these 
heroes won their fame, their nctones, their glory, by 
sacrificmg thousands of hves and causmg untold suffer- 
mg and misery—and all for selfish ends Peace has 
its heroes and its nctones as weU as war The war 
■with disease has been waged for thousands of years, is 
gomg on now and wiU not cease until scientific medicme 
has won its last nctory Our three greatest heroes in 
this bitter struggle between science and disease are Pas¬ 
teur, Lister and Koch, names emmently worthy of being 
placed highest m the world’s hall of fame for “Great 
IS the nctory ■without bloodshed ” These heroes had 
no selfish motives m accomplishmg what they did, as 
them hves were consecrated to the task of unravehng 
the mysteries of disease Their nctones were won in 
the silent laboratories m bloodless battles ■with the most 
stubborn and the most hitter enemy of man—disease 
Those of you who have practiced your profession for 
more than thirtj years can appreciate what these three 
pioneers and others who have been working m the same 
Ime have done for science and the good of humanity 
The new science of bacteriology explained the mystery 
of wound mfeetion and led the way to its prevention 
Those of you who were engaged m tlie Ci^nl War on 
either side must remember ■with horror the fate of the 
wounded You tied the bleeding arteries 'with the well- 
waved silk ligature and left one end hanging out of the 
wound in order to be ehmmated later bv suppuration 
and sloughing, a process which only too often gave rise 
to secondary hemorrhage Few even of the simplest 
wounds healed by primary intention Tour hearts re- 
30 iccd when you found wounds bathed ■with so-called 
laudable pus You did not kmow then why so many 
of the wounds suppurated You had ample opportun¬ 
ity to study the ra'vages of hospital gangrene a disease 
•which since then has di'appcarcd from the face of the 


earth. You saw pyemia and septicemia m all their 
ghastly fatal forms You did not know why that insid¬ 
ious disease, erysipelas, spread from patient to patient 
and from hospital to hospital Yon knew that m all 
grave cases of gunshot wounds of the limbs the patient’s 
chances of hfe were better if you performed pnmarj 
amputation How all this has been changed smee the 
light of science has shed its rays on the battlefield' 
Under the aseptic treatment penetrahng gunshot 
wounds of the large jomts heal m mo=t instances with¬ 
out any complications and ■with good functional results 
Primary amputation is reserved for the few cases m 
which the mjury is such that gangrene v ould necesiarily 
follow Mfiitary surgery has resolved itself largely into 
prophylaxis, the aseptic precautions have taken the 
place of amputating instruments In civil practice the 
blessings of aseptic surgery are even more conspicuous 
Aseptic surgery bas opened tbe doors of all large cavi¬ 
ties which are now mvaded with impumt^ It has en¬ 
larged the field of operative surgerj, and m cascb in 
which the diagnosis is doubtful the knife settles the 
doubt ■without endangering the hfe of the pahenL 
Under aseptic precautions, with the absorbable animal 
ligature and a good supply of hemostatic forceps, the 
surgeon now undertakes the most difficult operations 
with confidence and ■with the satisfaction of knowing 
that he is master over the greatest dangers which face 
the patient—hemorrhage and infection 

PUEEPERAi SEPSIS 

That much dreaded disease, puerperal fever, in the 
form of puerperal sepsis, thrombophlebihs and other 
local infective processes that so often darkened the 
lymg-m room and claimed so manj victims, has been 
almost completely banished from the list of postpartum 
comphcations, since physicians have learned to regard 
the parturient woman as a surgical case, and have taken 
the necessary precautions to protect her against infec¬ 
tion during and after delivery We can now understand 
why this dreaded visitor of the Ipng-in room was so 
often introduced by the attending ply’Sicinn or mid¬ 
wife bv earning the infection on the clothing, hands 
or instruments from house to house To-da\ the par¬ 
turient woman in the hands of the well-trained aseptic 
obstetnenn is safe and may look forward to the im¬ 
pending ordeal ■with hope and not ■with fear The 
aseptic technic has become the inseparable bond of 
union between obstetrics and surgery, the success of lioth 
arts Iieing based on the same principles of precaution 
against infection 

TETANUS 

One of the most dreadful of all wound complications 
is tetanus It is veil kno'wn that this disease so fre¬ 
quently fatal and attended by the mn=t evcruciating suf¬ 
fering, is very prone to follow insignificant injuries in 
which dust or soil is introduced into tbe wound n= tliCjC 
substances are the most common media uliich contain 
the tetanus bacillus or its most resisting 'poro= The 
mortality of this disease is appallinr in fact, it may 
be safeh stated that the acute form has so far defied 
treatment while the chronic form yields to time and 
appropnate medication Yhilc the curative treat mint 
so far has proved ven unsatisfactory, we are in po--'— 
Sion of a reliable proplnlactic treatment hi mean, of 
hypodermic injections of the antitctanic serum anuMii r 
precious fruit of patient and pwristenl re-eanii irork 
in the vast fie'd of bacteriology It ivas at fir t llm 
ardent hope and sanguine c''p'cfnt ' lo'd ■>' 
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profession that this Eemm would prove curative m the 
treatment of tetanus, hut this hope has been vimqaished 
by a large experience When I visited the experimental 
station of the Endolphianum Hospital m Vienna a few 
years ago the man who had charge of the animals in¬ 
formed me that a number of the horses kept in the 
stables had contraeted the disease and the serum treat¬ 
ment was promptly carried out, but all of the animals 
died The same disappomtmg results have been re¬ 
corded m the serum treatment of acute tetanus m man, 
regardless of the method by which the serum was ad- 
^ ministered As a prophylactic the serum treatment has 
proved eminently successful, and m consequence prac¬ 
titioners who are m charge of patients whose mjunes 
ore such that there is a fair probability that tetanus 
might follow, resort to it m time, and usually succeed 
in preventmg the disease—another great triumph for 
modem scientific medicme, as prevention is always 
vastly preferable to cure, and will be the motto of medi¬ 
cine m the future 

maIiAhia 

These glimpses of modem surgery sufiice to mdicate 
m no hesitating or doubtmg way how deeply we are 
indebted to the founders of the new science of bacter¬ 
iology for the marvelous growth of this branch of the 
healmg art, but when we extend our mquines a httle 
further and explore the field of medicme we find that 
bacteriology has wrought wonders here, both m regard 
to the etiology and treatment of disease, and more es¬ 
pecially m preventive medicma Tor centimes the anti- 
malarian action of Peruvian bark has been known by 
physicians and to a considerable extent by the pubhc, 
and later that of its alkaloids Notbrng was known of 
the real cause of the disease until its parasite, the plas- 
modium malarial, was discovered m the blood of ma¬ 
larial patients by Lavoran Persistent research on the 
part of many mvestigators finally traced the infection 
0 certain species of mosqmtoes, notably the anopheles 
e now can understand what was impossible to explain 
..fore—^that malaria is prevalent m localities inhabited 
b} this species of mosquito, and durmg seasons when 
the mosquitoes are most numerous We are now m pos¬ 
session of knowledge which enables us to resort to means 
and remedies calculated to eradicate this disease from 
mosqmto-mfected districts The preventive treatment 
of malaria is now practiced on a large scale m Grcrman 
East Africa under the direction of Professor Koch 
Durmg my sojourn on the east coast of Africa last sum¬ 
mer I had an excellent opportunity to observe and study 
the methods employed. Eeasonmg from an etiologic 
standpoint, two methods suggested themselves (1) The 
removal or destruction of the earners of the disease, the 
anopheles, as recommended by Boss, and (3) the de¬ 
struction of the plasmodmm parasite m the patient’s 
blood by the quinm treatment, proposed by Hanson and 
Koch Both of these methods were practiced by Pro¬ 
fessor OUwig, of Dar-es-Salaam, German East Afnca 
The war on the mosquito by drammg pools of stagnant 
water and the employment of petroleum proved disap¬ 
pomtmg and failed m reduemg to any apprecmble ex¬ 
tent the prevalence of malann By makmg blood ex- 
ammations the persons not aflhcted with malana were 
next located and subjected to the prophylacfac qumm 
treatment This part of the work was done chiefly by 
trained female nurses Qumm m doses of 15 grams was 
administered every nmth and tenth day and contmued 
for two months 'it was soon found that the time of 
treatment was not long enough, and it was then extended 


to two and a half to three months The drug was a dmin , 
istered early m the mommg or late m the evenmg on 
an empty stomach The natives, who were at first not 
in favor of the blood examinations and prophylactic 
medication, soon became convmced of their necessity 
and value and submitted themselves w illin gly to both 
As the results were not as prompt as expected, the qm- 
nm days were mcreased to three, and while the two 
days’ treatment left a smaller percentage m which the 
narasites could be found m the blood at the end of 
treatment^ the three days’ treatment unproved the re¬ 
sults materially, leavmg only one-half of 1 per cent 
of cases m which some parasites could be found m tlie 
blood at the end of treatment The qumm was ad- ' 
ministered to adults m tablet form, to children m so¬ 
lution, and experience has shown that the administra¬ 
tion m solution has had the best effects, and that way 
of admmistermg the drug has smee been emploved ex¬ 
clusively At present the usual treatment consists m 
administering every eighth or nmth day 16 grams of 
qumm m solution on an empty stomach, which is con- 
tinned until the blood is free from plasmodia, that 
IS, for two to three months This prophylactic treat¬ 
ment corresponds with that recommended by Afanson 
Others have recommended smaller and more frequently 
admmistered doses For myself, I am satisfied from 
my own personal experience m the most dangerous lo- 
calitiea, mcludmg the east coast of Africa, Central 
America, Cuba and Porto Eico, that persons who have 
not suffered from malana wdl create a partial, if not 
complete, immunity by takmg daily a 6-gram dose of 
qumm with the juice of a lemon at lea^ two weeks 
before exposure to mfection and as long as they reside 
m a malarial distnci^ or, if the residence is a pro¬ 
longed one, until the drug has produced an immimity 
to malarial mfection. The prophylactic qumm treat¬ 
ment not only protects the mdividuals thus treated 
against malana, but if extended to aU the human ear¬ 
ners of the plasmodmm wiE depnve the anopheles of 
their supply and render them harmless The future 
war agamst malana iviE be conducted from two stra¬ 
tegic pomts—^mosqmto destruction and prophylactic qui¬ 
nm treatment. 

TTTHOin nnvER. 

Typhoid fever is one of the acute mfectious diseases 
most widely dissemmated over the surface of the globe, 
and yet it must now be classed with the preventable 
diseases The prevalence of this disease m a civilized 
commimity is a reflection on the civic authonties and 
more especiaEy on those who are entrusted with the 
guardianship over the health of the people. Smee the 
discovery of the bacdlus of this disease by Eberth we 
know that mfection takes place through the gastro- 
mtestmal canal by the ingestion of food and dnnk con¬ 
taminated with the bacdlus Sterilization of food and 
water by heat is the surest safeguard agamst this dis¬ 
ease Water is the great medium of the bacdlus of 
typhoid fever, outside of the body, and the disease wdl 
prevad more or less just as long as the crime of water 
pollution receives the sanction of govemmg bodies from 
the general government down to the ofiicials of the most 
remote country village With the present widespread 
water pollution 

"He who wants the water pure must go to the 
spring head ” 

It behooves the medical profession to keep up the 
war agamst water pollnbon untd our inland lakes and 
streams are as pure as the Creator made them, and it 
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13 then jmd (inly then that typhoid fever mil lose its 
grasTi on the human race Until that is accomplished 
ire must ever hear in mind the precept, 

“Let the safety of the people be the supreme laiv ”—Cicero 
CHOLEEA, 

Like typhoid fever, cholera is a water-bom disease 
From its original breeding-place m the sluggish filthy 
water of the Ganges Eiver this dreadful scourge has 
from time to tune made excursions to different parts 
of the world, usually along the routes of travel and 
commerce in the form of widely-spreading, devastat¬ 
ing epidemics Before Koch diKovered the microbic 
cause of this disease m the shape of the comma baollua 
physicians were almost powerless m preventmg the 
spread of these epidemics, and much more so m stamp¬ 
ing out the disease, which usually pursued its relentless 
course until the approach of wmter arrested its further 
progress by the attendmg cold destroying its microbic 
cause 

The modem methods of sanitation, strict (piarantme 
and proper attention to the water supply have succeeded 
in nippmg such epidemics m the bud, 'Vhdst bnght- 
eyed Science watches round” (Gray), and we have rea¬ 
son to hope that in the near future coming generations 
wdl know cholera only by its name , 

TELIiOW I'EVUn 

Ton who live m the south have become, by sad ex- 
penence, only too familiar with this frequent and much- 
dreaded visitor from the ports of Cuba, South and Cen¬ 
tral Amenca This scourge of the south has lost its 
power and you have little to fear from it m the future, 
since the black mask of this gnm visitor has been tom 
from his face by bacteriologic research 

We have become familiar with the cause, nature and 
manner of spreading tins disease and know how to pre¬ 
vent it The first positive proof that the Stcgomyia 
calopus was the carrier of the infecting agent of yellow 
fever was given when Carroll, in Julj, 1900, offered 
himself for a test experiment with a self-sacnfice worthy 
of the highest praise He barely escaped, while Lazear, 
of the American Commission, and ilyers, of Liverpool, 
lost their lives You are all famdiar with the carefully- 
conducted experiments of the late Dr Seed, of the 
United States Army, which led to results which raised 
beyond all doubt the direct etiologic relationship be¬ 
tween the stegomyia as the earner of the mfcctmg agent 
and yellow fever With such knowledge as a basis for 
uarfare. Colonel Gorgas has succeeded in stampmg out 
the disease in the Canal Zone, and by doing so has fur¬ 
nished the most reliable assurance of the completion 
in the near future of the greatest task ever undertaken 
by a single nation—the Panama Canal Without the 
intervention of preventive medicine the second attempt 
of this enormous undertaking would have ended ns ig- 
nominiouslj and disastrously as tlie first When tins 
new waterwa} will be open for tlie commerce of tlie 
world it inll not be the President of the United States, 
Congress or the engineers, but Colonel Gorgas who will 
be entitled to the greeting, 

“Hail to the Chief who in tnumph ndmnccs ’—Scott. 

as without his wise and effective ‘sanitary intervention 
the completion of tlie canal would have remained an 
idle draam ns the prevalence of tropical diseases pre¬ 
sented greater difficulties to the undertaking than the 
granite backbone of the American continent 


BUBONIC PLAGUE 

The tropics have their attractions as weU os their 
dangers They are without the great microbe-destroyer, 
the stem wmter of the north, and many diseases which 
require a tropic sod and tropic heat for the germina¬ 
tion and growth of their microbic cause have their geo¬ 
graphic limits beyond which they lose their vimlcnce 
One of the much dreaded tropic diseases is bubonic 
plague, which has raged m the form of rapidly-sprcad- 
mg epidemics usually along the highways of travel 
Three years ago, while m Bombay, India, I visited the 
plague hospital and had an opportWty to study tliirty- 
eight cases m aU stages of this loathsome disease. Later 
I visited the Plague Eesearch Laboratory, m which Mr 
Haffkine, a Eussian scientist, has done such wonderful 
work m the field of prophylaxis, and who has rendered 
India such signal service smee 1893, first by his prophy¬ 
lactic treatment of cholera by seram inoculations, and 
later by his discovery of a serum against the plague 
In the absence of Mr Haffkme, Lieut-Col W B 
Bannerman, IMS, who temporarilv filled Ins place, 
showed me through tlie institution The former resi¬ 
dence of the Governor of Bombay at Parel, a beautiful 
suburb, has been converted mto this research labora¬ 
tory, and the former ballroom is now the place where 
the anti-plague serum is brewed, and halls and bed¬ 
rooms where fashion reigned aro now occupied by do-'- 
ens of cages containing animals for experimental use 
In a paper presented by Lieut.-Col Bannerman to 
the Eoval Society of Edinburgh, in 1902, he slati-d 
that the senim treatment, in the prevention of tlie bu¬ 
bonic plague, IS reliable and specific in its results The 
immunity thus obtamed remains througliout the entire 
epidemic, and has been known to last two years, its 
exact maximum bmits, however remain undetermined 
The culture and serum rooms m this laboratorj con- 
tam hundreds of flasks filled with scrum, protected 
agamst contamination by a cotton plug with ends burnt 
off The prophylactic treatment consists m makung a 
smgle hvpodermatic injection of fr6m 4 to 6 c c of 
the stcnlized culture under the strictest aseptic pre¬ 
cautions AU subjects thus treated during the epidemic 
escaped Uie disease, even in badly-infectcd districts 
The cxpencncc with this serum has reached enormous 
dimensions and its absolute reliability can no longer 
be questioned This favorable expenence with HafT- 
kinc’s serum against the plague in India was repented 
in Zanzibar during the last visit of this epidemic With 
strmgcnt quarantine regulations and tlie propbi lactic 
inoculations with Haffkine s serum bubonic plague has 
lost its terrors as an epidemic disease, and m the course 
of time will lose its foothold on the tropic soil 

MEDIOrNE IN THE FUTOnr 

Enough has been said of the great victorias nchieied 
by scientific mcdicmo in Uie recent pa=t. Yictorj Ims 
followed victory, and manv of tlie most dreaded di'-o’'^ a 
have become powerless in the conquest with prcicntne 
miKlicine The wonderful results obtained liv Ikbrincs 
serum in the treatment of diphtheria is the sure t indi¬ 
cation that in the future crude drugs mu=t p\o i n 
to Ecrothcrapi in the succa'sful treatment of all acute 
self-limited infocbous diseases The clientele of tlie 
plivsicians is growing smaller and smaller b it their 
glory ns humanitanans and scicnti.'-ts is and will 

reach the zenith after coming generations of more 
erudite pln'icnns haic conquered and laid at t’' ir f 
the two ver-t enemies of man’ p u'<. 
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cancer We are confident that tuberculosis m all its 
forms 'Will soon be forced to retreat, ns ive know its 
microbic cause and are familiar intli its methods of 
warfare We have learned by long experience that the 
most formidable weapons m fighting this disease are 
not drugs, but pure air, sunshine and nutritious, easily- 
digested food Professor WngbPs opsonin treatment, 
now on trial, bolds out much promise and may prove 
to be what we have been seeking for for centuries—a 
specific agamst this disease But what is vastly more 
desirable than a specific remedy is the prevention of the 
disease We must meet this enemy openly and boldly, as 
“Surely the best ivay is to meet the enemy m the 
field, and not wait tiU he plunders us in our very 
bedchamber ”—Goldsmith 

War, and a bitter war, must be made on the bacillus 
of tuberculosis and its spores scattered over nearly the 
entire inhabitable part of the globe If we could kdl 
or render barmless these germs, lurking everywhere, 
there would be no need for specifics for the disease The 
army of consumptives m this country and elsewhere 
are sou mg these seeds, which retam their vitality for 
an unknown period of time, and when through the air 
we breath and with our food and drink find their way 
into the body of persons susceptible to tuberculosis 
germinate, multiply and reproduce the disease Pre¬ 
ventive medicme must seek to remove these sources of 
infection by isolation of consumptives, as far as possible, 
and by disinfection of the sputum and mfected excreta, 
and by sterihzation of contaminated food and dnnk, 
and by a weU-directed war against dust, so often the 
vehicle of the bacillus and its spores The disease about 
which we know the least, the cause and nature of which 
have baffled the skill of an army of scientists for cen¬ 
turies to unravel, is cancer This insidious, treacherous 
disease is on the mcrease, both in this country and 
Europe, and is becoming more and more virulent It 
manifests/a special predilection for the white races and 
-'booses its victims from among the aged, whose sun of 
life IS neanng the western honron In its approach it 
IS stealthy, insidious, and only too often before the 
victim is aware of its presence it has gamed a sure foot¬ 
hold from which it can not be removed by any known 
land of medication and is beyond the reach of a suc¬ 
cessful surgical operation Scientists had good reasons 
to suspect the microbic ongm of cancer, but so far have 
failed m provmg it The geographic limitations of can¬ 
cer, its microscopic structure and behavior m the tis¬ 
sues contravene the parasitic ongin, and pomt rather 
to an errafac cell growth of the nature of which we know 
very little, but future investigations from this stand- 
pomt maj ultimately forge the Ley winch will unlock 
the mysteries of this, the most stubborn and cruel of 
all chrome affections When we once shall succeed m 
lilting the curtam which hides this foe we wdl make 
it more vulnerable to the attacks of the closed columns 
of the followers of the flag of preventive medicme and 
the hand-to-hand encounter of individual phjsicians 
and surgeons representing curative medicme and sur¬ 
gery 

Preventive medicme is tlie medicme of the future, 
and the final triumph of scientific medicme will be the 
suppression of disease In this struggle with the causes 
of disease we need not only the earnest and united sup¬ 
port of the medical profession m the front ranliS of this 
movement, but the encouragement and financial aid of 
the covemments general, state county, city and village 
Sanitation on a large scale to be effective is verj costly. 


but every dollar spent will bring good returns Hy¬ 
gienic mstitutes must be established and mamtamed 
where young physicians can receive the necessary edu¬ 
cation and framing to prepare themselves for the high 
and responsible office of samtarv or health commissioner 
m the different communities One such institution cen¬ 
trally located and amply endowed would be a greater 
benefit to the people of the United States than all the 
Carnegie libranes and the supernumerary half-starved 
msigmficant colleges and academies on which millions 
of dollars have been lavished and wasted by weU-mean- 
mg men of wealth Health officers should be above the 
mire of pohtics and should be appomted for their merit 
without any regard to their political complexion, and 
should receive a salary commensurate with their service 
and social position and should hold their office as long 
as their work is effective and satisfactory to the com¬ 
munity 

If these thmgs were reahzed a new and much-needed 
specialty m medicme would be created—scientific sani¬ 
tation But to accomplish our final object in public 
samtation, means must be provided for popular mstruc- 
tion m hygiene and sanitation m our schools and by 
popular lectures, m order to reach the mass of the peo¬ 
ple, and bv domg so enhst their interest and secure 
their cooperation Hothing would be of more far- 
reaching value to the laboring man than to be taught 
how to avoid disease and preserve his health All great 
reforms must have a be ginnin g m the household If 
we can mterest our governments, our people, our edu¬ 
cators, and the public press in this great movement of 
abobshmg preventable diseases, we may confidently ex- 
ect the millennium m medicme m due time, and it wiU 
e maugurated by the final triumph of scientific medi¬ 
cme 

“Conquer we shall, but we must first contend 

"Tib not the fight that crowns us, hut the end ” 

—^Hemck. 
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The mvitation to deliver an address on this occasion 
was so great an honor that aU other obhgations-and 
duties were set aside, and its acceptance seemed impera¬ 
tive There was an element, also, of genuine pleasure 
in the thought of rcvisitmg Charleston, so notable for 
its hospitality, its social and mtellectual atmosphere, its 
beaubful location on the shore of the South Atlantic, 
and so crowded with historical events of the greatest in¬ 
terest and importance 

It IS, indeed, a privilege to address an audience com¬ 
posed of the cihzens of this city, the learned faculty of 
this bme honored msbtubon of learning, and this grad¬ 
uating class, now receiving the parchment certificates 
tesbfying to their faithful and successful devotion dur¬ 
ing long 3 ears of earnest study, and grantmg them the 
right to grapple with human ills, to admmister to human 
Buffermg 

There is an added interest in the fact that the public 
service which I represent has in its membcrsliip a num¬ 
ber of graduates—some eight or ten—of the Medical 
College of South Carolina These, without exception, 

•Address d Mrcrcd nt tbp rradnntInK riorclpcfl of thp Medical 
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have reflected credit on the public service and their alma 
mater, and in numerous instances have made such note¬ 
worthy contributions to medical science, and have 
achieved such notable success on the battlefields of epi¬ 
demics that they reflect more than credit, they add luster 
to their college and to their callmg To the faculty 
who trained them the public service is indebted As a 
member of the medical profession, whose work is chiefiy 
administrative and does not mclude the college instruc¬ 
tion of students, I can not forbear an expression of the 
sentunents stirred withm me as I face this faculty of 
instructors These sentiments are of profound respect 
for the men who take the youthful aspirants and year 
after year impart to them the knowledge which fits th^an 
for their callmg All honor to the professors and m- 
structors for their unremittmg labor! And acknowl¬ 
edgment IS due them from the pubhc service when at 
its exammation of candidates for admission it finds 
men, tramed m this college, so thoroughly educated m 
the science of medicme that they become welcome addi¬ 
tions to a public health service which endeavors to mam- 
tain the highest standard of professional excellence 

To the members of this newly graduated class con¬ 
gratulations are to be extended, and I desire to give 
expression to some thoughts growing out of a contem¬ 
plation of their future activities 

These ideas may be somewhat different from those 
held m contemplation durmg student days, but sooner 
or later they will press to the front and demand consid¬ 
eration They relate to the sanitary duties mcumbent 
on the phjsician, growmg out of his private practice, 
and to the civic duties of the physician as well 

When the practitioner, bending over the form of his 
patient in a private family, discovers that the disease 
is a contagious one, one of his first thoughts is to pre¬ 
vent other members of the family becoming aOhcted 
u ith the same disease He must not only fight the dis¬ 
ease, but must fight the contagion He must prevent 
tlie spread of the contagion not only in the one family, 
but must also prevent its conveyance to other famdies 
He IS interested, therefore, in efforts to suppress it al¬ 
together, either in the locality or m the city This 
means laws and ordinances and their enforcement And 
this leads naturally to a participation in the struggle for 
necessary laws and ordinances And this further means 
a justifiable and proper personal mterest, and exertion, 
in local politics to assure the passage of these laws and 
ordinances 

Next he discovers certain conditions in his own com¬ 
munity which require sanitary attenfaon, but which to 
be adequately met require also that similar conditions 
m neighboring locabties or counties must be likewise 
met And this brings him to an appreciation of tlie 
wider field of state surveillance in sanitary matters It 
demonstrates to hun the necessity of the state board of 
health, which may do for the several communities what 
no single one of the communities can or should be re¬ 
quired to do, but which should be done in the interest 
of all 

Then in stiidving the duties of the state it will be 
found that there are fields which no one state can oc¬ 
cupy and that the national government has certain du¬ 
ties uith regard to public health which in the interest 
of all the states it must recognirc without a violation 
of the Constitution or infringmcnt on the niitlioritv 
of the state or ns-umption of burdens which state pride 
should prevent being turned over to the general govern¬ 
ment 


A student of these relations will then go a sti'p further 
and discover that the various nations of the earth have 
obhgations with reference to one another on the sime 
general hms 

The progress of sanitation and hygiene among the 
nations of the earth m the past five years has been 
marked and is encouraging I shall not attempt to 
give a full hst of the various national achievements 
in the mterest of public health, but m England they 
have reduced the death rate m cities so that m London 
while the death rate m the latter part of tlie seven¬ 
teenth century was SO per 1,000, and was still 29 per 
1,000 m about 1835, it liow averages between 17 and 19 

There has been hke success m other English cities 
There has been great success m the purification of 
streams Great advances have been made m tenement 
house reform Typhus fever, once so deadly a scourge, 
has been practically elimmated In Germany smallpox 
and typhoid fever have been practically made to dis¬ 
appear Durmg 1906, m the whole German Empire, 
there were but 26 cases of smallpox, with 6 deaths, and 
these cases were largely imported from neighboring 
countnes In Italy the government has waged a vigor¬ 
ous campaign for the eradication of malaria. Jlalanal 
marshes have been dramed Knowledge has been dif¬ 
fused regardmg the use of mechanical protection against 
mosquitoes and the admmistration of qumm, and the 
deaths from malana have been reduced m number from 
16,147 m 1890 to 7,763 m the fiscal year of 1906 The 
extmction of malana m Italy os an epidemic disease 
bids fair of accomplishment 

Other sanitary achievements have been recorded m 
Egypt, m certam portions of Chino, Japan and m the 
Philippmes 

In the Western Hemisphere Mexico has mode sani¬ 
tary advancement, for which too little credit has been 
given, but which places that nation among the foremost 
m sanitary effort Brazil has shown the effects of on 
awakenmg, and the sanitary improvements m Eio Ja¬ 
neiro are such as to excite the admiration of the world 
The Central American republics arc all showing interest 
in the matter of sanitation, and reports from the eight 
fruit ports in British Honduras, Spanish Honduras, 
Guatemala, Nicaragua, Costa Eica, and Colombia show 
an awakening of the national governments and the local 
governments to the necessity of sanitary measures winch 
wall eliminate mosquitoes and the yellow fever which 
they transmit 

In the United States the mystery of the spread of 
yellow fever has been solved, and the discovery verified 
by' practical demonstration of our ability to siipjiro's 
the disease, as m New Orleans and other places in the 
south in 1905 

President Roosevelt, who has always nianifc-tcd the 
most encouraging interest in the work of the phv'-iinn 
and sanitarian, has stated “One of the most im]iortant 
items in the work done by our government in Cidiii was 
the work of hvgiene, the work of cleaning and di'-in- 
fccting the cities so as to minimize the chance for yel¬ 
low fever This country has never had done for it 
better work, that is, work that reflcclcd more Imni r on 
the country or for humanity at large th-in the work 
done for it in Cuba” He has expre 'I'd Iile cenlinients 
of encouragement and appreciation of the nclm cments 
in tlie Canal Zone Smallpox through th' combined—. 
efforts of the state and cilr ' ^ l 

cmmental supervi'ion ovc 'f v’ce 

and in spite of the fact d 
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compulsory law for vaccination sueli as is m force in 
Germany, is decidedly on the wane A national pure food 
law has been enacted by Congress The movement 
against tuberculosis on the part of the people, through 
various orgamzations, and on the part of the municipal, 
state and national governments, is bemg waged with 
vigor and noticeable effect The hookworm disease m 
Porto Eico, which has only recently been discovered to 
be the cause of so much of the anemia and debility 
throughout the island, is bemg successfully attacked and 
suppressed through the efforts of the insular government 

The enormous extent m terntory of the United States 
and the extraordmary length of its seacoast, both so far 
m excess of those of other nations, and its character as 
a republic, provide conditions requirmg treatment of 
sanitary matters m a manner pecuhar to itself, but 
there can be no doubt that the sentiment for sanitation 
and hygiene is fast beeommg a dommant one 

Now the idea is takmg root that these nations which 
are most active m sanitary and hygiemc movements are 
really m some measure dependent on one another for 
complete success This idea has found expression m 
the suggestion of a combmed effort to eliminate the 
yellow fever from the Western Hemisphere, and m the 
declared necessity of eradicatmg the disease from all 
infected ports, requirmg a combmed or srmultancous 
effort of all the nations possessmg infected ports 

It has found expression, also, m the mtemational 
official conference at Venice m 1897, supplemented by 
a hte conference m Paris m 1903, as a remit of which 
treaties have been entered mto between the prmcipal 
governments of the world bearmg on the treatment of 
plague and cholera to prevent their extension from one 
coimtry to another 

Likewise, there was a samtary convention, official 
in character, between the repubhes of the Western Hem¬ 
isphere held m Washmgton m 1906 This convention 
prepared a treaty, almost identical as regards plague 
and cholera with the treaty foUowmg the Pans conven¬ 
tion, but with the addition of certam agreements con- 
cemmg the management of yellow fever m its threat¬ 
ened spread from one country to another This treaty 
has been confirmed by nearly all the repubhes of 
America 

These mtemational treaties with regard to the man¬ 
agement of bubonic plague, cholera and yellow fever 
demonstrate that the nations of Europe and of America 
have banded themselves together m certam matters af¬ 
fecting the pubhc health But it wdl be observed that 
the agreements relate almost exclusively to quarantme, 
with only shght bearmg on sanitation Samtation is 
of higher degree than quarantme, and hygiene is su¬ 
perior to both The obbgations of nations toward each 
other m matters of pubhc health do not end with quar¬ 
antme It IS morally wrong for any civilized nation to 
permit the existence within its borders at any place of 
such msanitary and unhygiemc conditions as will favor 
the propagation of disease which may be earned by com¬ 
merce or travel to other nations This view finds some 
expression m the discussion on hygiene and samtation 
at international medical congresses, and particularly m 
the Intemabonal Congress of Hygiene and Demography 
which liolds its sessions every three years, and which 
by act of Congress the President of the Umted States 
has been authorized to invite to hold its session m 1909 
m the United States 

The idea of mtemational sanitation as an advance 
on international quarantme was passed on favorably by 


the Third Litemational Conference of Amencan States 
held m Eio Janeiro m 1906 Havmg been requested to 
suggest topics for the consideration of the committee on 
sanitation and quarantme of this conference, I sub¬ 
mitted among other propositions the following "Quar¬ 
antme and quarantmable diseases, which heretofore have 
been the subjects of mtemational conventions and 
agreements, should now be put to one side as havmg 
been duly considered and acted upon, and an advance 
should be made m mtemational deliberations by the 
consideration of hygiene and sanitation In other words, 
the dehberations of mtemational sanitarians should be 
transferred from ships to the shore ” 

This suggestion was embodied m the resolutions 
passed by the Eio conference These resolutions recom¬ 
mended to the countries represented “The adoption 
of measures tendmg to obtam the samtation of the 
mties, and especially of the ports, and to attam as far 
os possible to a better knowledge and a greater observ¬ 
ance of hygiemc and sanitary prmciples ” 

The resolutions also called on the several countries to 
instmet their delegates to the next mtemational san¬ 
itary convention, which is to be held in Mexico m De¬ 
cember, 1907, to “study and solve practical means of 
rendermg effective*^ the above recommendation 

Thus we see that the subject of samtation and hygiene 
has been made one of mtemational official consideration 
among the repubhes of the Western Hemisphere 
Whether it might not be made also a subject for consid¬ 
eration by the European and Oriental nations is a 
thought suggested not only by the movement m Horth 
and South America, bnt by the widespread agitation for 
umversal peace or arbitration, disarmament or partial 
disarmament^ and the search which seems to be evident 
in the proceedmgs of peace congresses for measures 
which may be recommended to The Hague tribunal for 
consideration, aU of them, directly or mdirectly, sug- 
gestmg means for the full or parbal abohtion of war 
The national and mtemational activities m the sup¬ 
pression of disease, m the establishment of samtary and 
hygiemc conditions, have gone so far that it would seem 
they might weU be taken mto account by those seeking a 
practicable means to divert the energies of nations from 
war A plea for umversal samtation and hygiene could 
well be made on the ground that commumcable diseases, 
which so frequently require national and mtemational 
intervention, are primarily due to msamtary local condi¬ 
tions International agreement, or even a declaration of 
policy, to omehorate these local conditaons so that no peo¬ 
ple should be allowed to hve without sufficiency of pure 
oir and hght, pure water and food, good dramage and 
sewerage, m other words, except under the healthful 
environments of man, which are his mahenable right— 
such an agreement would furnish objective employment 
of national thought and energy and detract from the 
consideration of armament and war The pohey implied 
wonld be the substitution of one energy for another 
That I am not alone m this thought is shown by the 
following quotation from an editorial of very recent date, 
as follows “Peace talkers can do much good by callmg 
attention to the financial side of war, and the possibility 
of spendmg for the good of human bemgs the thousands 
of milhons spent annually m murdenng them or m 
preparmg to murder them The armies now maintained 
for the purpo'^e of killmg men should be changed, first 
of aU, mto armies kept up for the purpose of combating 
the natural enemies of men—for combating fevers, 
swamps, deserts, quicksands, and dangerous wild beasts ” 
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I mil add that suxely an inlematioDal hygiemc agree¬ 
ment, ■which, ■would demand physical operations of great 
scope and professional and administrative energies of the 
hiehest character, ■would be effective m di^vertmg such 
operations and energies from the naval and military es¬ 
tablishments 

These are some of the ideas which, it seems to me, 
must force themselves for consideration on sanitarians, 
physicians, and ad'vanced thinkers m the near future 
But m the meantime members of the medical profes¬ 
sion of this country more defimtely and immediately 
must consider sanitation and hygiene as a part of their 
calling, in inew of their relations to the communities and 
states mth which their hves are cast Preventive medi¬ 
cine must be included m their field of thought and 
action 

The sanitary awakenmg m the Umted States is nota¬ 
ble Its gro^wth may be appreciated when we look back 
to the conventions called by those interested m these 
affairs ]ust before and after the Civd War These con¬ 
ventions were held m Hew York, Philadelphia, Balti¬ 
more and Eichmond, and the discussions therein related 
almost exclusively to mantime quarantine The great 
need was of uniformity m the administration of quaran- 
tme at the several ports That uniformity was finally 
established through the national quarantine act of Peb 
16, 1893 No longer is there heard the complaint that 
one port is lax m its quarantme administratiou ■with the 
evident purpose of attracting to itself commerce, seeking 
to avoid the more honestly administered quarantme re- 
stramts at neighbormg or nval ports This evil, so 
exasperatmg and dangerous m the past^ has been so thor¬ 
oughly done away ■with that it is almost forgotten 
Out of these quarantme conventions there developed 
the Amencan Pubhc Health Association, composed of 
sanitarians m both official and private life, who, as the 
published transactions ■will show, have devoted themselves 
to the subjects of sanitation and hygiene A leadmg cry 
of these sanitarians is the necessity of arousmg popular 
sentiment and diffusmg m popular form knowledge con- 
cemmg the all-important subjects of municipal sanita¬ 
tion and hygiene 

Popular sentiment has been aroused, and a brief re¬ 
view of the field ■wiU show that it is stirred at the present 
tune to a degree hitherto unknown 

This is seen partly m the actinties of the state boards 
of health All the states now have boards of health, or 
health departments, which each year are mcroasmg m 
unportance and m direct mflucnce on their own people 
The legislatures have ■widened the legal functions of 
these state boards and are yearly becommg more liberal 
in their appropriations True, m some states the appro¬ 
priations are absolutely niggardly, and it is the duty of 
the people appreciatmg the sanitary movement to de¬ 
mand of their legislators more hberal support of the 
state health organization 

The brief circulars, leaflets, or pamphlets, issued by 
the state boards of healtb, for distnbuhon throughout 
the length and breadth of the state, giving plam direc¬ 
tions with regard to the communieable diseases and 
pointing out the dangers and metliods of meeting them, 
are eloquent ■witnesses and contributors to the awakenmg 
of the public health sentiment. 

*\s to municipalities, one needs but to read the daily 
papers to bo impressed ■with their incrcasmg acti'nlics m 
the destruction of insanitarv dwelhngc, toncment-hou'o 
reform pnre-wator supplv pure-milk supph pure food, 
compulsorv notification of communicable diseases and 


the restramts thro^wn about the latter to prevent their ex¬ 
tension. Throughout the length and breadth of the land, 
m nearly every state and m many of the cities and towns, 
there exist auxiliary associations, which are of great 
benefit in creatmg pubhc sentiment and upholdmg the 
efforts of the authorities 

I need mention only, for illustration, the great num¬ 
ber of societies for the suppression of the Great Wliite 
Plague, tuberculosis Am ong other organizations for 
the suppression of this disease, there may be mentioned 
as of particular mterest the American Pederabon of La¬ 
bor In a well-prepared pamphlet they have set fortli 
the dangers and the care that must be exercised by the 
mdividual afflicted ■with this disease to prevent its con¬ 
veyance to others, and, as this associabon has a member¬ 
ship of about two milli on and extends to every part of 
the Union, its influence m the suppression of this disease 
must be great 

The sanitary movements of the present time are an- 
swermg the quesbon, “Am I my brother’s keeper?” and 
the answer is ‘YesThere is more than a senhmental 
or rehgious reason m this answer, there is a practical 
and self-protecbng reason why every porbon of tlie com- 
mumty should be mterested m the sanitary welfare of 
every other porbon—why tlie more prosperous should 
mterest themselves m preventmg the less prosperous 
from living under unhygiemc conditions, m msanitan 
dweUings, or with mdifference to the natural laws of 
health 

There is no part of any community which is not af¬ 
fected by the sanitary condition of every otlicr part 
The millionaire, residing in his mansion in the suburbs, 
the God-given hght fallmg in the windows on everj side 
of his house, with fresh oir m abundance, with a filtered 
water supply, or drinking water imported from some 
spnng of famous punty, and with plumbing and liou'o 
dramage of the most modem and perfect typo, maa 
fancy that he has notlimg to fear from the overcrowded 
rooms of an insanitary tenement house located in some 
mtenor court or allej of the slum disbict of the cil\ , 
but the connection between these tvo dwellings is in 
many wajs more direct than he may imagme It needs 
but a little sociologic shidy to appreciate how rcadilj the 
germ of a disease nurtured m the most poicrtj-stricken 
portion of a cit} may find its waj to the residence of the 
wealthy I had this fact impressed on mo dunng a 
penod of governmental service in a certain city uhero 
at the tune of this incident smallpox was prcialcnt In 
one of the city’s finest mansions there dwelt a beautiful 
child, the sole heir of its culbvaled and wealthy parents, 
almost worshipped by them and guarded in even wn\ 
possible ■with exceptional jealousy and care The parents 
were unwilling to incur even the minimum risk of lac- 
cination and established instead a system of prevention 
of contact ■with the outer world, involving a confinement 
of the child to the house until the disease should have 
disappeared from the city But the faithful nur e must 
needs have rest and recreation and durinc one of the-e 
periods made a visit to her colored fnends in their poor 
habitabon, and brought back to the child the dread dis¬ 
ease against which these unusual precautions had br-en 
taken, and which terminated its life 

Tlie prosperous, intelligent and ruling members of nni 
communiti, who are indifferent to the sanitarv wilf-’r' 
of tlie Ignorant or the poor, or evon the MCin” are 
thercbv endangonng themselves T is 

too often con. idered a msth or a 

the hcaltin and pro'perous It ’ 
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eye, but so is the air vre breathe It is an entity, it has 
real existence Though unseen by normal vision, it may 
be seen at any time through the microscope, now in such 
common use, the spectacles of science You have but to 
put on j our spectacles to see the germ And where will 
you liunt for it ? You wiU not hunt where the sunlight 
from Heaven pours m, nor where the fresh pure air from 
the mountams, seas or plains permeates the habitation, 
you will not hunt for it in houses where there is pure 
water and sanitary plumbmg, or m locahties where there 
is good drainage, sewerage and paving These are not the 
natural haunts of the germ You mil hunt for it suc¬ 
cessfully where these conditions do not exist—m bad 
tenements, dark and unventilated rooms, m the hidden 
dirt and foul collections of untidy places, the parasite 
of rodents and insects, breeding along with these on 
unkempt premises You will find it chngmg to old car¬ 
pets, furniture, wall paper, and bedding m these miser¬ 
able habitations, or fioatmg with the dust m the air, and 
chngmg also to the persons of the inhabitants of such 
places How, the disease germ is a social climber Its 
existence is not stationary It goes callmg, with the old 
clothes and person of the inhabitant of the foul den, who 
surely will visit friends less degraded, and these have 
friends of higher degree So that, slowly or rapidly as 
the case may be, the germ struggles upward and is car¬ 
ried to the top 

This shows the necessity of the absolute elumnation 
of tbe slums m every city As I have previously declared, 
there is no adequate reason why slums ^should exist any¬ 
where, and by slums I mean places where, through bad 
drainage, imperfect sewerage, inadequate air space, lack 
of pure water, and lack of sunlight, human bemgs are 
subject to disease and crime mducmg conditions 

The existence of slums m a city is that city’s fault, 
not its misfortune Our ambition should be a slumless 
country, and, as this means simply municipal cleanlmess 
and decency, there can be no good reason why it should 
not be brought about The chief pnde of a city should 
lot be its boulevards and handsome buildmgs, but that 
j.v)Wxiere within its boundaries can be found slum condi¬ 
tions as just described 

Hot only thus will disease be suppressed, but there 
will be encourased the development of mdividual health 
and power It would mean a greater average of mental 
aptitude for work m the higher fields of human activity, 
in all the arts and sciences Under more perfect sanitary 
environments we live longer, we hve better, our energies, 
physical and mental, are stronger, and better fit us for 
entermg on a higher plane of living There is better 
opportumty for greater culture and refinement, greater 
familiarity with the higher laws of life, greater abihly to 
comprehend our spiritual bemg and wrest from the un¬ 
known those higher prmciples of existence toward which 
we are now gropmg with unexplamed instmct 

Han, after the fall, was at first chiefly animal, next 
he gained mentahty, and now he is reachins: forward to 
vhat for a better term we may call spintuahty, and 
which is so often expressed in the term “uphfhng of the 
human race ’ by tho'^e who plead for human advance¬ 
ment 

Thus it will be seen that the prmciples of preventive 
medicine apply imiversally All are mterested in them, 
from the highest to the lowest, no matter what their call¬ 
ing Phvsicians are the natural agents of preventive 
medicine but there are other natural agents There are 
the emnneers, expert in samtarv works, lawvers, who 
have sanitary wisdom, philanthropists, sometimes mis¬ 


guided m their ef^rts, hut helpful Then then' are the 
clergy and the tehgious denommations These haio 
great opportunitiea, hut too often miss the mark 

The clergy and their various denommational societies 
could be much more effective than they are m brmgmg 
about improved conditions Their opportunities are ex¬ 
ceptional, but their operations, while helpful to a degree 
and worthy of commendation, too often fall short and 
fail to grapple with the real needs Their benefits are 
but temporary and too often by their palhative character 
result m a neglect of more radical and basic treatment 
I refer particularly to the work that is done under the 
name of chanty Chanty, as it is ordmanly understood, 
18 msufhcient and temponzes with the real difficulty 
The charity enjomed by scripture, it seems to me, is 
chanty of the mind and disposition rather than physical 
chanties “Chanty covereth a multitude of sms,” but 
it does not cover a multitude of dirt. Much of the phys¬ 
ical chanty of to-day is but the mdividual or corporate 
atonement for the shortcommgs of the community The 
best physical chanty is the establishment and enforce¬ 
ment of proper samtary laws The charity that limits 
its activity to supplymg food, or clothmg, or heat to 
the poor, and extendmg sympathy and words of en¬ 
couragement, is not enough Let the devotee go further, 
let him ask why there is allowed to exist within the city 
such a habitation, where the sun never enters and light 
scarce permeates, where ventilation is unprovided, and 
the air is vitiated by overcrowding, where there is no 
sewer connection, and where the surface dramage round 
about runs to the cellar or first floor, addmg dampness 
to other bad conditions Let him ask Us there no city 
ordinance that forbids such conditions? If there is, 
why 18 it not enforced ?” Let hun say U wiU mquire, 
and if the purse or other influence of some crafty owner 
IS the cause of this evasion of the law I wiU call atten¬ 
tion to it and also to the ofiBcial who is neglectmg his 
duty Or, if there is no violation of the law, with my 
friends I will form a coalition and have elected to the 
city council some one who will mtroduce a proper ordi¬ 
nance, and I will help arouse a pubhc sentiment that wiU 
force it through ” 

Put your pity, your sympathy, your mdignation, your 
enthusiasm, your chanty, into laws or ordinances En¬ 
thusiasm 18 ephemeral, determmation is weakened by 
time and events But if all these are translated mto 
written statutes they are preserved and are contmuously 
operative 

The Earl of Stamford, m a presidential address be¬ 
fore a samtary congress at Bradford, England, in 1903, 
made the following statement “More and more is it 
becommg clear that mdiscrimmate pubhc and private 
chanties can never for all their abundance mitigate a 
tithe of the evil, misery and pauperism—^mcidents of 
the accumulation of the very wealth out of which those 
chanties are supported In spite of all our efforts at 
chantable relief—nay, rather because of them—the evil 
mcreases and individual attempts to arrest the nsing 
tide become futile Before our ejes spread the depopu¬ 
lated countrysides, and mto our cities in increasing 
crowds pour the men and women who were once and 
ever should be the backbone and glory of the nation, 
but who now go to swell the ranks of the unemplojcd 
and to become the victims of the city slums For these 
and all the other cognate evils of the daj our eyes turn 
for salvation and help to sanitation, and Lord Bcacons- 
Celd s aphorism, Sanitas, sanitatunij omnia sanitns. 
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once lightly regarded or derided, has become a mighty 
and accepted truth ” 

How wide, then, is the field of thought and action of 
the sanitananl He delves mto the material problems 
connected with the daily life of the poorest of the com¬ 
munity, and his mind is occupied with constructive ef- 
fortfl on the part of his state, his country, and of all 
nations He must have his eye on a standard set on 
the highest pinnacle, but must beware of utopian meas¬ 
ures He should remember that a law or measure 
which seems entirely impracticable to-day may appear 
practicable to-morrow And he should have the sound 
judgment which will make him withhold placmg any 
stone m the sanitary structure till the stone below 
has been firmly fixed His mis sion is alike to keep out 
disease and to elimmate its cause, as an ally or agent 
of law and government to spread a net and hold it firm 
to catch and throw back the vieious and diseased in the 
great wave of immigration as it breaks on our shores, 
to lay the hand of healthful restramt on commerce for 
its own and the pubbc good, to check the merchant or 
manufacturer when his absorbmg greed for gam makes 
him ready to risk the hves of hundreds, to oppose the 
lawyer when by a legal twist m behalf of the mdividual 
he seeks to force a way around the sanitary barrier 
erected for the common safety, to force the slow com¬ 
prehension of legislators, to prick the tardy conscience 
of the doctor with the needle of the law, to sweep from 
the path the sentimental obstruction of philanthropic 
visionaries, and to spread among the people the knowl¬ 
edge so necessary for their own welfare 

In his mission he must bear in mind the old Latin 
aphorism, “Palma non sine pulvere ” But he will find 
compensation in that other aphorism, "Txibor tpse vol- 
uptas" —in the consciousness of the nobibty of his ef¬ 
forts his labor will itself prove a pleasure 
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EXPLOEATIOH AND DECAPSULATION OF TETE 
OTHER KIDNEY BEFORE COHPLETING 
A NEPHRECTOMY • 

GEORGE M EDEBOHLS, JI D 
NEW TOnK. 

In recent years an enormous amount of painstaking 
scientific imestigabon and persistent, praiseworthy ef¬ 
fort have been expended on the part of such masters 
as Koranju, Kummell, Casper, Israel, Rovsing, their 
assistants, and many others, with a view to findmg and 
elaborating a reliable method of dctermmmg the func- 
bonnl activiti or possibibbes of each kidney separately, 
or of both kidnejs combined, in advance of a contem¬ 
plated or possible nephrectomy The result of all this 
investigation and effort has been to add one after 
another to the already long and still growing list of 
so-called functional tests Yet despite the fact tliat 
every recent writer on the subject, with or without per¬ 
sonal experience in the matter, feels himself called on 
to di=cuss at greater or Ic's length all and sundrv 
of the vanous functional tests of which he mav have 
heard or read, it can not be said that anvthing even 
approaching a con=cn=us of opinion has been reached 
On the contran so far from this beinir the case we 
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find the masters themselves at sea and dr ided m the 
matter Some of them, while strenuously upholding 
each the utibty of this or that method favorite with 
himself, deny all or much practical value to the meth¬ 
ods employed by their confrMes Others, bke Israel 
and Eovsmg, for example, deny aU practical value to 
ahy of the modem functional tests, the latter falling 
back on the only method that has, to a certain extent, 
stood the test of time and experience, namely, the de¬ 
termination of the daily output of urea Yet, in spite 
of the apparently discouragmg present situation, the 
hope appears to be justified that the prodigious efforts 
ut forth m the attempts to solve the problem will not 
ave been expended in vain, but wiU result m givmg us, 
at an early date, a practical, satisfactory and generally 
acceptable method of determining the amount of work 
which we can count on any mven kidney to perform 

Such knowledge is especidly needed and becomes of 
vital importance on the eve of a contemplated nephrec¬ 
tomy Is there a second kidney and, if so, is it in con¬ 
dition to take ijp and lo carry on unaided, to the full 
extent reqmred, the elimination of poisonous waste 
products which can pass out of the sy stem only through 
the kidneys and a failure to eliminate which puts an 
end to life? 

In the present state of our science and art, the method 
of procedure introdueed bv me several years prior to the 
advent of tlie modem functional tests, still constitutes 
our mam rebance and ultimate resource This method, 
which I first practiced m 1894 and advocated in a 
paper* on “The Other Kidney in Contemplated Nephrec¬ 
tomy,” consists in exposmg and exammmg, thioiigh a 
second lumbar mcision, the fellow kidnev before com¬ 
pleting an otherwise mdicated nephrectomy 

The routine procedure which I have practiced in nil 
my nephrectomies for the past ten years or more con¬ 
sists m first cutting down on and thoroughlv exploring 
the kidney that may require removal A iital and es¬ 
sential part of such exploration consists in not dis- 
turbmg m any way the vital connections of the organ 
at its root, tlie renal vessels and ureter Should such 
exploration of the kidney confirm the necessity and 
mdication for its removal, the kidney is for the present 
replaced and a second lumbar incision, for exploration 
of the other kidney, is made on the opposite side of the 
body If the second kidney be found n good condition, 
or in condition sufficiently good to sustain life it is re¬ 
placed and the second wound is closed Returning now 
to the first mcision, the diseased kidney is delncrcd and 
removed Should exploration, on the other hand show 
advanced disease of the second kidnci or that nothing 
would be gained by the removal of either kidnei then 
both kidncis are replaced in the body, either do. mg 
both wounds or treating either or both kidneys by sucli 
conservative measures—decapsulation, nephrotomy re¬ 
section, dramage, etc—as may be indicated under the 
circumstances 

This method of procedure in ncplircclom; wa= as 
above pointed out, first practiced and piibliuhed hi me, 
although Rovsing^ mistalcnlv claims pnoriti in the 
matter more than six vears after my publication Roi- 
sing bases his claim on an operation perfnrmcfl In him 
in 1894 In this case, one of renal liemaliirn the 
healthv nght kndnci uas fir-t cut down on a^ the re iilt 
of a mwtake in diagnosi' nece—itnimu a serond inri- 
'lon for removal of the di=:e.as~] ]o''t 1 idm \ Tlie orig¬ 
inal error of diagno is, tlicrcfore neer-sitnfed the fee- 
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ond operatioii, quite a different matter from an opera¬ 
tion of selection performed on the second kidney inth 
a vie'w to determining ivhether the kidney first exposed 
can be safely removed Nor do any of Eovsmg’s imt- 
inPB between 1894 and 1904, although many of them 
deal with nephrectomy as such and detail cases of 
nephrectomy at great length, contam any mention what¬ 
soever of the procedure unddr discussion 

The second lumbar incision for exploration of the 
other kidney has three distmct purposes In the first 
place, it gives absolutely positive information as to the 
' existence or non-existence of a second kidney, m the next 
place, it enables the surgeon to detemune the condition of 
that kidney, and lastly, it places him m a position to 
decapsulate the remaining kidney The advantages of 
the latter procedure will be commented on further on. 

The existence of a second kidney is of vital impor¬ 
tance m nephrectomy A number of cases are on record 
in which a patient’s only kidney was removed, with the 
inevitable result. In addition to the recorded eases, a 
number of unpublished cases may be assumed to exist, 
I have person^ knowledge of at least three such And 
it must he stated emphatically that no method of exami¬ 
nation at our command, short of exploratory incision, 
r.pn give absolute and mdisputable certainty of the 
existence of the two kidneys Even catheterization of 
both ureters may deceive us on this point, as illustrated 
in the case presently to be related 

I have operated m all on three patients possessmg, 
as determined by cutting exploration, but one kidney 
each In two of the cases, the operation contemplated 
was not nephrectomy, and these two patients were 
therefore safe from the possible disaster of removal of 
their only kidney Not so with the third patient, whose 
hfe was spared by virtue of the second exploratory in¬ 
cision, and whose story I will bnefiy outhne 
Case —N J, a mnrned woman aged: 85, came under my 
care m November, 1902, with pyuna, febrile attacks and a 
tumor in the right flank diagnosed as hydronephrosis affecting 
a movable right kidney Cystoscopy showed two urethral on 
flees presenting no marked differences in appearance On ac 
count of the pyuria, catheterization of the ureters was not per 
formed at this examination, from dread of possibly infecting 
the presumably healthy left kidney 

Fixation of the loose hydronephrotic nght kidney, per 
formed on Nov 10, 1902, afforded but temporary relief 
Nephrotomy was next tned on Jan. 6, 1903, a large quan¬ 
tity of pus was evacuated and contmued drainage was estab 
bshed. About 720 c-c. of unne dramed away doily through the 
lumbar vound, while about 480 c-c. were passed daily per 
urethram The latter amount was assumed—mcorrectly, as 
was proven later—to come from the left kidney 

■\Vith the closing of the wound the old symptoms returned 
and, with the concurrence of a consultant, nephrectomy was 
considered indicated and was attempted on Jon 19, 1903 
The right kidney was fully exposed and freed from its con 
nections except at the root, where the renal vessels and ureter 
were left intact The kidney bemg temporarily replaced, a 
second incision was made oi er the left lumbar region Search 
high and low, the peritoneum being freely opened to facilitate 
such search, failed to find a second kidney The left wound 
was closed and the right kidney was freelv incised for dram 
age, which was raamtamed for some six weeks, at the end of 
which time the wound closed spontaneously and permanently 
lYith the exception of a verv moderate amount of pus m the 
urine the patient is weU to day, more tlian four vears after 
the operation 

The existence of two ureteral orifices with but one 
kid net =^?emed to call for explanation and certainly 
piqiieil tnriositi Cathetcnzatiou of both ureters was 
performed Mime tune after the operation when the 


pafaent was agam up and about The right catheter 
passed freely up the right ureter to the kidney and 
yielded urme identical in composition with that ob¬ 
tained from the bladder The left ureter was pemous 
to the catheter for some 20 centimeters, at which pomt 
the further progress of the instrument was arrested 
Not a drop of nrme came from the catheter, although 
the latter was allowed to remam some twenty mmutes 

The case, therefore, was one of absence of the left 
kidney and the npper end of the left ureter, with pres¬ 
ence of 20 centimeters of the bladder end of the left 
ureter Were the absence of the left kidney not es- 
tahhahed beyond question, arrest of the ureteral catheter 
at 20 centimeters from the bladder might be mistakenly 
mterpreted as due to stricture of the ureter at that pomt, 
and not as demonstratmg the absence of the corre- 
spondmg kidney In a similar manner, catheterization 
of both ureters m a case of sohtary kidney with two 
ureters would fail to demonstrate the absence of one 
kidney Eor any surgeon, therefore, dependmg on any 
and aU means, short of direct cutting exploration, for 
determining the presence of two kidneys, the fatal mis¬ 
take of removing a patient’s only kidney is still among 
the possibfiities 

Inspection and palpation, aided on rare occasions by 
exploratory puncture, of a kidney at the bottom of an 
mciEion, or, better still, when delivered mto the wound, 
wdl enable aU but the veriest tyro to determme the 
presence or absence of gross lesions, such as tuberculosis, 
abscesses, stones and tumors If both kidneys be found 
affected with tuberculosis, advanced purulent degenera¬ 
tion, or tumor, nothing will he gained by removmg 
either kidney, and a nephrectomy possibly contemplated 
at the beginning of an operation should be abandoned 
If stones be found m both kidneys, it is usually the best 
procedure to remove the stones- from both organs, dram- 
mg or not as may he mdicated 

A different situation arises when it comes to the roc 
ogmtion of the finer structural changes which may af¬ 
fect a kidney But even here it is, for the purposes of 
the surgeon, mainly a question of tlie extent and degree 
of such changes, and these, I maintain, can bo readily 
appreciated after some experience m tlie exammation of 
kidneys durmg hfe It is not difficult—nay, it is very 
easy—to recognize advanced fatty and waxy degenera¬ 
tions, interstitial and other -varieties of nephritis -without 
the requirements demanded by the pathologist of split- 
tmg the kidney from end to end and tlirough its entire 
thickness If aid akin to this be needed, the surgeon 
may remove a small piece of kidney tissue, exammation 
of a frozen section of which can be made on the spot 
m a few mmutes by a competent pathologist Pend¬ 
ing the decision of the pathologist, the surgeon may 
occupy biraseli -with attention to necessary details 
of operation Generally, however, if not always, the 
surgeon of sufficient experience in gross pathology will 
be able to decide from macroscopic appearances alone 
whether or not a given kidney is in sufficiently good 
condition to take up the burden imposed on it by the 
removal of its fellow 

Two good and sufficient reasons for exploration of the 
other kidney m contemplated nephrectomy have been 
advanced and discussed A third reason or indication 
for exposure of the remaining kidney m nephrectomy 
has, withm a more recent period, arisen in my practice. 

I refer to decapsulation of the remammg kidney for tlie 
purpose of preventing or lessenmg the liability to death 
from renal msufficieiicy, the so-called renal death As 
one result of my work in the surgical treatment of 
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nephritis, I have learned that two effects of renal de¬ 
capsulation may be regarded as practically invariable 
and constant. Pirst, rmal decapsulation invariably and 
at once increases the daily urea output of the kidnqr 
or kidneys, and second, renal decapsulation enables any 
kidney to do the best work possible for that particular 
kidney to perform Both these results act directly to 
revent a renal death And, as a matter of fact, I have 
ad no renal deaths m my nephrectomies of the past 
seven years, durmg which I have consistently practiced 
decapsulation of the remaming kidney 

There can be hut two possible objections advanced to 
the routme practice of exploration and decapsulation of 
the remauung kidney when performing nephrectomy, 
one objection partly inclildmg the other These are 
increased nsk to life and undue length of time re¬ 
quired for operation. As regards mcreased nsk to life, 
tlie objection is not vahd, for it is to prevent deaths due 
to absence of a second kidney, due to want of knowledge 
of its condition, and due to its inability to take up the 
burden of excretion necessary to maintain life, that 
cxnloration and decapsulation of the re ma i nin g kidney 
ere advocated. 

Operations on both kidneys at one sittmg are no 
longer uncommon. My personal experience in renal 
surgery embraces 688 operations performed on one or 
both kidneys of 460 patients In 232 of these patients 
only one kidney was operated on, in 238 patients opera¬ 
tion was performed on both kidneys at one and the 
same sitting In the earher years of my surgical career 
simultaneous operation on both kidneys was the ex¬ 
ception , m later years it has become almost the rule 
With good technic and proper posturmg and handling 
of the patient durmg operation, exploration and de¬ 
capsulation of the remaimng kidney should not add more 
than from ten to twenty mmutes to the time reqmred for 
a nephrectomy The disadvantages of a shghtly prolonged 
operation are more than coxmterbalanced by the vital 
advantages gained for the patient in other directions 
In conclusion, and based on the foregoing, I would 
respectfully advance the proposition that no nephrectomy 
should be completed without exammation apd decapsula¬ 
tion of the remaimng kidnev 

ERYTHEOMELALGIA. 

A BTCDT or SEVENTY OASES UErOIlTED IN TUB 
LITBRAnniE. 

IRVXNG WILSON VOORHEES, ME, JLD 

NEW TOBK CITT 

As early as 1843 Graves reported two cases of "a 
pamful disease of the feet” to which he did not venture 
to assign a name The subject seems to have gamed 
little or no attenfaon, for a careful search of the lit¬ 
erature fads to disclose any mention of the symptoms 
described by Graves until the jear 1872, when Dr S 
Weir Mitchell made a preliminary statement of the 
same phenomena, which was published m the Medical 
Times of Philadelphia This lilcwise received little 
notice until 1878, when Dr MitcheU wrote a formal 
monograph on “A Rare Yasomotor Heurosis of tlie Ex¬ 
tremities,’ * which, for punty of dicbon and mcisivo- 
ncss of style, has seldom been equaled m medical liter- 
nturc As a model of careful and painstaking study it 
IS to be recommended to nU who attempt the desenp- 
tion of clinical observations In this essay sixteen 


cases are collected, some of which, however, are not 
typical examples of erythromelalgia, but are exhibited 
in order to show pomts of differential diagnosis With¬ 
out givmg a specific definition of the term, which is 
made up of three Greek words signifymg redness, pam 
and hmb, Mitchell notes four pomts that dishnguish 
eiythromelalgia from any similar disease. These are 
1 , pam or adhe m the hand or foot, of slow onset, burn- 
mg m character becoming gradually worse, 2 , flush¬ 
ing of the skm durmg exertion or when the part is held 
m a dependent position, 3, progress of these symptoms 
with occasional periods of freedom from pam, 4, the 
resistance of aR forms of treatment 

While still an undergraduate m medicine mv atten¬ 
tion was called to a case of erjdhromelalgia- of a type 
so dtstressmg and so hopeless that both my sympathy 
and mtercst were strongly enlisted, and smee that time 
I have been constantly on the lookout for pamful dis¬ 
orders of tlie extremities However, I have seen only 
two other cases which possessed the constant character¬ 
istics of this disease Both of them were dispensary 
patients, and, as they returned but once follomng the 
initial visit and could not subsequently be found I did 
not secure the data necessary to make a report of any 
value I am told, nevertheless, that specialists in ner¬ 
vous disorders ore accustomed to see from one to throe 
cases m each 3 ear In any event it is now quite ccr- 
tam that the disorder is much more prevalent than the 
early mvestigators had reason to believe, and I was sur¬ 
prised to find such a volume of literature beanng on the 
subject, not only m English, German, French and 
Italian, but also m Russian and Hungarian, lack of 
famihantv with which tongues makes the adequate re¬ 
view of the recorded observations a diJlicult one Al¬ 
though I hove examined seventy distinct reports, I am 
by no means sure that this could not bo increased to 
a hundred if it were possible to include those vTittcn 
m unfamiliar languages, and I am sure that even 
this number is not at all indicative of the frequenc} of 
the malady, owing to the difficulty which observers have 
found m following the cases to on outcome which would 
permit of careful analysis and descnption 

In considenng the ctiologj of eiythromelalgia there 
are two hjqiothcscs, each of which claims for itself a 
fuU quota of ardent and worthy supporters The first 
of these states that the disease is pnmanhi resident in 
the nenous si/slcm, either m the cerebrospinal axis or 
m the peripheral nerves and their termmal nrboriration= 
In this classification there is some question ns to where 
we should place the sympathetic Evstem, since the latter 
IS ip a Ecn-c both central and peripheral Arbitrarily, 
however, we may consider it under the central heading 
The second hypothesis is that the di’icasc is primanltj an 
affection of the ioscular si/sfcm with Eccondarv nervous 
manifestations 

In Dr Mitchell’s Cr=t study of the affection he in¬ 
clined very strongly to the opinion tint the legion was 
to be found somewhere m tlie brain nr ‘^piiinl cord and, 
Emcc the symptoms are so often exhibited in svmmcf- 
ncal halves of the body, it was quite mtiirnl to expect 
Eome pathologic change in the latter slnicfurc rather 
than in the former 

In a very few cases this lias been found but cortainlT 
not in n sufTicient number to male it of value m as¬ 
signing a definite cause to the spinal axis Ijnnnois and 
Parot’ have attempted to mal c this livyiothe i-, Irmble 
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Their recorded conclusions follow on the study of one 
case in which the autopsy was especially directed to a 
minute examination of the central nervous system Very 
little IS said of the general arterial findin gs, and noth- 
mg as to the possible sclerosis and degeneration at the 
local pomt affected A destruction of “centers” m the 
cord was well marked m this case, notably m the column 
of Clark and m certam bundles of the anterior horn, 
but there was scarcely a basis for the conclusion which 
can be best stated by direct citation 
En somme, on pent envisager I’affeotion comme une lesion 
de certam centres medullaires (traotna intennedio lateralis, 
et le groupe basal posterieur) conditionnfi souvent par I’arteno 
sclerose. 

Smce the pubhcation of that thesis we have learned, 
through the patient mvestigation of various physiol¬ 
ogists both m this country and abroad, something of 
the anatomy and function of the sympathetic system— 
a subject much neglected because of the difficulty in 
studymg its complex relationships It is altogether 
possible that further researches wiU explain many of 
the phenomena of mtemal secretion, a matter of such 
vital importance to the welfare of the economy, and 
also that we may be enabled to draw some mterestmg 
conclusions regarding those disorders, which, for want 
of knowledge, we are pleased to speak of as “functional ” 

The experiments of Claude Bernard determmed be¬ 
yond doubt that the blood vessels are controlled through 
the sympathetic system, and that their proper function¬ 
ing is largely dependent on a balance between the vaso¬ 
dilators and vaso-constnctors The vaso-constnctor 
center in the bulb is always m a state of tonus, for if 
the cord is cut and the vaso-constnctor force supplying 
the blood vessels is thus removed marked dilatadon is 
noted * 

' Thompson, Wertheimer, Bancroft and others have 
carefully studied the vaso-motor nerves m the dog They 
find that the limbs receive these nerves by way of the 
spmal cord from the second dorsal to the third lumbar 
segment, that those to the fore-foot pass through the 
stellate ganglion, while those to the hind-foot are con¬ 
nected with nerve cells in the sixth and seventh lumbar, 
and m the first and possibly the second and third sacral 
gangha, and that after pursumg a tortuous course they 
are finally distributed to the media of both artenes and 
vems Although these nem vasorum are essentially 
motor m function, it has not been proven that they can 
not convey sensory impressions Certam it is that they 
can be excited reflexly by afferent impulses from the 
blood vessels themselves, or from the end-organs of 
sensory nerves in general This was shown by Heger, 
who injected nitrate of silver mto the peripheral end 
of the crural artery m a rabbit and obtamed a nse of 
general blood-pressure with a subsequent fall, and at 
times even a primarv fall It is probable that af¬ 
ferent impulses were thus set up in the blood vessels 
and transmitted through the sciatic nerve to the vaso¬ 
motor centers The reflex constriction or dilatation ap¬ 
pears usually m the vascular area from which the af¬ 
ferent impulses anse In the light of this knowledge, 
therefore, it is not difficult to suppose that the dilatation 
or contraction may be set up by some excitant ansmg 
in the body itself as a form of faulty metabolism, or 
that this excitant is capable of producmg pathologic 
changes in the hssues of the extremities, which changes 
may in turn bring about a mechanical stimulation of 
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the nerve elements pi-oducmg the well-known symptoms 
of pam and dilatation or contraction 

Some observers prefer to ascnbe to all diseases of 
this type a distmctly neuntic origin, an ascendmg neu¬ 
ritis dependent on some previously existing disease Tor 
example, we have the diatheses of gout, rheumatism or 
diabetes, the poison of syphibs, and the degenerative 
changes produced by lead, any one of which causes is 
capable of producing a well-marked neuritis 

Starr in his “Orgamc Hervous Diseases” describes a 
case of erythromelalgia accompanying gout, and seems 
mclmed to the opmion that the disease was of neuntic 
ongm dependent on the toxins of gout circulatmg m 
the blood This theory would scarcely hold, however, 
if we are to depend on the pathologie findings, in many 
of which no changes m the nerves can be found 

The effect of cold on the symptoms may throw some 
hght on the etiology In each of the three cases I have 
seen there was a history of frost bite, may there not 
be a resultant productive inflammation from this acci¬ 
dent that can produce marked sclerotic changes such 
as are found m the arterial walls at autopsy? follow¬ 
ing on a study of gangrene in a human limb frozen 
by accident, von ManteuffeP conceived th6 idea that 
the arteriosclerosis which he found was a secondary 
remote result of cold Accordingly, he froze the legs 
of several gumea-pigs by spraying them with ether and 
learned that he could reproduce the anatomic findmgs 
of his clinical study The vessels exhibited the typical 
lesions of artenosclerosis 

Unfortunately there have been very few postmortem 
examinations m persons afflicted with erytliromelagia 
Up to the year 1904 the only anatomic findings of anv 
importance had been pubhshed by S Auerbach, and 
these were not complete enough to be entirely satisfac¬ 
tory However, it had been noticed that the changes 
were chiefly those of an obhterating endartentis with¬ 
out special evidence of any kind m the accompanying 
nerves or end-plates H B Shaw' in 1903 gave the 
results for three cases In the first there was thicken- 
mg of the mtima irregularly disposed m both internal 
and external plantar artenes of the diseased foot The 
venae comites were almost occluded by clots, and marked 
canalization was present Dorsal artenes and veins of 
the member showed no change The nerves of the entire 
foot were normal In his second case, a thumb, both 
artenes and vems showed thickening of the mtima 
There were likewise the same conditions m the ulnar 
artery, m the deep palmar arch, and comes nervt me¬ 
diant The nerves were normal His third case was 
a right hand, the digital artenes of the fingers were 
shghtly thickened and the thumb showed great thick¬ 
ening of the mtima of the vessels There was some 
change also m tlie ulnar artery, but more m the radial 
The nerves here were also normal 

From these observations Shaw concludes “As a re¬ 
sult of consideration of these cases it would appear that 
erythromelalgia when occurring independently of central 
nervous changes is associated wnth one morbid picture, 
that of local vascular change ” 

Hamilton'^ has made an exceedingly careful study of 
his case—a nght foot He found the mtima of the 
vessels from the amputated toe little thickened, but 
the media much so In the large artenes both stmc- 
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tures showed hy^jertrophy associated with thrombi, in 
which there was beginnmg organization. The elastic 
lamma was increased The nerves contained an increased 
amount of connectiTe tissue both m the sheath and 
bundles of fibers The cord showed slight degenera¬ 
tion of its arteries, but nothing further The bram 
was normal 

Death m the majonty of all the cases m the hterature 
was due to some vascular condition such as apoplexy or 
heart failure 

It seems scarcely necessary to describe m detail the 
symptoms of this disease, as they are similar m all 
cases and have been set down by vanous writers with 
a considerable degree of accuracy NatuiuUy enough 
they are chiefly local and consist of the severe pam, red¬ 
ness, swelling, pufiBness and h}'peridrosi3, all of which 
are worse when the part is held so that gravity aids m 
the congestion Trophic changes are described by some, 
but were not present m the cases I have seen Some in¬ 
terest attaches to the marked mcrease m systemic blood 
pressure There is a hypertomcity throughout the ves¬ 
sels of the body which seldom falls below 200 mm of 
mercury as measured on the Eiva-Eocci instrument 
In Weir MitcheU’s third case all pam disappeared dur- 
mg a severe attack of dysentery He does not state 
whether it recurred with a recovery from this mter- 
gected malady, but it is an mtereshng observahon ns 
bearmg on the possibly direct relationship of the pam 
to the tension withm the arteries The pam is also 
markedly affected by the nervous condition of the pa¬ 
tient, any excitement or worry producmg a paroxysm 
almost immediately Hence these patients demand for 
themselves absolute quiet and wiE be motionless for 
hours, fearful lest any sudden external influence, even 
such as movmg about m bed, may bring on an attack 
In this connection it is interestmg to note that parox¬ 
ysms of angma pectoris are likewise brought on by 
any influence that tends to disturb the mental equibb- 
num, and it was a frequent saying of the celebrated 
John Hunter, who died m an attack of angma, that 
hiB bfe was m the hands of any rascal who cared to 
annoy or tease him 

Gastric and mtestmal neuroses are frequently asso¬ 
ciated with erythromelalgia, and the belching of a large 
quantity of gas from the stomach is m some coses a 
sure omen that a vascular storm is approaching 

The diagnosis of erythromelalgia is not difficult if 
one gets a clear clinical picture fixed m the mind The 
history is of great importance m this respect, especially 
os to the date of appearance and exact location of the 
initial tmglmg and itching sensations With feir excep¬ 
tions these are first felt on the plantar or palmar sur¬ 
faces In the foot the baU of the great toe is bkely to 
be the seat, and m the hand the terminal phalanx of 
an index finger One should guard ogamst a diagnosis 
of frost-bite or tightly-fitting shoes, for the mtelligent 
patient is usually aware of these conditions if prcoent, 
and if not present does not like to have them enforced 
on him by the medical attendant who is mclmed to 
make light of the matter Gout, rheumatism, syphilis 
and tlie tender toes of tvpboid should offer no diffi 
cult}, for the lesions produced by them are quite dis¬ 
similar from those seen m Weir Jlitchell’a disease A 
condition known as acroparesthesia, first desenbed by 
Hothnagel m 1SG~, may offer some difficulty m the early 
stages of Uie affection, for the sensations are quite like 
The course in Gic latter is, however, not progressive, 
and the pain is an unimportant feature It is more com¬ 


mon m females, which is not true of erythromelalgia 
and there are bkely to be other symptoms more or less 
neurasthemc m type 

Angio-neurotic edema has been confused with it but 
it is seldom or never found in the digits and its ch ir- 
acteristics are those of a wheal or welt rather than that 
of a blotch of red mk lloreover, the local lesions are 
not tender to pressure. 

The literature contains many instances of a=iOCiated 
conditions such as acromegaly, brain tumor, hemor¬ 
rhagic retinitis, hemiplegia and angma pectoris, and 
there is one instance, said to be of hysterical origin, as¬ 
sociated with symptoms of Eaynaud's disease that was 
cured by hvpnosis 

Gerrard® has reported what he tliought to be an 
atypical form to which he gave the name of erythro¬ 
melalgia tropica It was observed among Hah} labor¬ 
ers who had previously suffered from malaria, and he 
suggests that it 'hnay be a neuritis of malarial origin ” 
The sufferers described sensations of tingling and numb¬ 
ness, with bummg pam m the soles of the feet, but noth¬ 
ing IS said of the toes He noticed no “flushings” or 
“vertiginous” attacks and is not sure about swelling 
and redness The onset was usually acute, the sliort- 
est being of three da} a and the longest of three months 
duration when first seen He thmks that there is a po'-- 
sibility of plantar cellulitis accounting for the s}inp- 
toms, for the nafaves work m shifts which expose the 
bare feet to the cold mommg damp and to the tcrriiic 
heat of midday and late afternoon There is senreeK 
evidence enough to consider these coses os belonging to 
the typo described by ilitchell 

All cbnicians ore fairly agreed that the treatment of 
erythromelalgia has been for the most part a faihin 
At least it can be little more than palliative owing to 
the constantly progressive tendency of the nffeciioii 
The management must depend on the skill and resource¬ 
fulness of the ph}sicion m meeting every detail not 
only 03 it arises but ns it is bkely to arise He should 
be thoroughly acquainted with the patient’s constitu¬ 
tional tendencies and should possess an accurate knovl- 
edge of the physical signs di 8 pla}ed by each organ, c\on 
to a weekly mspcction of the c}e grounds, m vliicli a 
warning of an impending change m the course of the 
disease is so often first manifested E-pccinl attontinn 
should be directed to the associated artcriosclero-i--, 
which, even if it be impossible to arrest its progre--,, 
can be so managed that a fatal hemorrhage mn} be de¬ 
layed for }cars Wliile under active treatment for llic 
local conditions, chief of which is tlie severe pam, the 
patient should be kept m bed with the part eleinted 
If a foot IS involved a suitable bed-rest should be pro 
vidcd to keep the bed clothing from coming info con¬ 
tact with the sensitive member Active einploi nicnt of 
the rest treatment and well directed effort toward the 
securing of mental equipoise will do much m uardiii" 
off the parox}sms As hygienic measures the u'c of 
spinal douching and manual ma«agc arc to be stroneh 
recommended, especially when sleep is difficult to ' cure 
The effect on the patient is one of euphoria, and be 
often dozes off into a few hours sleep, from which he 
awakes greatly refreshed 

The diet is such ns common sense would dictate, all 
hearty foods and especially the red meat'; 'honld b" pro 
hibitM Urinary analysis will be of service in de)rr- 
mining the knnd and quantify of the food mo=t d< ir- 
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able If gastnc indigestion is present tbeie may be 
some dilBcnlty m providing food that shall be nutritions 
and at the same tame digestible Peptonmed food and 
experimentation ■with the many prepared products on 
the market may help to solve the problem Above all 
it must be remembered that the patient’s general health 
should be kept to the highest possible pomt, as the 
paroxysms are very ■wearing and each attack uses up a 
great deal of reserve energy 

Drugs are notoriously unsatisfactory m this disease 
However, J E klorgan claims a cure from the hypo¬ 
dermatic use of morphin and atropiru It is a good rule 
to avoid morphin as long as it can possibly be done, but 
its use rvill certainly be necessary at some time dunng 
the course of the disease The case which I have re¬ 
ported never received more thim % gr m the 24 hours 
durmg a siege of 5 years, but she contracted the habit 
and it was only ■with difBculty that this was overcome 
I hope at some future time to make further observa¬ 
tions on the use of the fluid extract of ergot m t h is af¬ 
fection Given m dram doses three times a day it cer¬ 
tainly reheved the symptoms quite markedly, but as 
the patient died m an apoplectic seizure I have never 
felt quite sure as to the part played by the ergot m 
bnngmg about this fatal result H C Wood® claims 
that ergot acts on the vasomotor centers when given m 
small doses as a stimulant, m large doses it is a de¬ 
pressant He mentions m support of this statement a 
case of fatal ergotism ■with gastric irritation, thirst, 
diarrhea, burning pam m the feet and con^vulsions, and 
concluded that “the action of ergot m producmg gan¬ 
grene of the extremities is of mterest jls bearmg on the 
general question of vasomotor affections by central dis¬ 
ease ” It certainly influences the blood pressure to a 
marked degree, and when carefully used may prove of 
service m this condition of extreme dilatation 

The lodids, especially the lodid of sodium, are m 
favor ■with some Potassium lodid was of no use in 
my case The mtntes have also been ■used Coal tar 
products have given good results in reheving the pam 
Cardiac drugs are mdicated m some cases They should 
be used ■with discretion. Cod hver oil and the phos- 
phoglycerates of lime and soda are particularly useful 
as nerve foods, although the former is not always toler¬ 
ated when used mtemally There is no objection to 
its external use, and some prefer this method of ad¬ 
ministration to any other 

In the extremely mtractable cases I beheve the resort 
to surgery is justifiable, even if it be merely a palliative 
measure. There are cases where amputation of a finger 
or toe gave very great relief, and, if the patient sohcits 
it and the family give consent, tlie operation should be 
performed, especially if there is the shghtest tendency 
to gangrene Eesecbon of nerves and blood vessels was 
a useless procedure m most cases m which it was tried 

Local apphcations sometimes give marked relief Ice 
vater, to which a httle alcohol has been added, may be 
sprayed on the affected part, which should be left ■un¬ 
covered m order to aid evaporation If sufficient care 
IS used not to freeze the part a spray of ether, chloro¬ 
form or ethyl chlond may be apphed ■with advantage 
Claj poultices should be studiously avoided They 
brmg no rehef from pam, and removal causes great suf- 
fermg 

But what shall one say m conclusion os to the genesis 
and proper classification of this mteresting disorder? 


Is it a disease ■with a distmct and constant pathologio 
basis, or is it merely a symptom of some grosser disease? 
In 1894 Le^wm and Benda^° made a critical study of 
all the cases reported to that date, and it is their 
fixed opinion that erythromelalgia is not an mdependent 
disease, but a symptom-complex which may have either 
a central or peripheral ongm From the data at hand 
I am mchned to support this view, and also that of En- 
lenberg, who thinks that Eaynaud’s disease should also 
be so classed It is my behef that both erythromelalgia 
and Eaynaud’s disease are simply different phases of the 
same condition, the one being dependent on an undue 
dilatation of the termmal arterioles, the other on an 
undue contraction of the same Several authors, no¬ 
tably Johannsen, Potam, EoUeston and Sachs, report the 
two conditions m the same patient, and there is not the 
shghtest doubt but that they do exist together as symp- I 
toms of some marked pathologic state, and notably in 
that disease of the blood vessels known as arteriosclerosis 
627 ■West One Hundred and Fiftieth Street 
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Patient —^Vincent M., aged 10, came under my notice in the 
out patient department of the Episcopal Hospital, ■where he 
was being treated for intractable ulcers on the left leg, in 
October, 1908 The largest ulcer was about one and a half 
inches in diomeler, over the Bubcutaneous surface of the left 
tibia, at the junction of the lower and middle third of the leg 
There were numerous Bears of other ulcers on this leg, as well 
as on the right. 

History —The history of the case is obscure. In December, 
1004, he IS said to have developed inflammatory rheumatism, 
which started in the left foot and ankle, and which subse¬ 
quently spread up the leg and became erysipelatous m char 
acter In January, 1005, the patient came imder Dr B F 
Stahl 8 observation, and I am indebted to him for his notes of 
the boy's condition at that time. Dr Stahl writes “His thighs 
and legs (I think both) were swollen ■with necrotic areas on 
feet and legs I think the left leg was much worse than the 
right The history was that of rheumatism and erysipelas I 
have never been certam that either existed.” The patient’s 
mother says that his temperature was high, reaching 104 F , 
that his face swelled up under the eyes, that the “sores” on 
the left leg came first, and that sloughs were removed from 
them before the right leg was affected Later the right leg 
was similarly affected, both arms swelled up, and for a short 
tune the patient was debnous He ■was confined to bed until 
Feb 22, 1905, and ■was not able to walk until the following 
July, while the last ulcer on his leg was not healed till a 
year later, July, 1900 During the summer of 1900 the scabi 
on some of the ulcers on the left leg were knocked off by a 
fall, and it was for this condition that the boy was brought to 
the Episcopal Hospital m the autumn of 1900 The ulcers were 
strapped and had healed sobdly without scabs, about Christmas 
time. 

Although the cluucal history is so inaccurate, it is 
readily seen that the patient suffered from a severe gen¬ 
eral infection, and physical examination ehcated the 
fact that this had been attended by an extensive phlebi¬ 
tis On the left side the phlebifas had evidently involved 
some of the veins of the lower extremity, probably the 
internal saphenous and perhaps the superficial femoral, 
accountmg for the persistence and recurrence of the 
ulcers On the right side the superficial veins appear 
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to have escaped, but the external iliac vein was throm¬ 
bosed, and the clot can still be felt extending beneath 
Pouparfs hgament into the femoral and long saphenous 
veins as far down as the orifice of the superficial epigas- 
tiic lein The return current from the right lower 
extremit) bemg thus blocked bj the clot in the common 
femoi il 1 cm, has been diverted into the superficial epi¬ 
gastric, which IS immensely dilated and varicose Some 
communicatmg branches leave the mam trunk of the 
epigastric vem near the umbilicus, and some blood flows 
through them probably into the veins of the round liga¬ 
ment of the liver or mto the superior epigastric and 
mtemal mammary veins The main trunk of the super¬ 
ficial epigastric vein continues dircctlv upward and in 
the sternal region divides and subdivides into a plexus 



of Mill' (KtujiMiig the left nnmmnn region Tlie=c 
leinb can bo len di'itinctlj seen beneath the skin The 
blood from these \eins fben flovs aeross the chest and 
finnlh reaches (he heart bv vai of the left cephalic 

leip 

T be superficial leiii' of the left fiioulder arc all raark- 
edh dilated making it seem probable that the deeper 
veins Mere thronibo'cd here also From ilie absence of 
in enlarged aeiii passing direotli from the right super¬ 
ficial epigastric vem to the avilla of the same «ide, avhich 
IS the more usual route in ihc=e ca=e= it ma\ bo as-nniod 
tliai the right avillan ^eln is al«o more or le's ohlit- 
erntod It voiild otlieniise be diflicnlt to account for 
the blood from the right louir ovtreniita reaeliing the 
hear! cliietli Ihroiigh the left subeln\ian vein as is the 
ea«e in Ibis patient 

Idleness in Insanity— Nntlnng to do n tlie liain of t!i 
insane n« inneh a« it is of tliosp nientnlh inon forfiinatoli 
■situated—.T I Pi rev AID in Chnnttc* nnd Ihr Cnnimont 


BlilAXTJAL TIBRATOPY PALPATIOX 
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In making a bimanual examination of the kiducj or 
of a uterme or ovanan tumor it is often difficult to de¬ 
termine with great precision the extreme boundaries of 
the growth or of the misplaced organ There is often a 
doubtful zone, around the more central manifesth re¬ 
sistant part of the tumor where it bliades off mto the 
'urroundmg tissues 

The result attained b-( the customary methods of pal- 
pition max be slid to \icld the umbra or the more def- 
mitelj resistmg portion, nbile outside of the umbra lies 
a zone which we may call the penumbra or the doubtful 
irea Xow, if I could onlj so palpate as to recogni-’o the 
changes of consistency between the penumbra and its 
enveloping tissues I vould tlien be able to enlarge the 
boundaries of the tumor or organ m question and so to 
reach more definite results 

A bimanual palpation concerns itself vilb these scl¬ 
eral factors First the mass under investigition, sec¬ 
ond, the enveloping body vails, third, the lingers vbieli 
receive the impulses of percussion, v bieh rest ns a rule at 
'ome point near the lower pole or beneath the mass, 
fourth, the palpating fingers which communicate a mo\e- 
ment to the mass m question, and, fifth, the adinccnt 
organs and the various tissues m the midst of vhicli the 
mass hes 

It IS of the one factor, the palpating fingers, Hint I 
visli now to speak I haie long noticed the fact that if 
the palpatory pressure is made slowly by the upper hand 
an accommodation of the inlerveniug structures, due to 
flicir elasticity cMdcntly takes place, or in the case of 
a fluid a slov nave is started and the impulse becomes 
diffused and is not conveied vitli entire distmetnc's 
to tlie opposite pole Often, villi the exertion of greater 
force in palpatmg, the en\eloping nni'cnlar ualls are put 
on tlie defensive and a cerlam amount of resistance is 
(xcited vhicli the patient can not prevent and vliicli 
vitiates the fineness of the result 

Xovv I have found that I cm obviate these difficulties 
and send distinct waves to the receiving finger by using 
the gentlc't possible strokes m palpating and so extend 
the field of iny palpation by a device which I tall vibra- 
lorv palpition Ix.t iis suppose the ei'e of a pelvic tu¬ 
mor, the finger in the vagina rests hgliliv on the cervix 
if it is uterine, or on its lower pole if it is ovarian Tlien 
flic upper band plnvs liglitlv over the iibdonimal wall 
over tlie tumor toiiebmg first its ceiitrnl iiortioii' and 
then ndv Hieing radiallv out lovviird it- jn rijilierv m all 
directions cominimieatmg a series of vtrv ripid light ver- 
tunl'iiivi "ion movimcnt' \s the ]» rijilu rv I'riieliid 
llif'O little vibrnfmg flirilK coinmimic in d bv llie pal- 
piting fingirs m hit vvitli tlie giuiti-t di'tmdiK" 
l)\ tlie finger in flio vagina =0 long ns tlie (iinior or solid 
organ i' plnvcd 011 1 liev are not felt if all flit inoiiifiif 

till vibritiou' fall on Ibo mle-tim - or on (lu fat abdom¬ 
inal wall jii't Ixvond the prripbfrv of tlie growth 'J )k 
littli vibritioii' in (niimmiiK ited bv giving from tlini 
to five littli tn miiloii' moveiiiMit' ivin i‘Ooiiil fo tla 
(lalpafmg fingi r- 

i he actual iviiir-iis that 1= to -ai tie to aiid-fro 
movenuntof llie imgi r- doc - not i \t‘ml ovir mi imiti- 
niefer 

In fine wav an < xtreim Iv aeninte outline of tlm n- 
< ril form of be tumor a- wd^as of all its 1 'itu 
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EADICAL CUEE OF TBIBILICAL IIEENIA 

WILLIAM J MAYO, MX) 

Surgeon to St Murj s Hospital 
BOOHKSTEB, IUNN 

The older methods of operation for the radical cure 
of large nmbihcal hernias were so unpromismg that 
few surgeons cared to attack them unless forced to do 
fio by acute conditions Not only was the prospect of 
rehef uncertam, but there was considerable danger at¬ 
tending the operation itself because of mcreased mtra- 
abdominal tension, as the recognized procedure was to 
dissect out the recti muscles and transplant them to the 
median Ime 

These patients are usually obese with thinned-out/ 


fourths of an mch or more separation behi een the rccti, 
due to the fact that here these muscles are completely 
ensheathed in the tendmous aponeurosis of the external 
and mtemal obhque and the transversalis muscles 
In 1894, m an operation for the radical cure of um¬ 
bilical hernia along the old Imes, a wide transverse mci- 
sion was made for the purpose of brmgmg the greatly 
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Ig 1 —Itemornl of sac adherent omentum and akin 


recti muscles widely separated, so that when brought in 
apposition the} have but little retentive pouer, even 
if the tension which is uecessarih put on them is sufR- 
cient to maintain them in position 

The hernial opening lies above the attacliinents of the 
umcluis and remnants of the Inpogastric arteries in the 
umbilical scar That these three structures exercise some 
influence !■= evidenced ha the fossa which the\ normalh 
outline in the peritoneal cavitv Below the umbilicus 
the recti mu'-cle? are in close apposition, all of the apo¬ 
neurotic structuri' of the abdominal mu=cles passing in 
front of them Vhoit the unihiliciis there is tliree- 


separated recti muscles in apposition The muscles were 
found at least six inches apart and so thinned out ns to 
render futile the idea of hrmging tliem together This 
led to the necessity of overlapping from above downward 
all of the aponeurotic structures of the abdomen to close 
the transverse operative gap Without quite realizing 
the importance of the step which was accomplished in 
this case, I devised a method for the cure of umbilical 
hernia, by overlapping from side to side without any at¬ 
tempt to find the muscles (similar to the Blake opera¬ 
tion) But m more than half of the cases in winch this 
was attempted, sufllcicnt overlapping could not he ac- 
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compbshed sue ccisfull}, and I uas forced back to tbe 
“above dovTi” plan and found that in this vay Ihe largest 
protrusions could be satisfactorily reduced and tbe ber- 
nial opening closed witbout tension 

If a flesby patient ivitb umbibcal bemia be laid fiat 
on an examining table, it mil be found that tbe anterior 
abdominal wall bas become so stretebed that tbe “slack” 
IS considerable, so mueb so that if tbe ngbt band be 
placed below and tbe left band above, tbe abdominal wall 
can be made to completely cover and overlap tbe lower 
hand This stretching of tlie abdommal wall in tbe me¬ 
dian line between tbe ensifonn cartilage and tbe pubes 
may amount to from four to ten mebes If tbe patient 
now be asked to raise tbe bodj from the table, setting 
into action the recti muscles, they will be found to be 
displaced latterlj to about tbe same extent Tins over¬ 
stretched condition of tbe abdominal wall is brought 
about ns a result of the increased weight of tbe pendu- 


great force to maintnm its resistance to the pro-sure, 
whereas if tbe door is placed on the inside tbe greater 
the pressure mtbm the more tigbtl} is tbe opening 
closed 

The operation is extremely simple Two tnusver-e 
ellipbcal mcisions are made, cleanly erposmg tbe neck 
of the hernial sac and tbe aponeurotic structures for sei- 
erai inches above and below it Tlic neck of the beminl 
protrusion is cleared ns high ns tbe aponeurotic struc¬ 
tures extend Tbe sac is then opened and an> intcitmc 
winch ma} he m it is returned into tbe abdomen Tbe 
contained omentum if such there be is hunted in sec¬ 
tions on a level mtb tbe abdominal orifice and tbe 
stumps returned into tbe peritoneal caviti Tbe sac 
with all of the adherent omentum, includmg the skin, 
IS cut away mthout further manipulation (Ibg 1) A 
-lout curved needle threaded mtb stronu celluloiden 
linen ic pa—ed from without in tbrougli the aponeurotic 



I Iff 2 —Suture ol the nponcurolk nnd porUoncnl Mructuros wulures plncetl. 


loub abdomen \.s a jicrson gams in wciglit the spine 
grmhinlh becomes more erect m posture, and in tbe acrj 
flc-lii indnidual the spinal column is bent backward tlic 
wtiuht of the bead neck shoulders and upper thorax 
bung used to countcrbalniice the abdomen It is for 
tin- reason that the oierlnpping from above down method 
of cure IS so ca-i in the icn obcac with large licrnias, 
relahvch mueb more so than in thin ))cr5ons with nor- 
mil abdominal walls 

The tuidinou- aponeurotic strmturis imohed in tlie 
oiti nition art anionu the strongest m the bo<l\ and when 
oxcrlauning is aeeomphshed the rcsi-tance i- ncirh pir- 
fui Till suture- iiitrih maintain the structarcs in ap- 
po-ition while the intri-abdominal tcn-ion it«elf pn'- 
lent- di-plnounen( It can k apth compircd to a 'tt im 
boiler If the boiler door i= on the oiit-idc it requires 


-tnuturi- and jieritoneum from two to tliri’C iiiclies 
ilioxc tlu margin of tin, opining 
lo guard the needle as it enters the peritoneal ca\- 
it\ tbe bowl of a large lablispoon, a- rLeoinmonded b\ 
5Ionks Is a laluable aid Tlic nreilk and llircad i- 
drawn down and out of tlie liemi il opuiiiig V firm 
matin— -titili is now cangbt in tbe ujijc r idgi of the 
lowir ll ip about ono-fourlli of an iiieli from the margin, 
lilt niidb 1-then c trried bad lliroiigh tin lii rnial ojicn- 
iiig into tbe peritoneal caiitx nn<l inadi to < in< rgi oni 
tbird of an inch lateral to tlic point of original uitranei 
On each '=ide of this i= introdiieul a smnlar matlre -i 
-uture of -trong ihronnu-id caleu* (lig -) I Ik e 
llirro ^uturi-- are drawn liebt ^’^ntire Mml- 

m — of ibi apoiMirotii imd ' itir •- k- 

hiiid the ti])]«,r il ij' I ho * f! j> t 
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now retracted to expose the suture line, and if an} gap 
exist it IS closed with catgut sutures The ujiper flap 
IS now sutured to the surface of the aponeurosis below 
by continuous chromicized catgut suture (Ihg 3) and 
the superficial fat and skin closed The patients are 
confined to bed from twelve to twenty days 

There are two modifications in the plan outlined 
above for which I am indebted to Dr A J Ochsner 
In the operation as originally performed the hernial 
opening was incised laterally and the peritoneum was 
separated from the upper flap, the lower bemg drawn 
upward mto a pocket These steps are unnecessary 
The above-dovn overlapping method for the radical 
cure of umbibcal herma I first presented in a paper be¬ 
fore the American Academy of Eailway Surgeons at the 
annual meeting in 1898 ^ In a second paper read be¬ 
fore the American Surgical Associahon in 1901- the 
method was again brought forward In a third article 


who vere operated on hetueen 1894 and L9U5 sercutr- 
five u ere traced One had a partial relapsi’, her pin si- 
cian described it as a boat-shaped stretchmg at the site 
of the former operation, but stated that it did not incon¬ 
venience the patient Another patient supposed to have 
suffered a relapse vas operated on and a second opening 
found above and lateial to the closed umbilical opening 


EXTEN'SIVE MULTIPLE KELOIDS 

Timer CASES rv ciiikamen following tile nmiTDVL 
irvpoDFnjiio USE op sconrniN 
MAXIMILIAN HERZOG, MD 
Late Pnthologlet Bureau of Science 'Manila P I 
OUIOAGO 

Keloid IS a pathologic process of the skin, somenhnt 
doubtful as to its nosologic classification, hut generally 



Fig a —Sutured nponeurotic ond peritoneal structures 


on the same subject, read before the Surgical Section of 
the American iledical Association at the annual meet¬ 
ing in 1903," some further experiences were dwelt on 

The object of this fourtli communication is to call 
attention to the ultimate results, as more than thirteen 
vears liave elapsed since the first operation was done 
Durmg this time one hundred and twentv-six umbilical 
hernias and fullv as manj postoperative hernias es- 
peciallv those following appendicitis and gallstone op¬ 
erations have been performed bv this method, almost 
without a relapse 

Of the ciglitv-eight patients with umbilical hernia 
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looked on as a connective tissue neoplasm, closelj allied 
to though separate and distinct from ordinaiy fibro¬ 
mata The name of this skm affection—keloid—was 
first used bv Alibert,^ and it should correcth be spelled 
cheloid, being derived from xvM, a crab’s claw 

The etiologv of keloid to-day is still ill understood, 
we do know however, that this morbid process frecpiently 
follows comparativelv msignificant trauma of the skin 
and that it appears to require a special susi eptibihtv or 
predisposition, cither pureh personal or i acial in the 
individuals m whom it develops Pricks of tic skin 
with small instruments common needles or tattooing 
needle- have frequentlv been noticed as the starting 
point- of keloid formation Ilowevcr, I have failed to 

1 Mnlnrllcs dc la Ponu I arl<? 1870 
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find m the literature reports of cases of the development 
of multiple keloids m consequence of the habitual use 
of the hypodermic syringe in morphinism 

In the Bureau of Science m Manila ne observed 
three cases of multiple keloids developed in habitual 
morphinists, all short-term prisoners m Bilibid, the peni- 



rig. 1 —riiotograph of patient In Case 1 front vletv of anna 

tentiarj of the Philippine Islands, two of the patients 
being full-blooded Chinese, one a Chinese-Pihpino Mes¬ 
tizo In none of the cases could much of a history be 
obtained A suspicious Chinese prisoner is, of course, 
not ver\ liable to sa^ much as to his histori and morphin 




rig 2—rbotogmpl) of patient In On*c 1 front view of tlilgli" 

habit It i-t nl-o a nolonouo fact that Inbitinl morphin¬ 
ists areahsolutch iinrolnhlo a-- to lericiti not onh t\ilh 
reforeiicc to tlie ino of morphin hut nith rcicrencc to 
ninthinir In otlior uonl- tht\ ire onntinnci] polo—il 


bars Hence whatever histon was obtainctl in ini one 
of the three cases is of no great importance, since no re¬ 
liance can be placed in it 

From mqiunes it appears that some Chineac starting 
out first ns opiuni smokers, later become addicted to the 
habitual use of morphin hiqiodcrmicallv The prepara¬ 
tion emplo} ed in this manner is said to be a ven inferior 
impure, crude morphin 

About two }ears ago Lion and Mliern' reported from 
Manila a case of infectious dermatitis in thronic mor¬ 
phinism, accompanied bv an unknown diplococcus resem¬ 
bling 21 gonorrlicccc The authors desenbe this case as 
occurring in a Chinese about 20 a ears old a prisoner in 
Bilibid, who had been addicted to the h 3 qiodcrniic use of 
morplim, and uho showed on the chest arms and lees an 
extensive ulcerative dermatitis From the pus of the 
skin lesions a diplococcus wn« obtainetl From the histo¬ 
logic description of sections of the ulcers! it docs not 
appear wlietlier or not the nWrations uero developed on 
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Bor^t ^ in hw extensive inono;rrnph on tumors d» lin< ^ 
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justifiable to look on an existing predisposition ns the mam 
factor Lubaisoh in this connection justh pomts out the fact 
that the traumatic basis can not explain the liability of keloid 
to reappear after removal 

Jlicroacopically keloid shows a matrix composed of coarse 
and homogeneous fibers with thick walled vessels The scanty^ 
narrow, spindled, cell nuclei are found arranged parallel be 
tween the fibers or attached to them Masses of fibers, freeh 
interlacing with each other, contain Ivmph clefts The state 
ment frequently made that the fibrous bands radiate rootlike 
from the vessels I hare not been able to confirm The cica 
tncial keloid only rarely has the character of a true tumor, it 
IS generally to be looked on ns a specialized, hypertrophic, 
cicatricial tissue 

TJnna'* gives the following histologic definition of 
keloid 

A fibroma limited to the cutis, perivnseular in its arrange 
ment, running mostly parallel to the vessels and springing 
jom them, grow mg later, \i ith atrophy of the \ essels and cells. 



Fig 4 —Photograph of patient In Case 2, front vltfw 


into a pure collagenous, uniform structure compressing the 
other constituents of the skin Transitory keloid, which de\el 
ops on the base of granulations or infective granulomata 
(lupus, svphilis) and other infectious inflammations (acne), 
is distinguished from the persistent one, mamlv by the fact 
that the liability of the vascular ndtentitia to fibromatosis is 
only transient Thus these keloids never reach the last stage 
of collagenous hypertrophy, from yhich there is no recovery, 
they are not encapsulated, their lymph spaces are not de 
Stroved and their cells and \ essels do not completely atrophr 
Thus complete restitution is possible by simple absorption of 
the fibrous mass, we liaae once more a simple scar, a simple 
saqihilide and so on But apart from these differences 

which are founded 1 ss m the act than in the condition, transi 
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tory keloid is in no way distinguished from the first stage of 
persistent keloid 

Hyde and ITontgomer}make the following state¬ 
ments 

Authors have described two varieties of this disease, the 
“true,” “spontaneous” or idiopathic form, and the ‘false,’’ 
‘spurious” or cicatricial form winch develops m the scar pro 
dueed by a pret lous trauniatisiii There is no anatomico patho 



Fig 0—I holograph of patient In Case 2 side view 


logic separation bet\\een the two, and it is highly probable 
that all cases of so called “spontaneous keloid" are instnDCCs 
of development of the growth in regions 6f pressure, contusion, 
traction or slight traumatism, that have not been recognized, 
such ns the wounds inflicted by mosquitoes 

The new formations of this disease arc dense, generally elas 

5 ot the Skin Piilladelplila 1001 CfJi edition WO 
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tie nodules imbedded m the conum, or projecting above the Keloid occurs m both seven and at an\ age In the negro it 


level of the skin and firmly attached to it Slow of 

evolution, they usually persist for a lifetime These 

forms are whitish or reddish, globular or semiglobular nodules, 
buttons or plaques, with roundish or ovoid outline, linear, 
elei ated stnie, bands, ridges, resembling cords, ribbons, or 
tapes, in irregular outkne and disposition, or combmations of 
two or more of these figures The lesions vary in 

size from that of a small pea to that of a large saucer, the 
largest including the outlying pomts of the hmbs or radiating 
ridges Over them the skin is reddish or whitish in color, 
smooth, hairless, and occasionally hypersensitive to pressure 
and heat Often small blood vessels transverse its surface The 
growth at times is also the seat of spontaneous pain 
It 13 far more common in the colored than m the white races 
Cicatricial keloid resembles in its features the true 
keloid described above and differs from it chiefly in the fact 
that the cicatricial form is ordinarily preceded by scar forma 
tion, due either to disease or to injury It thus follows the 
lesions of zoster, variola and svphihs, as also traumatism of 
all sorts, including those made by surgical operations and ncci 
dents The tumors, ns a rule, spnng directly from scar tis 
sue, and after reaching a mnvimum of del elopment do not sur 
pass the limits of the original lesions, at times, however, the 
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growth slowli deielops, ns in spontaneous keloid, at a distance 
from the original site of injurj or disease The origin of the 
disease is cxcccdingh obscure According to Langerhans, War 
ren, Kaposi and others in all cases of true keloid, the papillary 
Inver of the corium and the interpapiUarv projections of the 
rete mueosum downward ate intact, the new formation being 
stricth limited to the middle and lower portions of the corium, 
in which there arc nuinerniis whitish tendinous fibers of con 
nectne tissue disposed for the most parallel with the surface 
of the rctc iiuicosuiii In cicatricial keloid these ohserters find 
n jiartinl or coiiiplctc absence of the papilla! and interpapillarr 
processes 

Dalles Crokcr and others on the contrary, find that the 
papilla; and rctc mueosum mat be normal modified or absent 
in cither form I vmph ccssels cvith proliferated endothelium 
coniprcsscd In loiigitiidiml growth of the fibers passing in 
lioth vertical and hnrirontnl planes for the iiiosl part remain 
patulous 

\ccoriling to Tov ' 
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13 notably common as compared with its occurrence in the 
white race Its hidden cause appears to be associ ited with 
some individual predisposition of which we are ignorant In 
certain ca'es a keloid tumor is certain to develop wherever the 
skm 18 cut, pricked or injured in anv wav Alanv writers hat e 
made a distinction betwen true and false keloid, claiming 
that the former aruies spontaneously and that the latter dcvel 
ops on an injury to the skin. So far ns we know, every keloid 
may arise from some injury to the skin, although in very many 
cases it 13 impossible to get any history of even the prick of 
a pm or a scratch apparently idiopathic keloid and keloid de 
Veloping on a cicatricial base (scar keloid) are one and the 
same in nature But every elevated and dense cicatnr is bv no 
means a keloid, siinplv because it mnv and often docs subse 
quently become the sent of this disease 

Bavogli,' wbo recently read a somewlint extensive paper 
on the snbjject before the American Medical Association, 
believes that the so-called true or spontaneous and the 
cicatricial keloids are different, because between the two 
kinds there are differences of a clinical and histologic 
order In the cicatrical keloid this author claims that 
the fibers roiilt in a granular mass in opposition 
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to the clean and neat fibers which arc found in the spon¬ 
taneous keloid in cicatricial keloid the papillary laicr 
shows no papill>a;, in the spontaneous keloid the papillr 
of the derma are well presened One of Ihe imporlant 
features in the structure of the cicatnei il keloid is the 
nearly total absenee of the cla=lic fibci 

Iwanow nciording to Bavogli," lielirves that the dc- 
stnielion of the elastic fibers 1= the eause of multiple 
keloid Goldman also believes that keloid is the re-iilt 
of the disappearance of the elnsfio fibers \eeordmg to 
Bnvo,.li - biliif the growtb of tin eonneelivo ti'-iie d 
greitlv incn-i-id bv the lo - of the clastic filicr- It 
‘-leiiis liiiit tin otliee of the e tilif r- i- that of maintaining 
the connective ti==uc= up to a certain ibgree of dMiloji 
nicnt The rla-tic fibi r- vvlirn di trovid are luvir 
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fonned agaui In the structure of the keloid ill traces 
of glands hair, follicles cutaneous muscles are lacking 

In the discussion of Eai ogli s paper before the Ameri¬ 
can iledical Association, Gottheil stated that every keloid 
IS cicatrical m its origin and that there is no such thing 
as a spontaneons keloid He has, besides, failed to find 
an} microscopic differences hetiveen the two varieties D 
W klontgomerv observed a case of spontaneous keloid in 
a negro JIicioscopic examination showed the papdlff 
obliterated just as in true keloid Moses and Heidings- 
fold also belieie that no differential histologic diagnosis 
exists between false and true keloids Heidmgsfeld does 
not believe the absence of elastic fibers to be the cause of 
keloid formation Tschlenow® has quite recently col¬ 
lected and criticallr gone oier tlie literature of keloid, 
and he sums up his views on the subject as follows 

1 Under the name of keloid ve understand a particular skin 
affection ahicli m some 

regards, for the present, 
until its etiology is bet 
ter known, must be clas 
sified ns a neoplasm 
among the new forma 
tions of the second group 
nnmeh, the fibromata 

2 Among the group of 
keloids have to be clnssi 
fled the so called pri 
inarv form called true 
keloids and the second 
arv (cicatricial keloids) 

The h^ pertrophic cica 
tri\ has to be excluded 
from this group 

3 Cbmcnl ns well as 
histologic findings shov 
that the former diMsion 
of the keloids into pri 
mnrv and secondnrv onea 
IS not justified, since 
both divisions develop 
according to a uniform 
tvpe In spite of this 
such a division mav be 
retained for the sake of 
convenience from a clmi 
cal standpoint 

4 The histologic 
changes in keloids con 
sisf in an increased pro 
liferntion of the eonnec 
tne tissue along the 
blood icssels of the cutis 
followed bv se< ondarv 
changes and the simulta 
neons loss of elastic 
ti-.sue 

■) It nns formcrli believed 
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that the preservation of the 
pipillari bodv in primarv keloid and its disappearance in sec 
ondirt keloid could be used as a histologic differentiation be 
tneen the tno tvpes However, this vien can not be upheld 
C Tlie ctiologv of keloid has not been cleared up 
7 As the main cause of the deielopment of keloid we hate 
to consider a personal or race disposition which rvhen present 
causes the skin frequentlv to react bv the formation of keloids 
on a sometime- insignficant stimulus This mav also explain 
the pronounced tendenci of keloids to reappear after the re 
mov il 

“5 \s to the pathogenesis of keloid the vascular svstem un 
doiibtcdlv pln-s m important part in their development Hon 
c\cr, the minute details are not vet pcrfectlv understood 


0 Keloid IS neither a cicatnx nor a simple Inpcrplnsia and 
is distmct in ils histologj' from the infectious gmmiloiiiata and 
the fibromata A satisfactory classification at the present time 
IS not possible 

10 The causes for the spontaneous arrest in the deielopment 
of keloid are not knotvn 

11 The prognosis in general is very unsatisfactorj 

12 The treatment requires a great deal of attention and 
persistency and in general is highly unsatisfactory 

The three cases to be reported in this paper are the 
foUowing 

Case 1 —S F , Chinese, aged 29, a peddler by trade, had 
been sentenced to ten days’ confinement in the carcel for doing 
business without a bcense He had been luing, according to 
his statement, for a number of rears in Manila He is a poorh 
nourished man of nrerage siite 

Hisioii/ ^}Vlien asked how often and in what doses ho had 
used raoiphin hvpodermicallr, he gare the following ccrtamlv 

astonishing account He 
has used morphin for 
two years, lately inject 
mg one half gram 28 
times a day, dirided ns 
follows Four grama in 
eight injections at 8 a 
m, fire grains in 10 in 
jections at noon, and fire 
grains m 10 injections at 
8 pm He employed an 
all metal syringe The 
prisoner estimated the 
amount used by the price 
he paid for the drug 
His statements, of 
course, are not at nil 
triistw orthy 

Fxamination —At the 
time when he was quos 
tioned he had been in 
prison about a rveek, he 
w ns w oak and nervous 
and could hardly stand 
on his feet The skm of 
the arms and thighs, 
both in front and behind 
was covered with hard, 
shining ridges, plates and 
nodules (Figs 1, 2, 3) 
Here and there, particii 
larlj at the postenor 
surfaces of the thighs 
the nodules showed a 
superficial loss of sub 
stance or sliallorv ulcora 
tion There was, horv 
erer, nowhere a purulent 
or cren copious serous 
discharge The keloid 
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chnmctcr of the lesions was best marked on the anterior siir 
faces of the arms, here the ridges were stellate and tliev pre 
seated that appearance which has led to likening the lesion to 
a crab’s claw 

In tbis case a histologic examination of the keloids was 
not made, since the prisoner, a day or so after the first 
examination, was discharged and deported from the 
islands However, the lesions were so tjqiical that there 
was no doubt as to their keloid character, as a glance at 
the illustrations from this case will show 

Casf 2—Q T n Cliinese Alestizo (father n Chinese, mother 
a Filipina), said to lie 1C rears old, was sent to prison for a 
short term for lieing found asleep in the streets 

Fxnminitlioii —^Tlic \ oiing fallow when examined appeared 
of nremge size and o' normal development, ex opt ns to the 
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external genital organs Both the testicles and the penis were 
Tery much undersized. Mentally the boy appeared exceedinglj 
dull, 60 that in spite of the presence of a competent mterpreter 
it was impossible to get any history out of him Howerer, ho 
admitted having frequently used morphin hypodermically for 
over two years The keloids, mostly consistmg of nodules and 
plates, were found particularly on the outer sides of the arms 
and on the anterior and outer surfaces of the thighs (Figs 4 
and 5) They were hard, smooth and shining 

In Cases 2 and 3, pieces of tissue were obtained and at 
once after removal placed in Zenker’s solution. The 
paraffin secbons were stamed with hematoxylin and eosin, 
eosm and alkaline methylene blue and by Weigerks 
method for elastic fibers 

The sections from the tissue in Case 2 (Fig 6), re¬ 
moved from the thigh above the knee, show m the outer¬ 
most portion of the loose subcutaneous areolar connective 
tissue some remnants of sweat glands Above these sub¬ 
cutaneous strata are masses of coarse homogeneous fibers, 
arranged m bands and bundles, which run parallel to the 
surface of the skm These bundles interlace with each 
other m such a manner that m general the deeper layers 
appear to run at right angle to the upper layers and in 
the sections the former are cut transversely and the lat¬ 
ter longitudinally Fairly numerous vessels with mod¬ 
erately thickened walls are seen m the innermost layers 
of the coarse fibers The outer layers show few vascular 
lumina. Elastic fibers are entirely absent where the tis¬ 
sue IS composed of the coarse, homogeneous, coUagenous 
fibers, but at the margin of the fibrous masses and in one 
place near the surface of the skin, between two converg¬ 
ing fibrous bands, they are encountered In the keloid 
tissue proper, sweat and sebaceous glands and hair folli¬ 
cles are absent. The papillary layer is almost entirely 
obhterated Only here and there a very short stumpy 
papilla or two with correspondingly small mterpapiUary 
p6gB are seen The epidermis in general is almost com¬ 
pletely flattened out The klalpighian laj cr is normal in 
extent, no karyokinetic figures are seen in its cells The 
stratum granulosum is narrow and its keratohyalm 
scanty The stratum lucidum and the stratum comeum 
are broad At the margm of the keloid mass proper, 
hair follicles and glands are again encountered, but the 
tissue here shows a round-celled subacute inflammatory 
infiltration, composed of small round lymphoid embryo¬ 
nal fusiform and a few plasma cells Bactena are not 
encountered in these marginal inflammatory areas 

C\SE 3—A L., Cliinpsc, aged about 30, bad boon sent to 
prison for one montli in punislimcnt of a pettv tbeft. lie is a 
medium eizcd, strong built, fairly well nounsbed man He ad 
mitted having used morphin bv the aid of the hypodermic 
61 -ringe for two voars Preiioiisly he h-id been an opium 
smoker 

Fxammalion —All parts of hi» bodv accessible to the svnngc, 
with the exception of the faee, head, hands and feet were cov 
ered mth keloid nodules and elevations Thev were found 
from the cloMcles downward to the ankle* on the inner and 
outer surfaces of the arms from the Bhouldcrs to the wrists, 
on the sides of the thorax on the buttocks, on the anterior, 
inner, outer and partlv on the posterior surfaces of the thighs, 
and over the calves (Figs 7 and 8) The most profoundlv 
elTcctcd surfaces were tho'e of the left arm, most probablv on 
account of having been most frequcntlv u=cd ns the site for 
the morphia injections Most of the keloids were round or cl 
liplical, verv firm elevations Irregiilnrlv stellate ndges were 
seen, however, on the outer surface of the left arm Tlie nod 
ules ridge*, etc., were smooth modcratclv shining and of a 
pale reddish hue Some of them were covered with dried up 
tcalis Others showed a verv shallow, ulcerated surface. 

J/icrojcopic Examination —Pieces of ti"ue wc-e removed 


from the outer surface of the left arm and from the left shoul 
der Microscopic exammation of the sections shows the fol¬ 
lowing (Fig 9) In general the tissues are verv much like 
those from Case 2, though some points of difference are to be 
noted. The keloid fibers are, on the whole, much coarser than 
in Case 2, more swollen, more homogeneous In some places 
thev do not reach up to the epidermis, and when thev do the 
papillary layer is fairly well preserved Here also small rem 
nants of hair follicles are found. Ail epidermal layers, except 
the stratum germinativum, are thin Lvmph clefts in the 
keloid mass are more numerous than in Case 2, but in neither 
of the cases is a proliferation of lymphatic cndolhclia demon 
strable. The mflammatorv zone at the margin of the keloid 
connective tissue mass is less pronounced than m Case 2 In 
neither of the cases are the keloid fibers directly traceable to 
the adventitia of vessels Elastic fibers are absent in the an a 
of keloid connective tissue fibers No bacteria are seen in the 
sections 

C0VCLUSI0K8 

The most important and mo;t interesting deductions to 
be drawn from the observation and examination of tbcse 
three cases are 

1 The great mnlbplicity of the keloids and tlie vast 
areas over which they occurred 

2 Their common etiology, all three unniistakabh de- 
pendmg on the habitual use of the hjyiodermic sjringe 
for the purpose of injectmg morphin 

3 The fact that Chinese, when habituallv using Inpo- 
dermic injections of morphin, are apparenth liable to 
development of keloids This is probably due to a racial 
predisposition It is perhaps proper to mention here 
that, while opium smoking is ven widespread among tlie 
Chinese, the use of morphin by the aid of the hvpodormio 
syringe is not at all common among these people 

4 The result of tlie microscopic examination is m 
accord with what has repeatedly been dcscnlied ac the 
typical histology of the keloid Several years ago I ex¬ 
amined microscopically several cases of spontaneous ke¬ 
loids The sections from these cases are not now accessi¬ 
ble, but I have the impression that there is no funda¬ 
mental difTcrcncc between the histologj of so-called spon¬ 
taneous and acquired keloid The preservation or ab-enco 
of the papillae of the derma, in the two types of keloids 
in particular, is b\ no means an invnnnhly present dif¬ 
ferential feature, on the contrarj, transitional stages arc 
occasionally found m cither variety 

103 East Randolph Street. 
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ROBERTA HATCHER Rii G MD 
ABsIstant rrofcE'or of rharmacoloxv Comrll Dalvcnilty JtfUlcil 
Collppc. 

TOnK CITY 

A student of materia mcdica can not fail to observe 
that many substances come into notice, rise into popular 
favor and sink back into obscurity, onl} to gne place 
to others which follow the same cour-e Tins ob cn i- 
tion should tend to make one conservative but we arc 
so accustomed to brilliant di-covcric-v wliercbi the im- 
possibiliti of vc^terdav becomes the accomplivhrd fut 
of to-dav tint many of us have cast convert afnm to (bo 
winds and accept, with cstnordinarv crcdiiliti, tin 
statements of the charlatan, the faPifirr and tin S'lf- 
'(vlcd inve-tigator 

We are coming to appreciate Pie indceencv of nPo 
ing our-eJccs to be made t le duiw^ end unpaid ngenf 

TM^ prtJc’^ Ttn4 *1 the cf th# IWvtloa fa 'f-* <* a* 

of tbf New ■\ork Acadetzx of Jlfdlcl-e oa April ' 
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the makers of •n'ortliless compounds, Tvlnch are forced 
on our notice in liigh-soimding, and often meaningless, 
phrases AVe must also be on our guard against accept- 
mg the statements of those nho may be mterested m 
rcpoiting too “(ipti mistically” on nostrums sold at fancy 
prices and ive must remember that the mvestigator who 
IS paid for his report and the enthusiast are prone to 
accept insufficient evidence as the basis for highly-col¬ 
ored reports 

AYhile the ideal is bemg sought m every department 
of medicine, and nowhere more earnestly than m the 
field of anesthetics and hjpnotics, it should be remem¬ 
bered that these remedies, which by their very nature 
can not be v holly free from danger, should not be used 
on man liefore they have been thoroughly tested on ani¬ 
mals The precise dose for man can not be learned by 
evperiments on animals, but such experiments do un¬ 
questionably show the mode of action of a substance, 
and from this its advantages and disadvantages may be 
compared with those of another substance Thus, the 
depression of the vasomotor center in one case, and 
that of the respiratory center in another, may limit the 
usefulness of eertain agents 

Isopral IS bemg extensivelv advertised as “The safe 
liipnotie of the chloral group, isopral acts more effi- 
eicnth than chloral in one-balf the dose, and without 
depicssmg effects on the heart and nervous system ” 

The danger attendine the uses of hydrated chloral 
has long been recognized, and due caution is exercised 
in its emploiment If it can be shown that isopral is 
fulh as dangerous as hydrated chloral, and probably 
more clangeious, we shall not often have occasion to 
prescribe the monnetan, of which we know practically 
notbiiig m respect to other effects than the pioduction 
of unconsciousness, and vhich costs about twenty times 
as much as the official hydrated chloral 

The use of isopral by clinicians is apparently based 
on the pharmacologic investigation of Impens,^ who 
ga\o figures purporting to show that isopral is much 
safii than chloral It does not seem to me that Ins 
conchi'-ions arc m any way yustified, and the table taken 
from bis article is given for comparison with results 
obtained myself in experiments on eight cats, thirteen 
dogs and tivo gumea-pigs 

Impens determined the effective and the lethal doses 
of isopral and Indrated chloral for cats, dogs and rabbits 
respectively, and, dividing the lethal bv the effective 
dose, obtamed indices of their safety It will be seen 
that the margin of safety given for isopral is about 
tluce and a half times that of hydrated chloral m the 
case of cats I am at a loss to understand how any con¬ 
scientious observer could come to such a conclusion m 
the light of my own observations given m the protocols 
immediately foUowmg the table of Impens - 

TABLE TAKEN mOM lilFENS ARTICLE 


(All doses arc expressed In grams per kilogram of body weight) 


Cat 

Effective 

Isopral 

0 00 

Hydrated 

chloroi 

0 2 

Lethal 

0 4 

0 25 


Quotient 

4 4 

1 25 

Rabdit 

L ITectl^^. 

0 2 

0 350 


Lethal 

0 0 

1 54 


(>notlcnt 

4 5 

4 2 

Doc 

I ITectlve 

0 093 

0 25 


Ixjthal 

o r 

1 0 


Quotient 

G 4 

4.0 


1 Thcrap ^ onat’sb 1*^03 Lx, 459 x 033 

2 Impens gave the drags by the mouth I gave then by the 
rectum from which absorption Is somewhat more rapid, but this 
docs not affect the ratio of toxicity 


C\T0 

March JS ciT 1—WEicnT 4 06 ko * 

11 15 A, M—0 1 Isopial 

11 17 —Some Incourdlnallon 

11 30 —Dozea a minute or tt\o and then struggles to rise, 

11 44 —Less IncoOrdlnatlon 

11 55 —Constantly in motion 

12 27 p M —Very restless gait nearly normal 

12 50 —Becoming quiet. 

March 13 cat 2 — weight 4 4 kg • 

11 28 A AL—0 1 hydrated chloral 
11 32 —Some IncoUrdlnatlon 

11 62 —Dozed about half an hour 

12 28 r M—Nearly normal 

12 50 —Sleeping In middle of floor (habitually seeks comer) 

March 13 cat 8 — weight 2 07 kg 

2 OSp m— 0 3 Isopral 
2 11 —lid excitement. 

2 17 —Fully extended sphincter ani relaxed 

1 30 —Deep narcosis respiration, CO shallow 

March U 

-Sitting up awake nearly all day some IncoOidInation 


March 15 
March IG 


March 13 
2 00 p IT 
2 14 

2 25 

3 40 

March 14 
March lo 
March 1C 


—Extremely Irritable much depressed 

—Sleeps most of the time rolled ovei on side after leap¬ 
ing from table 77 cm In height 
cat 4 —w moHT 2 0 Ko 
—0 3 hydtated chloral 
—Some IncoOidlnatlon 
—Fully extended lesplratfon 35 

—Narcosis not so deep as In 3 reflexes more easily 
elicited. 

—Very sleepy all day 
—Nearly normal 


reflexes obtalued on pinching toes. 


—halls gracefully to feet when diopped 1 meter 
March 14 c\t 0 — weight 3 5 kg 

11 24 A, M —0 35 isopral 
11 55 —Kesplratlon 100 very Irregular 

1 OOP M— Reflexes aboHshed. 

5 00 —Respiration 88 

March 15 

10 00 A. >1 —Respiration 14 

6 00 P II —Respiration 12 
March 16 

11 00 A M—Respiration, 10 
MareJ^ 17 

7 30 A'u—Respiration 23 
March 18 

—Rolls on Bide after leaping from table 
March E? cat 6 —weight 3 0 kg 

0 87 A, u — 0 85 hydrated chloral 
11 37 —Respiration 00 Irregular reflexes from toes. 

3 20 p M—Respiration 51 reflexes from toes 
March 24 

8 00 A. M —Respiration 27 
March £5 

7 30 A M —Respiration, 21 dozing all day 
March £C 

—Very sleepy all day 

March £5 cat 7 —weight 4 61 kg 

10 15 A, M—0 375 Isopral 

11 00 —Died 

March £C cat 8 —weight, 4 62 KO 

11 05 A. u — 0 875 hydrated chloral 
11 85 —Struggles to escape from cage 

6 20 P M —Very restless respiration, 22 
March 27 

10 00A, u—Respiration 18 restless, frequently struggles to feet 
March 28 

—Some IncoOrdlnatlon, 

March 29 

—Normal 


Tbe dose of isopral in Experiment 1 exceeds that 
claimed by Impens to be effeefave by more than 10 per 
cent, but except for a few mmutes of dozing it caused 
only excitement and mcoordination, while tlie same 
amount of hydrated chloral, which is ]ust half that 
claimed by Impens to be effective, caused a considerably 
greater degree of hypnosis In Experiment 7 a dose of 
0 376 gm per kg proved fatal, while Cat 8 survived 
the same amount of hydrated chloral, which is 50 per 
cent greater than the fatal dose given hy Impens Fur¬ 
thermore, sublethal doses of isopral cause more profound 
depression of the respiratory center and more lasting 
incoordmation than does hydrated chloral m equal doses 

Cnshny says* that the soporifics, or narcotics (of the 
chloral group) have the same general action as the an¬ 
esthetics, winch, as is well known, paral 3 ze the rcs- 
piratoiy center, and we may feel sure that the relatne 

3 Cats 1 and 2 are thoroughly accustomed to the inboratorr 
having been Kept there for four months Neither Is wild but - is 
naturally more quiet than 1 

4 i hnrnmcolog^ and Therapeutics third edition p ISS 
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danger of the diflercnt members of the chloral group 
may he measured their depressant action on the res¬ 
piratory and vasomotor centers 

A number of experiments on dogs vrere, therefore, 
made with a view to determmmg the relative effects 
of isopral and hydrated chloral on the respiratory and 
vasomotor centers Especial care was observed in the 
different expenments to have the same degree of anes¬ 
thesia, which was just sufficient to prevent pain durmg 
the short operation preliminary to taking tracmgs The 
protocols of Experiments 8 and 9 will serve to lUus- 
trate the relative action of the two drugs The same 
results are shown more graphically in tbe tracmgs of 
Eviieriments 12 and 13 



ri(, 1 —April 1 1007 For terrier eicellent condition irelcht 
T 0 kK At 11 Oo ether cnnnulnB Inserted At 11 23 ether with 
drawn At 11 11 tmcini. At 11 42 1/B Injected 0 1 gm IsoprnI 
per kg oC weight At 11 15 2/3 Injected 01 gm Isopral per kg of 
weight A respirations n blood pressnre C lines showing times 
of Injection D time record In seconds (Less than half n doien 
heart beats not shown on tracing ocenrred after the heart had ap 
porently stopped ) 

Uarch "0 poo 8 .—jjale weioiit 5 3 bo 

0 35 A It —Ether cannulas Inserted Into the carotid artery, 
femoral vein and trachea 
10 15 —Ether withdrawn 

10 23 —Dog awake 

10 S3 —Blood pressure* 140 respiration 46 heart rate 00. 

10 14 10 soy —0 1 gm per kg Isopral vein 
10 33 —Blood pressure 134 respiration 21 heart rate 00 

10 id —1 lood pressure 108 resnlnttlon 10 heart rate 12o 

10 3014 —Blood pressure 50 respiration 4S heart rate 114 

10 44 —niood irreSBure 100 respiration 23 heart rate 123 

10 44 10 47—01 gtn per kg Isopral vein 

10 43 10 47—Blood pressure 40 respiration stopped heart rate 00 
10 47(4 —Blood pressure 18 heart rate 84 

10 <e —Bliiol pressure 0 heart sfonped 


It IS seen by the protocols of those experiments that 
0 1 gm of isopral per kg of weight ciuced a much 
greater fall in blood pressure (vasomotor depression) 
and a more profound depression of the respirator} cen¬ 
ter than did twice as much hydrated chloral, three times 
as much hydrated chloral as isopral being required to 
produce paralvsis of the respiratory center, at which 
time the vasomotor center was less affected after hv- 
drated chloral than after isopral, as mdicatcd hi the 
asphjxial nse occurrmg after chloral, but not after ito- 
pral 

The deep respirations shown in the isopral tracing are 
due to 6 tru 2 glmg, the normal respiration is shown at 
the veiy beginning of tlio tracing It is seen that tlie 
respiration stoppea before a tliird of the second dose 
of isopral had been injected, and that the heart was 
rapidli failmg, as shown by the short cvcur-ions, while 
the vasomotor center was soon complotch paralyzed, 
for no avphvxial rise of blood pressure occurred, the 
lieart stopping within three minutes after the respira¬ 
tion ceased In the case of hydrated chloral more than 
thn'e-fourths of the second dose had been mjccted before 
the respiration ceased, at whicli time the heart beats 
were much stronger, the heart continuing to beat vig- 
oroush for seven minutes, the vasomotor center uns 
sbll active, os shown bv tlie asphyxial nse of Wood pres¬ 
sure The ratio of toxicity of isopral to that of liv- 
(Irated chloral, as shown in several of mv evpenments 
on dogs, m which the dnig uns mjccted introvenoush 
IS as ten to four, this is confirmed m the present cx- 
nerimcnts, since rc'-piration uas parahred hi less than* 
half as much isonral ns of chloral, but Inipens gncs the 
ratio of toxicih ns ten to six, or n relative toxiciti for 
clilornl 50 per cent greater tlinn I was able to slion 

A guinci-pig was giion 0 4 gm of isopral per kg, 
and anotlier was pven 0 8 gm of liydrated clilornl per 
kg the latter being somenhnt more dooph narcotized 
Both were able to sit up m about four hours and were 
recnirrinj apparently, but both died during the night 
—1 rc'ult uliich niiglit lie altnbulcd in pin to the Ioh- 
cn il t'mill nitnrc of tin luiild'o * it t'ut ii ii 





tig .—April 1 lUoT ilooRrcl exceUent coauJUon weight U o tg At 11 57 ether cnoDuIas loserlet) At 32 17 ether wIlh»JmT\o 
At 12 30, tracing At 12 31 12 34 20 Injected 0 2 gm hydrated chloral per Vp of rrelght- At 32 30 12 30 20 Injn t<*(| 0 . gm 
hydrated chloral per kg of weight At l2 41 tracing In Becotfds Intomipted GO seconds while changing drams A resplrnllon«» 11 
blood pressure, C, lines showing times of Injection D time In seconds i N places where writing point failed to record heart 
beau 


40 r 
00 

U> 1 
32 

40 

40'4 

44 

47 

51 
73 1 
G4'-t 
55 1 

■^s 

30 


ix«j 0—rriiAix weight 0 8 ko, 

SI —rthcr operation as In preceding experiment 
—Hhcr withdrawn 

—Ulood pressure 140 rraplrvtlon 07 heart rate 130 
—Blood pressure 140 irsplrntlon G3 heart rate — 
32^—0 2 gm per Ig hydrate chloral rein 

—Blood pressure 116, respiration CO heart rate — 

—BIo(^ pressure P2, respiration uO hrart rate 120 
—Blood pressure 120 re«pIrallon 4', heart rale 144 
I 43 i/j—0- gro hydrated chloral rein 
—Itlnod prihsurc 70 respiration .4 shallow heart r 
120 

—Blood pressure 03 respiration 31 heart rate 172 
—Blood procure 70 rei*iilratlon .1 heart rate ICu 
54 -—0 1 gni hrdrated chloral rein 

—BlfKxl pns<ure '•O rraplritlon ir heart rate 14n 
CC*—0 1 gw per kg hrdraied chloral rein 

—Blood pri'. un fi respiration str-pj>ed heart ra ♦* l 
.—Blood pre ’*ure 7»* hrart rate iiu 
-—Bloml pro<sure d heart rate i 
—iUood pressure 0 heart ^toppoil 


The results obtained in llic'c cxpcnnionts and con¬ 
firmed in a number of others do not agree with llm fig¬ 
ures given b\ Iinpenv for the relatne toxicitk of tlic 
two dnig- 

Cnls and dogs are so prone to fall n'icep at nn\ time 
in tliose pliccs to winch tlio; arc ireii^lnnicd tint it ii 
evidcnth impo =iblc to fix the nuniiml Iiijinolic dn«n 
nitli nccuncv for the*'* nnimnl';, lienee but little anlno 
ntticbes to Iinpon' txmchi'^ions ns to t!ie n; e( < iT, me 
dn-e for them Bntibit': iirtnlh remain ai il > nur eg 
tlieiju and tboi tlicn fore nford a belt'r opp7"‘uiiiti 
for eoniji ring tlie effectm ne-- of 1 > i ^ -i d " 

imlui o*' vnfrtk of 1 ipnl md In d 

(ill HI 11"]' nil’' b Imp ,1 ire 


6 Tbc bICfKl rrra'ara I* a'viD in wllllnrti-r* o' n -ctirjr 
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that the difference may be considered as coming ivell 
■within the limits of error The figures given by Impens 
for this animal accord fairly well with tlie results ob¬ 
tained by m 3 self in experiments on ten rabbits made 
before I had read Impens’ paper 

Prom those experiments I had concluded that 25 
parts of isopral equaled in effectiveness and toxicity 40 
parts of hydrated chloral It is not necessary to give 
the protocol, as I am willing to accept Impens’ figures 
for rabbits with the reservations mentioned 

'Wasserme 3 er“ reports that he used isopral m doses 
varying from 0 6 gm to 2 5 gms If we accept 40 to 
26 as the ratio of toxicity of isopral to that of hydrated 
chloral, 2 5 gms of isopral is equivalent to 4 gms of 
hydrated chloral or, if the ratio be 2 to 1 , 6 gms of 
hydrated chloral, an amount which no careful clinician 
vould venture to employ 

Krcss'^ used isopral m doses of from 0 6 gm to 0 76 
gm, and particularly advises caution m its use in cases 
of disease of the heart and vessels, urgmg that it be 
employed only occasionally, because we know nothmg 
of the injury resulting from its contmued use or from 
its decomposition products 

In conclusion, I wish to reiterate my belief that my 
experiments on rabbits and cats and Impens’ e'vpen- 
ments on rabbits show that there is no essential differ¬ 
ence between the action of isopral and hydrated chloral 
m effective doses on the respiratory centers, while my 
experiments on dogs show that isopral is more than 
twice as active m depressing the vasomotor and res¬ 
piratory centers and the heart, my figures for the rel- 
atiie toxicity almost precisely corresponding to those 
given bv Impens for the relative effectiveness of the two 
drugs for the dog 

Cautious chnicians will not expenment with isopral 
except in carefully selected cases 

It seems almost superfluous to add that isopral, like 
hydrated cldoral, is wholly unsuited for use in those 
cases m which sleeplessness is due to pam, since it is 
an anesthetic only in extremely dangerous doses 

My thanks are due to two of my students, Messrs 
Euhson and Flagg, for assistance m certam of these 
experiments 

Loomis Laboratory, 414 East Twenty sixth Street. 
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LEGAL IMPOETANCE * 
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Professor of Mentnl Diseases In tbe Unlrerslty of PennsylTanlo. 
piuladelpiua 

Psychiatry is the most backward of the sciences Tins 
is not surprising because it deals with the most complex 
problems and has received but httle aid from psyi hology, 
the study of the normal mind So long as we are igno- 
' rant of tbe processes of normal thought and of the rela¬ 
tion of bram to mind our knowledge of the processes of 
morbid thought must remain far from complete The 
atudy of each, however, will help the other, and one of 
the most encouraging signs of tbe tunes is that psycholo¬ 
gists, or some of them at least, are now studying the 
matter clinically and comparmg the normal with the 
abnormal 


r Pcrlln Uln Woeh-ehr illl 1180 
7 Dfrlln kiln WocU«:clir illl •IST 
•An aildrc^s read at the meeting of the Philadelphia County Med 
leal Society April 10 1007 


As a result of our comparative ignorance, tlie classi¬ 
fication of the 13^)63 of mental disease is most unsatis¬ 
factory Tins IS to be expected, for science is nothmg 
other than classified knowledge At present, classifica 
tion IS not scientific and accurate, but unscientific, in¬ 
accurate and necessarily m some degree untrue The 
use of the same word to mean different tlungs and of 
different words to mean the same thing mcrcascs the 
ddficulty of classification There is no authoritative and 
accepted nomenclature Thus, the word paranoia, wluch 
when mtroduced mto modem medicme was given a 
fairly clear and defimte meaning, has come to be vague 
or, if you prefer a gentler word, wide m its sig¬ 
nificance A learned English writer has pomted out 
that if it be accepted m all its meanings and dementia 
pnecox m all its meanings, tlien aU men suffermg from 
any form of ahenation have either paranoia or dementia 
praecox The difficulty of classification is further in¬ 
creased because there are at present two divergent 
streams of psychiatric thought one tries to simplify 
matters by provmg the unity of aU mental disease or at 
least by classifying aU types of msamty under a few 
heads, the other attempts to clarify knowledge by multi¬ 
plying types and separating from each other forms of 
disease, which, while identical m essentials, differ in 
non-essential s 3 TnptomB The final outcome will doubt¬ 
less be increase of knowledge, but the present temporary 
result IS confusion 

Unsatisfactory as classification is, every one admits 
that all forms of mentnl disease may be divided into 
two great types first, the accidental insanities, so-called, 
m which heredity plays a smaller part and stress of life 
and boddy disease ore the predommating causative in¬ 
fluences , second, the insanities of degeneration, m which 
heredity is the one great cause, and the disease the inev¬ 
itable result of the conjunction of a germ ceU bearmg tlie 
potentiahties of certain quahties with a sperm cell bear¬ 
ing certain other abnormal potentiahties The disease 
begms with conception and the result, m the biologic not 
the theologic sense, is predesfaned, and comes to pass 
mdependently of the presence or absence of external 
stress or bodily disease 

Paranoia is one of tlie most interesting examples of 
the degeneratiie insanities Owing to confusion m 
classification, the opmions of authors vary much ns to 
just what should be mcluded under the term, and all 
that I can do is to describe, briefly, paranoia as I have 
seen it and to trust that I shall not add to the already 
existing confusion Smee paranoia is a disease of per- 
sonahty and character, its description is difficult be¬ 
cause the svmntoms vary as tlie congenital temperament 
vanes and, since no philosopher has ever succeeded m 
elnssifjmg the numeious tjqics of normal men, tbe 
classification of diseased men is not easy 

The paranoiac, then, is the product not of environ¬ 
ment, but of heredity He is the victim, not of exter¬ 
nal stress or bodily disease, but of internal, mherent, 
congemtal weakness The mheritance is rarely direct, 
that is to say, a paranoiac parent rarely has paranoiac 
offsprmg, but always there is a bad strain in the fam¬ 
ily, some form of msamty, marked exccntricity, pseudo- 
genius, epilepsy, hysteria, alcoholism, or criminality 
Statistics from hospitals do not airree with this state¬ 
ment, but hospital data as to family histones, as a rule, 
are incomplete 

In pnvntc practice it is much easier to obtain correct 
histones and I have never known a true paranoiac, whose 
lineage I knew, who did not show some ancestral defect 
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I have never Imown n boy or girl of biologically good 
family history to develop paranoia It must be ad¬ 
mitted, however, that the personal equation of the in¬ 
vestigator counts in deciding what constitutes a bad 
ancestry Thus, from my point of view, one type of 
saintliness makes a bad father or mother I mean the 
hard, rigid, ultra-rcligious person who thinks all pleas¬ 
ure sin and aU beauty from the devil, who thinks so 
constantly about what is going to become of his soul as 
to forget he has other duties in the world, who forgets 
that possibly to give pleasure to others is “to acquiro 
merit,” who represses all manifestation of pleasurable 
emotion and who, in truth, is a supreme egobst mas¬ 
querading as an altruist Such a person is biologically a 
bad parent 

In 6tud}ing the mfluence of heredity it must bo re¬ 
membered that the ehild is not simply the sum of his 
parents and grandparents and m gradually lessening 
degree of his earlier ancestors, but that one child may 
inherit predommately or even entirely from one near 
ancestor, another from another Again, inheritances 
may either reinforce or neutralize each other or so com- 
bme as to bring a product unlike any of the primary 
constituents Things inherited do not show tliemselvcs 
in early lifo only, do not all come to the surface then, 
but throughout life and at one time one inheritance 
may be moat patent, at another time some other Some¬ 
times there is a continuous struggle through life between 
different mherited influences We do not inherit moral 
or intellectual qualities, but merely their potentiahtics 
We inherit brain cells which react this way or that way 
to stimuli and the reaction, not the cell itself, is the 
emotional or inteUoctual quality 
Before studying the development of the symptoms 
and the gradual unfolding of the entire picture of para¬ 
noia it will be well to consider the mam and essential 
symptoms present when the disease is at its height 
Tiio essential symptoms, then, are intense, indeed su¬ 
preme egotism, delusions of persecution and of grandeur 
uliicli are nlwn)s systematized and always reasoned 
about, absence or perversion of the moral sense and an 
apparently strong but really weak intelligence The 
important minor symptoms are hallucinations, falsifi¬ 
cation of memory and sevual perversions A negative 
sjmptom of some importance is the entire absence of 
any sign of physical disease either of the central nervous 
system or of the abdominal or thoracic viscera Ana¬ 
tomic abnormalities, the so-called physical stigmata of 
degeneration, when dealing with largo numbers, are no 
more frequent than in the general population, though 
individual patients sometimes sliou many marked signs 
kloro important than the mere list of symiptoms is 
tlieir mode of development and gradual evolution 
Paranoia lasts throughout life and influences almost 
ciery act and more or less controls all conduct The 
history of a case of paranoia is the biography of the 
man As it is a disease of personality, the Bupcrficinl 
aspect of any case varies from time to time indeed 
from day to day, and, since the paranoiac has different 
moods, even ns we have, and 'nice sometimes liis delu¬ 
sions may submerge tliemschcs or he may conscioush 
and voluntarily bo able to hide them for a tunc, it is 
impossible to make a diagnosis from one cvaniination 
unless the patient’s previous liiston be knoun To know 
a paranoiac, ns some one has said the phibician must 
not make a studa of a cross section of liis life (one da;), 
but of a longitudinal section (many months or c\cn 
years) 


Let us now go back a little and, leaving individual 
symptoms, study the evolution of the diseise Though 
the greater number of patients do not present marked 
evidences of insanity till sometime between the tuenty- 
fifth and thirty-fifth year and are not until then re¬ 
garded as seriously ill and, though often, to the lay 
mind, it npnears that the onset is sudden on account of ' 
some outbreak of violence or evcitement, yet really the 
onset 18 slow There is a prodromal period of years and 
the beginnings of abnormal manifestations occur, os a 
rule, at puberty or durmg adolescence This is not 
to be wondered at, for the growth of scviial feeling 
and power is closely associated with emotional and 
intellectual grou-tli The world of the adolescent is 
altogetlier unlike that of the child and pubert\ is the 
greatest mtemal stress to whieh man is subjected The 
symptoms, then, are prone to make their firot appear¬ 
ance somewhere between the fourteenth and seventeenth 
year At first they are insignificant, no one pays 
any serious attention to them, and they are regarded ns 
evidences of viciousncss or bad breeding The first 
symptom is change of character The boy who pre¬ 
viously was mtellcctually ordinary or perhaps precocious 
begins slowly to alter, or instead of there being a steady 
decline there may be successive rapid falls, he remaining 
for a longer or shorter time at cacli succeeding level 
Ho had the crude but real generosity of tlie Iicaltliy boy , 
ho grows selfish He had love and respect for Ins jiar- 
ents, he becomes unaffcctionate, impertinent and resent¬ 
ful He had the virtue of the average boy , lie is yicioiis 
He was truthful, he now lies, often for the pleasure of 
it, and always plausibly Ho was popular among, or at 
least not disliked, by his school mates, ho becomes more 
than unpopular He nns social, he is unsocial He 
yins physicallv alert and properly fond of play, he is 
physically languid and unnts to lie abed Ho had the 
unconscious grace of movement of the hcallliy youth, 
lie IS clumsy', awkward and his gait slouching lie 
stood veil at school, or at least ns well ns a lioaltliy bov 
ought, bo falls back, and, though he is full of ovciwes 
and plausible and may study some one subject noil, or 
make preteuso to be deeply interested in books far be¬ 
yond Ins power and age, he is always behind and can not 
keep up with his class He almost surely masturbates 
and may show the beginning cMdenco of any form of 
sexual poncrsion 

At a time when ho should bo mnl mg school l)oy lo\o 
and suffering from the milder attacks of !o\c sicl ni'--- 
lie will linic nothing to do witli girls 'J’his goes on for 
months or even for several years Ho vanes from time 
to lime Now there seems to bo some improiemcnt now 
rapid degeneration No one suspects dwease 1 \(.r\- 
hody blames him No one can tell what the future will 
he, 8no that it almost certainly will he eul No one 
can tell uliclhcrhe will bo a cnniinnl, a dement, a innl- 
toid or a paranoiac No one can e\cn say i illi ei rt iinty 
Hint ho lias not a chance to rccoicr mental tqiiililinimi 

Tliough he mav not fulfill the proinwe of rliildhood, 
yet he may become a fairly normal man, at ka^-t a harm¬ 
less one, able to take circ of hiin'clf Such rcro\( rn i 
do occur But in tho'c deromed to pannom, sooner or 
later, u'unllv m tlio twenties or early thirlie , dntnirt 
Eiprni of insanity ajipoar As felfislinr i incnasf- jt ex¬ 
pands into supremo egotism and vanit 'J lie p-lnnt 
becomes suspic ou= often of fho'c o' Im own hoiitri|oM, 
end thinks thev do not treat Inm ri^Iit »ml t’--’! Ik w 
superior to tl em ‘-oou he )s rhens* m 

Su'i>icion becomes deeper and rc-ib ' 
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delusion of piusocution Yanity and c^ohsm bim^ delu¬ 
sions of grandeur What particular grandiose delusion 
deielops depends on many known and unknown factors 
Probably education and environment determine the mat¬ 
ter much more than ancestry Sometimes it looks like 
mere accident and chance Probably in erotic paranoia 
heredity alwajs determmes the delusion 

Tlie country-bred youth who has never seen or heard 
much talk of factories and machmery will scarcely come 
to believe that he is a great mventor The weak-minded 
youth or man, whose mtellectual food is “the yellow 
press” and anarchistic oratory, may well come to be¬ 
lieve he is appomted by God to save the country by mur¬ 
dering its ruler He whose ambition outruns his wits 
may develop almost any kind of grandiose delusion 
Wliat makes bun take up one delusion of persecution 
rather than another also may be plain or undiscover- 
able Whatever the subject of bis delusions may be, 
those of persecution usually come first or are at first 
more patent and those of grandeur are used to explam 
the persecution Certam subjects, love, rehgion, poli¬ 
tics or science, are particularly likely to be chosen for 
the delusions Whatever the delusions may be, the pa¬ 
tient reasons about it. The reasonmg is, of course, al¬ 
ways faulty, but superficially may seem logical Thus, 
he knows people are persecuting him because they look 
at him so strangely, or they are ta lkin g about him be¬ 
cause when he comes near them they look guilty and 
cease talking He reads meanings into letters and news¬ 
papers that are not there. He mismterprets things said 
to him Almost always there is some shght truth on 
which he builds his delusion Purtber, though there 
mar be several delusions, they all pertain to one or at 
most a few subjects and concern some central idea 
Another cbaractenshc is their permanence They last 
for years and fade out only when mental feebleness has 
become marked. Falsification of memory is common both 
m the sense of remembermg things that never happened 
and in the sense of drawing, years afterward, some false 
deduction concerning an event 

ilucb IS said of the mtellectual strength of the para¬ 
noiac, but it is apparent rather than real He is usually, 
but not always, m the earlier stages, a great talker, 
though some are sullen and silent throughout At that 
time he argues about all thmgs and has opmions abont 
tverytlnng He is always right, the rest of the world 
wrong He is plansible and may make a great impres- 
non on those vho know nothing of what he is talking 
about This plausibility is one of the tiungs which 
make him dangerons, because sometimes he can give 
such apparently good reasons for his belief that be is 
jiersecutcd that kind-hearted persons are led astray He 
1 ! cunning and for a purpose can hide his delusions for 
a time, but his vanity is ins weakness and by an appeal 
to it he can be induced to show what he thinks and be- 
hcies From the start there is intellectual weakness, 
but not a true dementia till very late He reasons, but 
his reasoning is crooked and perverted 

The moral sense lessens steadily from the beginnmg 
until it IS absent altogether The paranoiac has no feel¬ 
ing of altruism and gets no pleasure from giving pleas¬ 
ure The pam and troubles of others cause no pain to 
him Whether he becomes a criminal depends on cir¬ 
cumstances and on whether or not he has the pseudo- 
courage necessarv to commit murder He is always a 
liBT and frequently has perverted sexual instmcts Erotic 
cud political paranoiacs are the tvpe most prone to com¬ 
mit serious crime. 


I wish also to say a few words about the mattoid, be¬ 
cause, by not a few authorities, he is classed with the 
paranoiac, though he differs in some respects The 
mattoid may best be defined as the imbecile dreamer of 
great dreams without power of accomplishment He 
has been well described by dramatists and novelists 
Indeed, the great poets, novelists and dramatists are 
better clmical psychologists than some professional 
payehiatrists 

Thus, Daudet, m his novel, “Jack,” has described one 
kind of mattoid with relatively few words and m lan¬ 
guage that every one can understand Ton will remem¬ 
ber he was a poet who only thought he was a poet He 
bought several reams of nice note paper and several 
gross of pens and then each afternoon shut himself ud 
m his room with a sufficient quantity of beer and left 
word with his servant he must not be disturbed because 
he was composmg his great epic Nothing of the poem 
save the title was ever written He was worthless, gar¬ 
rulous, plausible, hypocritical, seemingly brilliant and 
at heart criminal Indeed, vanity, intellectual conceit 
and selfishness associated with mental feebleness are the 
great qualities of the mattoid 

Sexual perversion, which, of course, occurs in many 
other conditions and may he merely vice, is not mfre- 
quent and may vary m intensity from the most bestial 
habits to a mere sickly but harmless estheticism The 
mattoid is prone to have an appetite for dnnk or drugs 
which he uses to increase his dreammg ability Some¬ 
times, however, he is temperate or even abstemious Hia 
dreams and his thoughts of greatness usually concern 
what he would call “the higher things” In his own 
mind, he is a poet, a painter, a dramatist, or a philos¬ 
opher, who has solved, but never to the satisfaction of 
any one else, the riddle of the universe He thinks the 
esthetic quality is highly developed m him and that he is 
of finer fiber than the poor creatures who live around 
him He often has much religiosity 

He IB often a reader of books he does not understand 
He often writes and sometimes gets printed books on 
fantastic subjects no one can understand The paranoiac 
does the same and sometimes does it better He differs 
from the paranoiac in that, though he may feel that the 
world has used him badly and not given hun the credit 
he deserves, yet he does not develop real delusions of 
persecution He hopes on for recognition to the end 
Though he, also, is extremely conceited he never gets 
delusions of grandeur, he never thinks he is pope, 
cardinal or king God or the devil He never hears 
voices or has visnal hallncmations His dreams are 
self-mduced and recognized to be such He is rather 
proud of hiB ability to day-dream He is always lazy 
and indolent Selfish though he is and much as he wiH 
impose on a poor wife or mother or any one who will 
slave for him while he dreams, he rarely commits seri¬ 
ous crime, and if he does murder it is, as a rule, from 
the same motives as the average man He is not entirely 
devoid of moral sense His disease soon reaches its 
height and then remains stationary He rarely develops 
dementia If he becomes distmctly insane in the tech¬ 
nical sense, save m old age, it is caused by stress, alcohol 
or drugs He runs his course for many years useless 
and a parasite and dies 

The recognition of paranoia is difficult because many 
cases are not tj-pical, aU do not run the same course, all 
do not show the same wealth of symptoms, many are 
mere aborted or fragmentary cases Some one has used 
the illustration that if the thick end of a wedge be used 
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to tj’pify complete paranoia, cases ivill be found less and 
less typical and less and less serious till at the thin edge 
it 18 impossible to say Tchetber the patient is normal or 
diseased 

There is, indeed, a great borderland of mde extent 
and indeflmte boundaries wherein live many people 
whom it IS impossible to classify as either sane or in¬ 
sane At times they seem normal, at other times abnor¬ 
mal We aU know people who throughout life are sus¬ 
picious, resentful, egotistic and perverse in their 
manner of reasoning, but who would never commit any 
of the grosser dimes, and yet are continually doing little 
social crimes which show a lessening of the moral sense 
and who lead miserable and unhappy lives not on ac¬ 
count of any external stress or because they have had 
any senous trouble, but because tliey are bom so 

Again, there is the man who with much conceit and 
little resentment and not much suspimousncss never gets 
along m the world though he is ambitious and always 
busy, always domg things, always mventing something 
that will not work or would be useless if it did, or pre¬ 
paring ways to hasten the millennium or doing other 
similar things We have all met the litigious paranoiac 
He IS the man who is always gomg to law over trifles 
In the worst cases he wdl spend his all to prove his 
rather worthless nghts Even in erotic paranoia there 
IS eveiy grade 

To still further complicate the matter some men of 
great talent or even gemus nresent fragmentary evi¬ 
dences of paranoia There have been men who did 
much for the progress of the world whose vanity was 
supreme and wnose conduct was vicious in the extreme, 
men who did thmgs not from any altruistic instinct, 
but simply from the pnde of ability Some have even 
been distinctly delusional There have been others 
whose ability was restricted in extent, but prodigious 
in intensity, who were cranks and queer all their lives— 
the men of much uncommon but no common sense 
There are others who, distinctly paranoid in the eyes of 
those competent to judge, jet have intelligence enough 
to deccne the public or a large part of it for jears and 
to live well on generous dupes Some patients with 
aborted paranoia haie no moral defect Their disease 
IS purely intellectual 

Paranoia never shortens life Host patients live to 
old age, none recover The intensity of the sjmptoms 
maj varj from time to time and the quiet and discipline 
of a well-regulated hospital maj cause the delusions to 
become submerged tcmporarilj, but they emerge again 
Dementia finallj ends the scene 

If this were all, complex as the problem is, the diag¬ 
nosis would be relativelj simple compared with tlie real¬ 
ity Unfortunatelj, however, there is the so-called sec- 
ondarj paranoia In other words, in alcoholism in 
senilitv, following certain acute maniacal and hallucina- 
torj states, and in one form of adolescent insanitj there 
occur periods which taken hi themselves and considered 
without regard to the past historj and of course with¬ 
out kmowlcdgo of the future, present a more or less 
rcbcmhlance to true paranoia As a rule, in these cases 
there is a large element of dementia, and hence the 
abilitv to reason is far less than in paranoia Then, 
too hallucinations plav a much larger part than in pn- 
111 in paranoia Indeed, mam of the delusions are based 
on remembered hallucinations c g, visions of God and 
the Hoh Glicst or voices ihreatcnimr injury Some¬ 
times subjective bodily sensations are interpreted ns 
being caused b\ pnnon or clcolricitv Thus, parcithe-ia 


of the hands and feet are thought to be caused by bat¬ 
teries worked by enemies 

Whether or not there is anj kinship between primary 
and secondarj paranoia is a matter of opinion Some in¬ 
stances of the so-called paranoid tj-pe of dementia pre¬ 
cox look like, and indeed probablj are, very rapid casex 
of true but atypical paranoia They run the entire 
couree of the disease, ending in complete dementia m a 
few months Why certam persons sullcring from alco¬ 
holic insamty, mama or senile insanitj should deitlop 
paranoid symptoms can not be determined with cer- 
tamty, but it is probable tliat in them the congenital 
tendency to paranoia though present is not sufliciently 
strong to show itself until bodily disease or stre^-s of 
bfe has weakened them 

Paranoia is of medicolegal interest, because its mc- 
fams are often so mtelligent as to appear to be entirely 
responsible for their conduct and because they often 
come m conflict with the law Compared with the total 
number of pabents, crime is not frequent among 
paranoiacs, but many of their crimes look like tlic acts 
of sane men and are carefully planned and ciinninglj 
done They also, of course, may commit crime under 
the influence of sudden impulse Many who ne\cr com¬ 
mit a felony cause much trouble and fear bj writing 
threatemng letters or obscene love letters to people uliom 
they do not know or scarcelj kmow As it is impossible 
to foretell whether or not throats will be followed bi 
action, the result on the peace and happiness of the 
recipients of the letters may be senous 

Some paranoiacs have a delusion that some particular 
person or group of persons has stolen moncj from tiicni 
or IB keeping Giem out of on inheritance or lias misip- 
propnated a trust fund and will bring or attempt tn 
bring suit to recover or, taking the law in tlicir own 
hands, kail the suspected persons Erotic paranoiacs 
sometimes murder tlie persons for whom tlicj hn\o de¬ 
veloped an insane love Some paranoiacs who hove nc\cr 
been declared insane make wills uhicli later come into 
dispute A erj often they deiclop delusions of infidchlv 
concerning husbands or wives and abuse the object of 
their delusion so that separation is impcrnfnc if Ibci 
can not be confined m an nsilum In dotennining 
whether an alleged paranoiac is really sane and responsi¬ 
ble for a crime, competent to take care of himself and 
able to understand the nature of a contract or insane 
and ought to be restrained in on asiluni, have a guardian 
appointed for his estate, or be relieiod f oni tlic cnirc- 
quenccs of a contract he mni haic undertaken the same 
factors come into consideration ns in nnj other alleged 
insane person The physician’s duti in oourt cases is 
simph to discoicr the mental condition of the patient 
That liaving been done, the question of llic re pnnsibil- 
itv or irro'-ponsibilitv, compelenci or inrnnipeh nri of n 
man in liis mental stale is a matter of liu and to bo 
decided bi judge and jiiri 
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THE PATHOGEKESIS OF HEMOGLOBINIJEIC 
EEVEE 
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Bladnvater fever is sBrouded m mystery, its study, 
from etiology to treatment, disclosmg problems as yet 
unsolved 

It 13 generally conceded that the disease (if it may 
be so called) consists of a destruction of red blood 
cells so widespread that the liver, bemg powerless to 
transform the liberated hemoglobm mto bile pigment, 
the greater part is excreted by the kidneys This con¬ 
version mto bihary colormg matter is the physiologic 
fate of free hemoglobm and, mdeed, its pathologic des¬ 
tiny up to a certam limit—which, accordmg to Pon- 
fick’s postulate, is the destruction -of one-sixth of the 
entire number of red cells—beyond which hemoglobin¬ 
uria ensues This much seems to be rather unammously 
accorded The nature of the hemolysm is the missing 
bnk m the pathogenetic chain. 

That the blood destruction and consequent hemo- 
globmuna are due directly to the malarial parasite is 
mamtamed by some Geographic distribution favors 
the assumption of a close relation between malaria and 
blackwater fever, smce the latter does not occur endem- 
ically except m highly malarial places It is true that 
cases have developed m mdmduals from malarial foci 
after reachmg non-malanal locahties, as reported by 
Manson,' Sambon,^ Crosse,® Eleme,* Schlayer, Mow¬ 
bray," Laveran" and others, but this does not contro¬ 
vert the former proposition Hemoglobmuxic fever oc¬ 
curs as a rule m those who have dwelt m the endemic 
locality at least several months and usually from two to 
four years 

Malarial mfection appears to be a sine qua non 
This nearly always precedes the hemoglobinunc attack, 
but may possibly be concomitant, as m cases mentioned 
by Plehn,’' Doermg,* Tomaselli, Cardamatis,’ Mould,^® 
Sambon,* Curry^® and others, though m some of these 
cases, certamly, antecedent malana is not excluded 
There is also the chance that paroxysmal hemoglobm- 
uria and bilharzia disease might be confounded with 
true blackwater fever A few cases of hemoglobinuria 
have been reported m which it is claimed there neither 
was nor had been any malarial mfection If this is 
true it IS probable that these were not hemoglobmuric 
fever but cases of pure quuun poisonmg, as this drug 
had been administered immediately precedmg the out¬ 
break of each of these cases 

In an overwhelming majority of cases the disease 
occurs m persons who have suffered from repeated at¬ 
tacks of malana, though cachexia, while not infrequent, 
does not seem to be essenbal for an outbreak 

The relative ranty of hemoglobmuric fever m the 
negro probably favors the malana theory as opposed to 
the pure qumin theory It is known tliat this race mani- 
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fests at least a degree of immumty to the effects of 
malana. Secondly, i mm unity to disease is more fre¬ 
quently evmced than racial susceptibihty to drugs 
The hemoglobmuria occurrmg m Texas fever of 
cattle and that of sheep, goats, horses, mules and dogs 
18 cited, with some show of reason, as an argument for 
the purely malanal origm of blackwater fever There 
are essential differences, however, m the occurrence of 
blackwater m malana and m Texas fever First, ma¬ 
lana 18 followed by blackwater m a very small per cent- 
age of cases, malana bemg common, hemoglobinuria 
much rarer, m Texas fever blackwater is a common 
symptom occurrmg m a large percentage of severe cases 
Second, m blackwater fever m man the number of par¬ 
asites shows no proportion whatever to the severity of 
the disease, bemg frequently absent, and if present at 
the onset usually disappear durmg the course of the 
disease In Texas fever, on the other hand, the number 
of parasites is m direct relation to the severity of the 
process and mcreases as a fatal termmation approaches 
In human malana the parasites may exist m very large 
numbers without the development of hemoglobmuna, 
this is not the case m Texas fever 

The parasitic findmgs m hemoglobmuric fever are at 
great vanance A Plehn^^ states that he seldom found 
them soon after the outbreak and only exceptionally 
later, F Plehn’ found no parasites, Marchiafava and 
Bignami’® report them absent in numerous cases, 
Koch“ detected parasites m 2 out of 16 cases, Sambon* 
says that they are absent m a considerable proportion 
of cases, Nocht found them m 76 per cent, of cases, 
Cardamatis'm 4 of 25 cases, Ollwig®" m 6 of 15 cases, 
Crosse* pronounces them frequent, Bertrand’* found 
them in almost all cases, Shropshire” m 41 per cent 
of cases, Hanley’* m none of 13 cases, Brem” in 2 
out of 14 coses Foustanos* states that they are often 
absent, Powell found parasites m 5 out of 11 cases, 
Vmcent in 1 out of 5, Mense” states that crescents 
are frequent, but often no parasites are found, Bas- 
tianelh and Bignami found them m each of the sev¬ 
eral cases they examined, Poole m only a hmited 
number of cases after careful search, Stephens and 
Christophers” m one senes found them m 12 5 per 
cent of cases, A Plehn” m many, and Doenng* m 
almost all cases, while Laveran* usually found them m 
the beginnmg ffhe following figures show the differ¬ 
ence m results of exammation at different periods of 
the disease 

Stephens and Chnatophers ” 

Day before attack parasites present in 05 per cent of cases 
Day of attack parasites present in 70 per cent of cases 
Day after attack parasites present in 20 per cent, of cases 
Monnaberg ** 
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Day before attack paraaites present in 06 6 per cent of cases 
Day of attack pai-asites present in 03 per cent of cases 
Day after attack parasites present in 17 1 per cent, of 
cases 

The form of parasite found is, in the great majority 
of cases, the esbvoautumnal In fact, Marchiafava and 
Bignami” state that aU cases in ivhich the parasites 
have been found have been of the estivoautunmal va¬ 
riety This statement, hovever, will not now hold. 
Euge,®‘ Mannaberg"’ and Sambon’ declare that the 
disease may follow tertian and quartan onfeebons 
Hughes,'® Ollwig'® and Brem®“ have each reported one 
case, Plehn three cases and Koch®* five cases in which 
the largo tertian parasites were found, and Otto'* re¬ 
ports one followmg quartan infecbon Previous in- 
feebon with esbvoautumnal parasites may have oc¬ 
curred in these cases or a mixed infection with this va¬ 
riety existed, the parasites escaping deteebon, as some¬ 
times happens if the examination is not made at the 
proper fame or is not sufficiently thorough Moreover, 
the fact that parasites other than the esbvoautumnal 
have been found is no argument agamst the malarial 
nature of blackwater fever, smee cases of permcious 
fever in uluch only the large terban parasites were 
found have been reported by iVench, Ewmg®® (2 cases) 
and Ziemann. 

It appears certam that attacks of hemoglobinuria are 
less frequent and less severe after the systemafac prophy¬ 
lactic use of quinin Moffatt** believes that the mor¬ 
tality 18 thereby diminished, Hotlt and Wendland®* 
believe that qumin lessens the frequency, Crosse* and 
Hopkins’* assert tliat they never knew a case to develop 
in one who systematically used quinin A. Plehn,” who 
has studied this subject carefully, claims that the sjs- 
temabc use of quinin is even a better prophj lactic of 
blackuater fever than of simple malaria Even Toma- 
solli believes that hemoglobinuria does not appear dur¬ 
ing quinin prophylaxis without malarial infection As 
mentioned below, Wendland,” Plehn and Tomaselli be¬ 
lieve m the power of qumin to precipitate an attack of 
blackwater fever Tlicse two views, apparently paro- 
doxical, are not incompatible, as will be shown later 

Blackwater fever is regarded ns of malarial origin 
by A. Plehn,” Scliellong, Banks, Bejfuss, Garcia 
Van dcr Sclieer, Lavernn,* Burot, I^grand, F Plehn,® 
Bees, Marchiafava and Bignami,” Crosse,* Hopkins,** 
Mannaberg,” Quennec,*® Kanellis, Hanley,” Fous- 
tanos,® Cardamabs® and others Even TomascUi, who 
looks on qumin as the exciting cause, holds previous 
malaria essential Calmette, Vincent and Manson® 
doubt the malarial nature, and Sambon* and Stalkarrt*’ 
oppose the malaria tlieon' Koch®* is probably the most 
vigorous opponent of the theory that relates it to 
malaria 

Some writer'i, as Quennec,*® Qrocco, Bho, Dryepondt, 
Thin,” Crosse’ and others, believe that m addition to 
the mechanical destruction of the rod cells by the para- 
Eitcs the latter give oti toxins which have hemoh-bc 
power BoMCamg the evidence for and agamst the 
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malarial nature of the disease we find favorable 1, 
geographic distribubon, 2, race, probably supports 
malarial theory, 3, len^h of residence m endemic lo- 
cahty, 4, malarial history, 5, attacks rarer and milder 
during qumin prophylaxis, 6, frequent presence of ma¬ 
larial parasites 

Adverse to the malarial origm are the facts that it 
is known that the parasites are not always present, tint 
when found they are not m numerical proportion to 
the seventy of the disease and that they usmlfa dnap- 
pear as the disease progresses Parasites may be very 
numerous m malaria without the appearance of black- 
water 

My opimon of the relation of hemoglobmuric fever to 
malana is that the latter is essenbaUj and solely tlie 
predisposing cause, and that m some cases it maj also 
act ns the excitmg cause. 

S Berettas, m Greece, m 1S58, first announced a 
causal relnbon between the ndmmish-ation of qumin 
and an outbreak of blackwater Tomaselli defended 
this view in Italy, and more recently Koch®* has directed 
attenbon toward it. 

That quinm may cause hcmoglobinunn under certain 
conditions is mamtamed by Lavernn,* Calmette, F 
Plelm,® TomaseUi, Koch,®* Mannaberg,” Buge,'* Kohl- 
brugge,” Dempwollf, Foustanos,® Cardamabs,® Kencl- 
lis, Ketchen,” Ollwig ®* Wittrock, A Plclm,” Stephens 
and Christophers,” Wendlnnd” and otlicrs, while tlio 
opposite opinion is held by Carre, Etienne, Van der 
Schecr, Burot, Lcgrand, Vincent, Sims, Donnv, Dnc- 
pondt, Quennec,*®, Bejfuss, Scliellong, Bcraolds, Di- 
nitsch, Hanssen, Boetz, Mense,’* Stalkarrt,*' jrolTntt ” 
Hopkins,’* Bertrand,®*, Sambon,’ Buchanan, Battersbi, 
Bees, Jolmson and others 

The “quminists,” mcluding Tomaselli and Koch,®* do 
not go so far ns to say that the quinin olono is respon¬ 
sible for the development of blackwater fever, but assert 
that it IS the excibng cause in predisposed indnidunls, 
this predisposition usuallj' incurred by repeated ma¬ 
larial attacks Furtlier than this not even Koch'* mniii- 
tams that qumin is the exciting cause in nil cases but 
be admits that although he has seen no case of black¬ 
water fever in vlucb qumin poisonmg could be ex¬ 
cluded, he could not go so far ns to maintain that o\or\ 
case of blackwater fever is qumin poisoning Tonia- 
selli states that malana preceded all his coses Most of 
the adherents of the qumin theory essumo not onh a 
predisposition through malaria but aho a special idio- 
Ejnerasi toward qumin 

Qumin being a specific for malaria, and hcniogln 
binuria occurring m malarial subjects, it is but a most 
natural sequence of events that a large number of the 
cases of hemoglobmuric fever liaic dcieloped after the 
adinmistration of qumm In mnna cases the relation 
bore IS undoubtedlv one of oceasion and not of eaiise 
It seems certain that cases folloumi: the admmiefra¬ 
tion of qumin m which the drug bad liecn well Imrne 
previoush and fails to elicit an oufbrcal after siib e. 
quent do c- can not be attributed to the qumin 

In tbe literature howcier, there are easr m wliieb 
recurrences could be prodiiceil repeatedh at vill b a 
dose of qumin ns certain ease., of parox\ tnal Iiemo- 
globinnna could 1>0 excited bv tbe artion of cold '1 le 
most stril mg example of this is the ease of ^IIlrrl ' 
Jlanson,® Kclchcn,” Hop! ms * Bertrand ’* \ I'b 'in ” 
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Koch^^ and others have also reported such cases all in 
malarial subjects 

That quinin is not always the excitmg cause is fully 
attested by the numerous cases m which no quinin had 
been given, as reported by Mense,"^ Eothschuh, P 
Plehn,’ Marchiafava,^’ CeUi, Bignami,^’ Bastianelh, 
Van der Scheer, Beyfuss, Baldwin Seal,^^ Von Diesmg, 
Powell, ScheUong, Laveran,® Quennec,®^ Navarre, Eey- 
nolds, Etienne, Suns, Donny, A. Plehn,^* E. Plehn, 
Doermg,® DempwoUf, Bnn, Eankm, Thm,'® Gairda- 
matis,' Moffatt,^® Hoplans,°“ Sambon,“ Cargill, Crosse,* 
Hearsey,*® Curry,^^ Brem,^“ Shropshire^’ and others 

With due respect to the opmions of those who adhere 
to the quinin theory, there is no doubt but that the 
manner in which this question has been handled by some 
has been productive of harm, masmuch as m some sec¬ 
tions it has brought the specific into discredit, not only 
with the laity but with the profession It is no argu¬ 
ment against the benefits of vaccmation to parade the 
fatalities that have resulted 

Inasmuch as malaria always is or has been present m 
hemoglobmuric fever and we know that the imme¬ 
diately previous administration of qumin can be ex¬ 
cluded m a not inconsiderable percentage of cases, we 
are justified from this alone m attributmg a much more 
powerful etiologic influence to malaria than to quinm 
And when we find that in many of the cases which 
might by some be regarded as due to quinin this drug 
had been administered repeatedly under similar condi¬ 
tions without an outbreak and subsequentiy well borne, 
the number of cases m which quinm might justly be 
said to excite an attack dwmdles considerably 

The role of quinm m this condition is probably highly 
complex It has been shown that it is of value as a 
proplij lactic when systematically employed, if not thus 
used and malarial mfection be permitted to occur it 
maj, m some persons thus predisposed, precipitate an 
attack In the attack itself it may be of value m de- 
stroymg the parasites when these are present or it may 
act harmfully m aidmg hemolysis 

The belief that blackwater fever is due neither to 
malaria nor qumm, but is a disease sui generis, is de¬ 
fended by Manson,’ Sambon,* Stalkarrt,*’ Eho, Kohl- 
brugge,** Donny, Tersm and others There is so httle 
to support this view that it hardly seems necessary to 
discuss it 

The theory that green beans and their blossoms were 
the cause of many cases of blackwater fever seems to 
have perished in Greece, where it ongmated 

The modem study of immumty and cytolysis has 
thrown a flood of light on hemoh sis It is unnecessary 
to review m detail the development of our knowledge of 
hemolysis, but the following facts wdl be recalled 
It has been known for some time that the seram of 
certain animals had the power of dissolvmg tlie blood 
corpuscles of certain other animals Bordet showed that 
tins effect may be produced artificially The semm 
of guinea-pigs naturally has no bemolvtic effect on the 
red cells of the rabbit, but if rabbit’s blood is mjected 
into tlie guinea-pig and the process repeated the serum 
of the gumea-pig becomes hemolytic toward the rabbit 
It has been shown that the hemolvsins are formed bv 
the interaction of two substances, one the amUoceptor 
or immune body resisting moderate degrees of heat, the 
other called the complement inaetivated bv a temper¬ 
ature of about 55 C Neither amboceptor nor comple- 
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ment alone is suflicient to dissolve erythrocytes, but for 
this it is necessary that both act, the amboceptor seiisi- 
tizing the cells for the complement. The amboceptor 
may act alone, but the cells wdl only be rendered sus¬ 
ceptible, not dissolved The complement has no effect 
whatever on the red cells except through the immune 
body The complement exists m normal serum The 
formation of an antihemolysm is thus stated by Wasser- 
mann *“ 

A speaUc hemolysin, one for example, Bpeeme for rabbit’s 
blood, derived by treating a guinea pig vntb rabbit’s red 
cells, IS highly toxic to rabbits Injected into the animals in 
travenously in doses of 6 c c. it quickly kills the animals, 
causing tnira vttam a solution of red cells Such a hemolytic 
serum then acts the same as a bacterial poison For example, 
to keep to our illustration rabbits are injected first with very 
small doses of this specific hemolytic serum The dose is 
gradually increased until it is found that the animal tolerates 
amounts that would be absolutely fatal to animals not so 
treated If some of the serum of this animal is now ah 
stracted and added to the specific hemolytic serum it is found 
that the power of the latter will be inhibited. This shows 
that an antfiiemolysin has been formed 

Based on these facts, which have been amply demon¬ 
strated, Bignami’® states his hypothesis as follows 

1, An alteration in the plasma which is effected little by lit 
tie as a consequence of a specific change in the red blood cor 
puscles throngh which a certain number of them come to 
behave m respect to the organism bke the corpuscles in the 
blood of another speeies of animal, 2, the formation in con 
sequence of this change of a substance in the plasma which 
13 capable, under certain conditions, of pecoming hemolytic. 

For the better understanding of my theory the path- 
ogensis may be divided into the following stages 1, 
erythrorhexis, 2, hepatic sbmulation and production of 
amboceptors, 3, action of complement, 4, hemolysis 
and hemoglobinuna 

1 This primary blood destruction is due directly to 
the malarial parasite, chiefly through the act of sporu- 
lation, possibly also by the production of a toxin, though 
this has not been demonstrated The hemoglobm thus 
liberated is carried to the hver,*^where it is elaborated 
into bile pigment We have seen that this erythrorhexis 
18 insufScient to account for hemoglobmuna 

2 On reachmg the bver the hemoglobin is acted on 
by certain of the molecules or atom groups of the aver 
cells which have an affin ity for it Wlien aU the atom 
groups have been combined with the hemoglobm, which 
happens when this function of the liver has been fre¬ 
quently or recently exerted, or when the amount of 
liberated hemoglobin is very large, the liver is stimulated 
to the production of more such atom groups This stim¬ 
ulation IS responded to by an overproduction of atom 
groups, some of which gam access to the general circu¬ 
lation Translated into the terms of Ehrlich’s theory, 
it mav be said that certain receptors of the liver cells 
have the property of transformmg free hemoglobm into 
bile pigment, when these receptors are exhausted the 
defieiency is met by over-production When the cell 
becomes overfilled some of these side-chains are cast off 
into the general circulation Here the receptor becomes 
an amboceptor The pathology of the liver m this con¬ 
dition full} supports the view of over-stimulation, 
karyokinesis and other changes m the hver cells suggest 
that it responds to this stimulation In the present 
state of our knowledge we can not determme the chemi¬ 
cal nature of the immune bodj 

3 Having gamed access to the general circulation, 
the amboceptor meets the complement which is present 
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in normal serum and the complete hemoljsm is formed 
The nature of tlie complement is unknown, but certain 
facts throw suspicion on lecithin It is generally con¬ 
ceded that the complement is derived from the leucocytes 
which are rich in lecithin, bile, a hemol3'tic, is also rich 
in lecithin, there is over-production, stasis, and reah- 
Borption of bile, erythrorhexis hberates the lecithin con¬ 
tained m the red blood cells, Kyes,*" nsmg the ambo¬ 
ceptors of cobra venom, produced a complete hemo- 
Ijsin, “cobra-lecithid,” by activation with lecithin. It 
can not yet be said with certainty, however, that leci¬ 
thin IS the complement of tlie hemolysm in blackwater 
fever 

It IS higlilv probable that when the production of the 
hemolysin does not proceed with too great rapidity there 
IS formed pan passu an antihemolj sm which may ex¬ 
actly balance the hemolysin without destro3’ing it This 
IS probably the symbiosis referred to by Krauss So 
long as the equilibrium between hemolysin and anti- 
hemol3'sin is maintamed no hemolysis occurs, but let 
this equilibrium he greatly disturbed h3 fresh malarial 
invasion, cold, fatigue, quinin or other and probably 
unknown factors, hemolvsis occurs and hemoglobmuna 
ensues Under this exact cquihbnum the patient is m 
a condition very similar to that of paroxysmal hemo¬ 
globmuna , a close relation between these two affections 
has been maintained by Samhon ’ 

It IS possible that a slight and temporarx' loss of equi¬ 
librium may result in a limited hemolysis, producing 
hemoglobincmia but not hemoglobmuna In this way 
might he explained some cases of anemia, cachexia and 
postmalanal secondary fever in which the parasites, if 
present, are not in proportion to the results 

The exact role qumm plays m the etiology of the 
cases ngbtfullv attributed to it is not altogether definite 
It may precipitate an attack by preventing the forma¬ 
tion or actnity of the antihcmol3 sm or by increasing 
the complement tliroiigh the action which it has on the 
lcucoc}-tos 

It is believed that this hxpothcsis explains the occur¬ 
rence of hcmoglobmunc feier during and after malarial 
infection with or without the administration of qumm, 
it explains win the malarial attack may precede by 
months the appearance of blackwater, why cold, fa¬ 
tigue, etc max elicit an attack, why the hemolysis 
docs not nlxva3s coincide m time xntb the sporulation 
of the parasites m the cases in which the latter are 
present, it accounts m a measure for the complex re¬ 
lation with qumm and explains obscure anemia and 
postmalanal secondary fever Lastlx it coincides xxith 
the prevalent ideas of tropical phvsicians of an intimate 
relation belxiecn heiiioglobmuric fever and “bilious¬ 
ness ”■*' 

iddeudum —Since the completion of tins pnper I find in 
the Journal of Tropical Medicine, March 1, 1007, n review of 
nn article hv 0 Cnpnprandi In the Atti della Socicta per pli 
Sludi della Malnna, inOC Tins in\estimator found in malarial 
blood a homohsm, the prcGcncc of which is masl ed by an 
nntihcmolvsin. 


40 nerl kiln 'Woch^chr 1002 Ibid 1003 2-4 42 43 

Ibid 1004 10 ZtPclir f rbvs Cbnmle xll 4 

41 Other aulhorllJcs which tnav be consulted arc ThnTcr 

turcs on the Mnlnrlal hevrra New York looi *5mlth and KII 
bourne Texas lever 'StoPhln^on D C 1*^03 Frown Jour Trop 
Med 'Jept. isnn Connolly Brit Med- Jour^ Sept 24 3Sns 
Me^^cror Des I-iO^Iona ^ Isccmlls de 1 Impaludl me I nrN iwo 
KohlBtock r>cnt5che med- V*ochschr xlvl lick tic Infec¬ 

tion Immunity and Scrum Therapy, American Medical Asxoctatlon 
Preii, Chicaco 1005, 


WAX MODELS OF CASES OF LEPEOSY BY 
EEAXCIS B DAY, OP HOXOLULU 

E S GOODIIUE, M D 

UOLUAiOA, HAWAII 

Death claimed him before he could be gratified bv 
appreciations of his beautiful models exhibited at the, 
last annual meetmg of the American ifedicil .Vsiocia- 
tion m Boston. It was not long ago that Dr Dav 
showed these models to the members of the Ilaxvaiian 
Territorial Societv at its thirteenth annual meetmg m 
Honolulu He said 

Everv man should have a hobbv, cspcciallv if he he a phvsi 
clan The eternal grind of our work favors the gradual x\car 
ing into deep ruts that are diQlcult to escape from when onco 
formed An avocation serves the useful purpo-e of breaking 
up the process of rut making It olTcrs relief from the brain 
tiring monolonv and affords mental recreation and change 
Therefore, I say, eicry man should haie a hobby Xfv latest 
is the making of a ax models of skin lesions or other patho¬ 
logic specimens 

While abroad n few years ago I was particnlarlv imprc'scd 
by the large and Interesting collections of tlic'o models in the 
various European capitals, particularly the Baretla collection 
nt the Hospital St Louis in Pans, the Henning collection in 
Vienna, Kolboirs in Berlin, and Professor Ncissers in Breslau 

These models represent, in an ahsolutclv life like manner, nil 
of the multitudinous manifcst-ations of diseases of the skin, 
and to the dermatologists, or to nnv practitioner of medicine 
they have a fascination and n value second only to the ohsciaa 
tion and study of the real thing Yet in all these extensile 
collections there were very few examples of the disiaso with 
xrhich we in Hawaii are all familiar, leprosy and I considered 
myself fortunate when the opportunity presented, to learn 
from n master the method of making these models 

Since returning to Honolulu I have been at work and am cn 
abicd to present for voiir inspection fourteen models illustrat¬ 
ing the various txqies of leprosy, tubercular, anesthetic maai 
lar and mixed Some of them are of unusual interest ns repre¬ 
senting mixed cfllorcscnccs, one, a case of macular leprosy conr- 
plicatcd with scabies, another, leprous ulceration of the foot 
in an awn drinker A third shows the mutilating elTects of 
phalangeal absorption in n Portuguese woman, aged 7T nho 
had gone forty five vears of her life with these slumps and who 
was recently apprclicndcd bv tlie United States Public Ilcallli 
and Marine Hospital olficiais in San Francisco wlien she nt 
tempted to return to Portugal after a short xisit to relatives 
in Hawaii Of the two illustrations accompanving this article 
one represents a well marked case of the leonine countenance 
of ndinnccd tubercular leprosy, and the other shows the re 
suits of leprous neuritis, the contractions, parahsis, nlrophy 
and ulceration of the hand 

In tlie discussion which followed Dr .Sinclair said 

Dr Dav has shown great skill in his siirce fill iinilntma 
in wax of the Iiiing original' and I am sure that if Dr 
McDonald were to take test snips from a few of the lesions 
dispinved he ought to be able to demonstrate the IS in’t i'< h prir 

Dr de Enria said 

I wish to call special nffrntion to fhe mo M of the o'I 
Portuguese woman who was sent to Molokai soine far months 
ago I wi-h to n k the following question Xre the s\ringn 
mTcIm and some trophoneuroses ns the n If ro lai l\ha for 
example sp^mi forms of nervous or rallicr tnoiliillan Irpro v, 
or are tln\ different innrhid entitle t 

Tins IS nn important question to wlinh n deCnite nn*i-erlias 
not vet Itccn gnen nnrl whuh is woitliv <f at fiilKin miki wo 
bale Fueli a large field for iniestmatii n 

Ixpro V made its fir t app- aranf e in tlm I isr ' f me j^f v 
vears ago and I do not 1 now of nn\ imj art-Tit f ilr r n'e 
there lx ides tliat of Dr Xmiag oa llie trin i i ff tie 
di rase 

It 1 * time that romrl’iing ehr if 1 >- i’ii - a-1 I 1 rp- ‘hat 
the federal goreramrn i il! rr-n~i h,lp 

Mv qn St on ha i 1 cn Iji it -eo s ira r igatim, 
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TiItti to express the opinion that the syringomyelia and the 
anesthetic and mutilating leprosy are hut clinical varieties of 
one and the same disease. 

There are tnvo methods of conducting observations toward the 
solution of this problem The first, and most scientific and 
positive, is to look for Hansen’s bacillus in every observed case 
of syringomyelia and sclerodactylia and other trophoneuroses, 
as weU as to examine thoroughly, postmortem, the spmal cord 
in every case of leprosy, and the second, whioh is historic and 
comparative, consists m mqmnng if the existing fields of 
syringomyelia coincide with those of actual leprosy I helieve 
that the only positive observation reported up to the present 
IS that of a case of syringomyelia in which the lepra bacilli 
were found by the late Professor Camara Pestana in a patho¬ 
logic cavity of the medulla after the necropsy 

The history and clinical observation of the woman the 
model of whose hand was presented led me to moke the diagno¬ 
sis of sclerodactylia, although I had suspicions of leprosy 

Dr McDonald, the territorial bacteriologist, said 
I have had an opportunity of seeing work of this kind in 
museums of New York and London, but for absolute imitation 
of detail and perfection of coloring I have never seen anything 
to equal these models I feel a personal pnda m them as bemg 
made in Honolulu. 

A httle later, while at Dr Day's home, it was my priv¬ 
ilege to examine these models, they are certainly as near¬ 
ly perfect as art could make them. Dr Day told me at 
this time that it was his intention to present the collec¬ 
tion to his alma maier, Euah Medical College Eaeh 
model was made with great care, the casts being taken 
by the doctor himself from lepers at the Leper Settle¬ 
ment where he remained for some weeks working with 
my brother, Dr W J Goodhue, the medical superin¬ 
tendent of the settlement 

Whatever Dr Day did he did well, whether at his 
hobby, as he was pleased to term the modelling or doing 
his usual professional duty, his whole soul went into his 
wpxk Witii patient perseverance he combmed rare arfas- 
tac skill and teste, as is evidenced by his sketches, etch¬ 
ings, burnt wood work, photography and pamtmg, the 
last of which has had pubhc recogmtion 

I have m my home the following motto burned on 
wood done by him with a modified cautenzer 

In this house we speak no ill of others 
Those who have the inclination may, after 
they close our gates, talk about us 

Dr Day leaves a gnef-stncken wife, Emily Poster 
Day, who is well known as the author of a clever book 
for children 
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(Continued from page 1759 ) 

3 BACTEHIAL EXAitlNATIOV 

■When sanitanans generally came to recogmxe that the con 
itituents that impart a dangerous character to polluted water 
were living organisms belonging to the class of bacteria, it 
seemed to manv a fair inference that by testing for the pres 
ence of these bactena more accurate and direct information 
could bo obtained os to the safety of a water than by testmg 
for chemical substances which were not m themselves injurious 
Projects for the bacterial examination of water were consc 
quentlv entered on with much enthusiasm, but the owginal ex 
pecUtions excited bv this mode of procedure have by no means 


been realized. It was soon found that the search for specifio 
pathogemc bacteria in water whs but rarely crowned with 
success, and that among the multitude of hocteria present in 
sewage and polluted water but few could be regarded as 
dangerous, it is now manifest that for the present the bac¬ 
teriologist, like the chemist, must form his judgment ns to 
the samtary character of a water from indirect evidence and 
by inference, rather than from the positive demonstration of 
the presence of pathogemc microbes 

Quantitative AnaJysis —First in order of development was 
the quantitative examination of water In its simplest form 
this consisted in the enumeration of colomes of bactena de 
velopmg on plates of nutnent gelatm to which measured quan 
titles of the water were added. Since its mcoption this method 
has undergone considerable modification and elaboration It 
has been found, for example, that the changes that take place 
durmg transportation of a sample of water from the pomt of 
collection to a distant laboratory are often so great ns to 
vitiate completely the results of the colony count. The change 
in the number of bactena is usually in the direction of an in 
creosa For the purpose of avoiding this source of error the 
packing of water samples in ice for shipment has heen com 
monly resorted to in order to inhibit the multiplication of bac¬ 
tena that takes place at ordmary temperatures It has been 
shown more recently, however, that refngeration may lead 
to a dimmution of the ongmal germ content and m this way 
alter the original number of bactena wellmgh ns seriously as 
transportation at ordinary temperatures The best modern 
practice requires, therefore, that for the quantitative bacterial 
examination of water, the water under observation be mixed 
with nutnent gelatin and plated within one hour, or better. 
Within one half hour, after removal from its source iVhen 
circumstances are such as to necessitate transportation, control 
platings should be made at the point of collection as frequently 
as practicable 

Another direction in which elaboration of method has pro 
ceeded is in respect to the composition of the nutnent medium 
employed for the development of the colonies Nutnent 
gelatm (10 per cent gelatm, 1 per cent Witte’s peptone) is 
preferred by most workers m water baotenology at the present 
tune, although m some special mvestigations nutrient agar 
has been advantageously used. Media substitntmg for peptone 
albummous substances such as the Nithrstoff Heyden have been 
strongly recommended by some observers, but for various 
reasons have not come into general use. 

Opimons have oscillated os to the degree of alkalinity of the 
culture medium most suitable for quantitive work The prac 
tice once common in this country of using a medium reacting 
1 6 acid to phenolphthoJem has been gradually superseded by 
the use of a medium of somewhat greater alkalmity, namely 
1 0 acid to phenolphthnlein This reachon has been found by 
many observers to give the moxmnum colony count with the 
usual two day incubation period at 20 C If the water is 
suspected of containing more than about 200 bactena per c.c, 
it should be diluted with stenle water 1 10, 1 100, etc, since 
much more accurate counts can be obtained when the number 
of colonies on n plate range between 60 and 200 than when 
larger numbers are present. 

As regards the interpretation to be placed on the fesults of 
quantitatiie bacterial analysis, the statements already made 
concerning the establishment of standards for chemical exami 
nation apply hero with quite os much force Taken by itself, 
the actual number of colonies per c. c. developing in a given 
sample of water has little if any sanitary significance A pure 
spring water containing at the outset less than 100 bacteria per 
c,c. may, on standing in a clean glass flask at a fairly loir tern 
perature come to contain tens of thousands of bactena per c c 
within from 24 to 48 hours There is no reason for supposing 
that the wholesomeness of the water has been in any degree im 
paired by this multiplication of bacteria. The quantitative bac- 
tenal examination, like the chemical, has only an empirical 
value 

Expcnencc, however, has showm that most natural waters 
known to be pure contain rclatnely few bacteria capable of 
developing bv the usual methods, while sewage and sewage 
polluted waters contain large numbers Fresh sewage, for 



You XLVIII 
Nuubeb 22 


WATER AND PUBLIC EEALTH—JORDAN 


ISGl 


example, usually contains from 1,000,000 to 3,000,000 bacteria 
per C.C,, Tvhile ordinary ivalerB rarely contain more than a few 
hundred. The actual number of bacteria m a water under 
natural conditions often possesses, therefore, considerable sani 
tary sigmllcance, although the attempts that have been made 
to apply arbitrary standards for the reasons cited hare met 
with but little success There is a tendency to hold that nat 
Ural waters found by approved methods to contain more than 
1000 bacteria per c-c. are to be regarded as distinctly bus 
picious A turbid nver water, howeier, may be relativEly un 
polluted and vet at times contain seyeral thousand bacteria per 
cubic centimeter 

Kind of ilicro-orgamsms —More success has attended the 
attempt to connect the presence or relative abundance of cer 
tain specific micro orgamsms with the quality of a water It 
is considered practically established in sanitary water analysis 
that the kind of bacteria present is more significant than the 
number The earlier attempts at differentiation did not prove 
especiaUv illummatmg It was supposed, for example, that 
some light might be thrown on the character of a water by 
the abundance of colonies liquefymg the nutrient gelntm, as 
distinguished from the non liquefying varieties. Such a dis¬ 
tinction has no sanitarv value. Continued attempts to dis 
cover some specific bacteria characteristic of sewage and not 
found in pure natural waters have had a more satisfactory 
outcome. Examinations to determine the presence of certain 
kinds of bacteria are now commonly made by bacteriologists 
engaged m water analysis, and the relative abundance of these 
bacteria is of great importance in forming an opinion of a given 
water 

The most widely used, and by general consensus the most 
valuable of these tests for specific liactcria is the "colon test” 
BaoiUua coh communis is a common inhabitant of the 
infestme of man and of many of the higher animals and is 
found in great abundance in Bewnge Its close biologic resem 
blance to the typhoid bacillus and the fact that, like the latter 
organism, it finds its way into sewage from the discharges of 
the human body render its presence, especially when in large 
numbers, peculiarly suggestive 

The method of procedure ordinanlv used in making the 
colon test consists in adding measured quantities of the water 
(5 C.C., 1 cc. or fractional parts of 1 c.c.) to the ordinary 
glucose peptone broth in fermentation tubes The ability of the 
colon bacillus to ferment sugar with gas production causes gas 
formation in the closed arms of those fermentation tubes to 
which colon bacilli have been added A more detailed examma 
tion IS then made of the contents of those tubes showing gas 
production and the presence of the colon bacillus definitely 
ascertained bv nppheation of the necessary specific criteria If 
ten tubes bo thus moculated, each with 0 1 c c. of water, and 
tho colon bacillus is found in Eeicn of these, the inference is 
that there arc seven colon bacilli per 1 c.c. of the water ex 
nmincd. If three tubes out of 10 inoculated with 01 ac. yield 
poBilne results, then it follows that tho number averages 30 
per C.C. This method, which was dciised in 1S02 bv Theobald 
Smith, has proved useful in the hands of many cxpciimcntcrs 
and is highly regarded as a delicate and s.atisfacforv method 
of determining the degree of water pollution. It should bo 
remembered that the relative abundance of colon bacilli rather 
than their presence is the essential feature of this test The 
mere finding of one colon bacillus in 50 c.c of water or even 
in occasional 6 c c. samples affords no adequate ground for 
casting suspicion on the character of a water On the other 
hand those nlio have had most experience in the application 
and interpretation of this test arc agreed that n water show¬ 
ing the presence of colon bacilli quite uniformly in a quantity 
of 1 C.C. IS, to sav the least of extremely doubtful quality On 
llw icholc if reliance must be placed or a stnalc test of a 
tralcr and the interpretation deduced therefrom, qrcater icciqht 
at tho present time can he attached to the results of the colon 
test in the hands of an cspencnccd ohserrer than to anv other 
isolated di termination haelenal or chemical 

It has liccn proposed to use the presence of s*reptoeocci in 
water as an adjunct to or possible substitntioa for the colon 
test Streptococci arc often found in fresh sewage in large 
numbers, got infrequently in greater abundance than the colon 


bacillus. It IS, however, believed bv some to be a less hardy 
organism than the latter and to disappear more quickly from 
Eewage and from polluted water While there is reason to be 
here that the typhoid baciUus docs not bve in water ns long 
as the colon bacillus, it is unquestionably wise to adopt a 
standard of too much rather than too little ngor For this 
and for other reasons, the Btreptococcus test does not seem 
likely to supplant the colon test, although it mav possibly 
sometimes supply valuable information concerning the cxi't 
cnce of very recent and therefore highly dangerous pollution. 

The presence of the sporc-forming anaerobe B icclchii {B 
acrogcncs capsulatus, B cntcritidis of Klein) has likewiPC been 
urged as a specific determination of possible value. Owing, 
however, to tho tedious and difficult procedure necessary for 
complete identification of this organism, and also because of its 
probable persistence for long periods in the spore stage, the iso¬ 
lation of B icclchii in practical water examination has not 
come and docs not Bccm bkelv to come mto general use. 

CHAPTER VI 

THE NAT0EAI, PUEinCATlOX OF STnEAllS 
It may be safely assumed that there are few natural waters 
on the surface of the earth that do not receive a por-cptiblo 
amount of the sewage, drainage or waste resulting from human 
habitation. Entirely apart from any analytical data tho ex 
penenco of the human race has shown that many of these 
natural bodies of water are n«ed as a Bourco of water supply 
by considerable populations without any strikingly noticeable 
mjunous effects If all tho dangerous elements or, to put it 
more specifically, all the pathogenic bacteria entering bodies of 
water remained there in their onginal number without change, 
it needs little unagination to picture the diQIoultics that would 
beset mankind in the matter of procunng a good water supply 
It is apparent that in Nature Bomo sort of change occurs uhich 
results m the destruction or disappearance of the offensive and 
disease producing elements that arc from time to time intro 
duced into most bodies of water 
This belief in the natural punfication of water has been 
maintained especially in respect to the water of flowing 
streams Although there is no reason to suppose that motion 
aids in purification the saving that running water purifies 
itself has been popularly accepted as almost axiomatic, and tho 
theory of natural purification has rcceiicd its chief support 
from what bos been observed and has been supposed to occur 
in polluted rivers It is not difficult to understand how euch 
a belief arose A casual observation of freshh polhitcil rncr 
water often suffices to reveal gross cndenccs of the pollution, 
but farther down stream these indications of cniitnimnation 
are less marked and finally they vanish altogether 1 rom 
these naked eye observations the inference has been hastily 
drawn that punfication has occurred Much misunderstanding 
and many mistaken notions have nriscn in this wav and it 
seems desirable to devote more space to tho consideration of 
this doctrine than is perhaps viarrantcd bv its actual practical 
importance It mav be premised that in modern times and 
under the prevailing conditions of urban life flic purification 
of water, whether by natural or artificial proce es, is of no 
Email importance It has been wittily raid tint v\hnt is 
wanted in a drinking water is innocence rather than repent 
once, but It must be al«o rcmemlicred that very few larm 
communities are in a position to obtain n vir,,imlh pure sup 
piv In practically every civilised country, the ri>ir< Ivr e 
and small, receive the sewage or drainage of a more or lc*s 
extensive population, and the same is true of the lir cr pfuids 
or laics It has recentiv been cstimatcl (Harm) tint the 
water Eupplicd to nppro\imatelv 52 prf-r ceal of the iirlnn 
population (in cities of over 2'iOflO) of the Lni ed “States Is 
unsatisfactorv Tlic large and increasing eon urnptioa of vialer 
bv tho inhabitants of modern ci les an 1 towns sealers tie 
obtaining of a Buri-ient quantity of unemlanimted water 
cilrejnclv difficult and in mo«t ra»es iinj ^ ildc j nr tho 
majority of public water siipjdies recour c mil t Ik* 'ad to 
Eoiirws known to be niorc or le • polluted at • ~e 
their hi'torv T’le reel |e.s p-ae'iee of asaar eiM m this 
raatlcr s’lows that a cm nlerable degree of salursl , -i* -a i " 
muB> occur, o'hcrwise the con equencta i ‘ 
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lect of the most elementary precautions would be fur worse 
than they are 

The extent and rapidity of this process of natural punflca 
tion are questions, however, on winch there has been much 
difference of opmion among sanitarians, and concerning which 
existing data are inadequate and in some cases apparently 
conflicting The final settlement of the question hinges on 
many imperfectly understood and variable factors 
The problem is often presented in concrete form as follows 
Suppose a city pours its sewage mto a nver, how for below 
the point at which the sewage is discharged is it permissible 
or desirable on sanitary grounds for another city to take its 
water supply from this stream ? Or, in another relation, m the 
case of a city deni ing its water supply from a nver, how far 
above this point can. another city bo equitably and safely 
allowed to empty its sewage mto the nver? Under actual 
conditions, pollution and subsequent purification never present 
themselves m so simple a form Between the point of great 
pollution and that of derivation of the water supply, other 
sources of contammation and infection always occur The 
dramage from rural communities or from isolated farmhouses 
connected, it may be, with outhouses immediately overhanging 
the tributaries of the main stream, constitutes a perpetual 
menace to the punty of a river water, even when the possi 
bdity of pollution with urban sewage is removed. These often 
overlooked sources of danger however, are frequently over 
shadowed by tbe grosser defilement to which a stream is sub 
jected by the discharge of the sewage of a great city It is the 
latter event that is commonly, although perhaps unwisely, 
considered ns the mam feature m the problem of the natural 
purification of streams 

Stripped of all technicalities the question at issue really is 
how far can typhoid bacilli travel m the water of a flowmg 
stream and arrive at a water mtake in such a condition as to 
constitute a menace and a danger to the mhabitants of a dis 
tant city or state It is obvious that the problem is not one 
of space so much as of tune, that it is not so much the dis 
tance over which a bacillus has to pass as it Is the time con 
Burned in traversmg the stretch of nver between the two 
■nomts The problem at bottom is essentially that the longevity 
1 the typhoid bacillus m a given water, whether of a nver or 
lake As 13 well known, the conditions affecting this longevity 
are many and waned and the experimental evidence shows that 
the Icn^h of bfe of this micro organism is greater m some 
waters than m others and is conditioned by a variety of con 
comitant influences Practically, then, every inquiry mto the 
alleged self purification of Btroams must partake of the nature 
of an mdividunl and separate mvestigation, and, for the pres 
ent, must be carried on without too much reference to results 
obtained under other conditions It has rarely been found pos 
Bible to expenment directly with the typhoid bacillus under 
conditions identical with those obtammg m a given river It 
18 necessary, therefore, to rely provisionally on data of an 
indirect and inferential character, and it is these latter only 
that are ordmanly considered m a study of any particular 
case The indirect evidence is of several kinds and of different 
degrees of value 

Very conclusive evidence cannot often be derived from 
epidemiologic data for the reason that between the point on 
a nver at which sewage is poured m and that at which the 
water siipplv is taken out manv houses and villages contribute 
pollution and infection. It is only occasionally that an exces 
Bive prevalence of tvphoid fever m a city supplied with nver 
water can be traced clearly and mdisputablv to infection by the 
sewage of some one city located on the stream Where the 
cities'^concemed are not far apart, ns in the case of Lowell and 
Lawrence, on the Slemmac nver m Jlassachusetts, a connec 
tion between unusual tvphoid fever m one place and unusual 
infection in the other seems to have been definitclv made out. 
The sewage of the city of Lowell is emptied into the nver only 
nine miles above the intake of the Lawrence water works and 
It has been shown that on several occasions a large amount 
of tvphoid fever in the former atv has been followed bv an 
increase in the disease of Lawrence the time correspondence be 
ing so close ns to satisfy epidemiologic requirements A few 
similar cases have been recorded The circumstantial evidence 


brought to light by Sedgwick" in his study of an outbreak of 
typhoid fever at Newburyport, Mass, points to a similar rela 
tion between the breakmg out of typhoid fever in that city 
and on unusual infection of the Memmnc by the sewage of 
Lowed and Lawrence, respectively, 17 and 20 miles above. 
Elver borne epidemics of typhoid fever are rarely traceable, 
however, with such disbnetness to urban pollution The major 
ity of the more carefully studied epidemics of typhoid fever due 
to river water have been attributed to infection of the stream or 
its tributaries a short distance above the sources of supply The 
well knowm Lowell epidemic of 1890 91, to continue reference 
to the same body of data, owed its origin not to the sewage 
of Concord, Manchester and Nashua, but to a specific infection 
of Stony Brook, a small feeder only 3 miles above the Lowell 
water intake “ 

The attempt to associate the occurrence of typhoid fever in 
the city of St. Louis with the opening of the Chicago drain 
age canal did not find much support as might have been an 
ticipated indeed from the general complexity of th( situa 
tion. Even if it were assumed that all the typhoid fever in 
St Louis was due to the water supply, it can be readily 
seen that it would not bo a simple task to apportion equitably 
the responsibility for the infection of the hlississippi nver 
water among the vnnous urban and rural communities, near 
and remote, on the Mississippi, Blmois and Missouri water 
sheds or to assign to each its proper share of responsibihty 
for such pathogenic bacteria as might be drawn out of the 
MissisBippi at the St. Louis water works 

Since it IS clear that the epidemiologic evidence, which in 
most cases of water borne infection is of paramount import 
ance, is often absent or ambiguous as regards the natural 
purification of streams, it becomes necessary to fall back on 
chemical and bactenal data 

The chemical changes that occur in a sewage polluted river 
water are of considerable interest and significance Those 
streams that have been freshly contaminated with large quan 
titles of sewage contain at the outset organic nitrogen and 
free ammonia in great abundance Analyses made at various 
pomts along the nver show that a marked diminution m the 
amount of these organic substances occurs dunng the passage 
of the water down stream Hand m hand with the lessening 
of these substances there is noticed first an increase in nitrites 
and then in nitrates, until eventually a large part of the 
unstable organic nitrogen of the onginal sewage has become 
oxidized mto the stable rameral condition of nitrate, the pro 
cess of nitrification is complete In other words, after a cer 
tain distance, or more properly, after a certain time, a once 
polluted nver water reaches a state of relative organic stabil 
ity In this condition it may be said to be chemically piinfied, 
and, unless fresh organic matter is introduced or is formed by 
algal growth, it is no longer capable of giving rise to offensive 
decomposition products The process of chemical purification 
of a nver not only removes or alters the orgonlo compounds 
ongmally present, but, owing to the time necessary for its 
accomplishment throws a strong side light upon the samtary 
problem In a recently polluted water, both free ammonia and 
typhoid bacilli may be present, but on standing, the free am 
monia is oxidized to nitrate and the typhoid bacilli tend to die 
out The greater the lapse of time the more probable is the 
consummation of both processes The fact that complete 
chemical punfication has occurred naturally lessens the like 
Iihood that typhoid bacilli have survived 

The bactenal evidence is of a similar, though possibly more 
direct nature One branch of the evidence consists of obsorva 
tions regarding the disapjienrance of the sewage bacteria ns 
shown by the ordinary colony count In the elaborate studies 
made on the Illinois nver in connection wuth the St Louis 
Chicago drainage canal suit for example, it was shown that 
the large number of bacteria present in the drainage canal and 
upper stretches of the Illinois river were matcnallv diminished 
in the course of from 40 to 60 miles flow (from 2 to 3 dnvs) 
and were reduced to the normal for tnbiitarj streams of tins 
region after a further penod (from 6 to G dajs) It is hard 
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to believe that this enormous mortality among the seirtiga 
bacteria does not find a parallel in at least a similarly rapid 
dymg out of typhoid bacilli 

The peculiar importance that has been shown to attach to 
the finding of the colon bacillus in bacterial water analisis has 
been utilized also in a study of the natural purification of 
streams. The eiidence derived from a determination of the 
relative number of colon bacilli at different points along the 
course of a polluted n\cr reinforces that obtamed from chemi 
cal and quantitative bacterial examination The colon bacilli 
which are present in large numbers m fresh sewage (70,000 
100 000 per c-c.) disappear almost completely from the Illinois 
riier in a flow of less than 160 milesIf it is true, as it 
seems to be at present, that the fate of the colon bacillus in 
running water furnishes n satisfactory criterion of the con 
tinuance of vitality of the typhoid bacillus, there can be no 
doubt that a genuine self purification of streams may and 
does occur It must always remain true, however, that com 
prehensive generalizations are not possible Each individual 
case involves a new and undetermined complex of factors The 
rapidity and degree of self purification in a gi\en stream must 
be determined for itself and the conclusions reached in each 
case are not applicable to other rivers without renewed study 
and investigation 

The assertion is sometimes made that “water once polluted 
is unsafe for domestic use unless artificially purified.” No such 
sweeping statement can be justified unless based on the belief 
of the practical immortality of disease germs once introduced 
into a water On the other hand, implicit reliance on the 
natural purification of a n\ cr water is usually misplaced under 
actual conditions A stream conceivably may rid itself of in 
fection introduced at one point, but be so exposed to con 
tammation at other points along its course as to be totally 
unfit aa a source of public water supply In general a stream 
large enough to afford a continuous supply drains an area so 
large that onv effectne control over the watershed is imprac 
ticable These difficulties are often insurmountable In Ger 
many the use of unfiltercd surface water tor municipal supplies 
IS entirely and righteously prohibited. 

One established instance of the natural punfication of a 
nver, perhaps the most remarkable on record, may bo cited 
here The Mississippi mcr receives, as is veil known, the 
drainage of a large part of the interior of the North American 
continent. On this stream or its tributaries arc situated many 
large cities which continuallv discharge large quantities of 
crude sewage In spite of this enormous pollution, the Mis 
sissippi river at New Orleans, from a sanitary standpoint is 
unusually pure and wholesome During the Inst few hundred 
miles of its flow it receives little additional contamination and, 
under these conditions, it frees itself, almost if not entirely, 
from the earlier contamination Tlic delicate test for the 
colon bacillus made on the Mississippi natcr at New Orleans 
failed to discmer this organism even in quantities of water ns 
large ns 100 300 ce“ There arc probably few ca'cs where the 
occurrenee of natural purifieation is demonstrated so clearly 

{To be Continued ) 
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Protecting Netting for Beds of Delirious Patients and Chil 
dren—Tlic J/cd Klintl for April 28 brings an illuslroted 
description of a dcMcc to prevent injurv from falling out of 
bed or the cccope of delirious patients A frame of gas 
piping fits over the bed and fastens below the mattress. At 
the foot and head the piping forms an nrcli—otherwise the 
Immc docs not show A number of rings slide loosclv on the 
tno arches and to these rings is attached a strong netting 
vitli lerv large nie«hcs When not in u'c the netting and 
rings lie at tlic back of the bed, almost cntirclv out of sight 
At night the netting is drawn up owr the arches and fastened 
down on the opposite side of the bed, thus forming a tent of 
netting over the lied Tlic deaiec has been in use for some 
tunc in the Budape I hospital, and Tomai, who writes the 
article commends it in high terms especiallv for children, as 
much safer than the ordinary child s bed 
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CLINICAL NOTES ON SYPHILIS 

LABIAL CHANCRES 
JEROME KINGSBURY, ML 

NEW TOUK. 

The literature on the subject of extragenital chancres 
16 60 extensive that one natunlly hesitates before add¬ 
ing to the enormous number of cases already recorded 
The fact that the profession at large does not, as jet, 
seem to appreciate the frequency of this clinical occur¬ 
rence I believe to be sufficient reason to warrant a brief 
report of six cases of primary sjqihilitic lesion of the lip 
Ail the patients are women Theirst three were seen 
in private practice during the past year and a half and 
the other three at the Presbjienan Hospital Dispensary 
within the past five months Coses 3 , 4 and 6 were pre¬ 
sented at recent meetings of the Society of Dermatology 
and Genito-Urinary Surgery 
Case 1 —A widow, aged 44 

Examination —HTien first seen at her residence, she was 
guffenng from severe frontal headaches, and complained of the 
annoyance and disfigurement caused by an obstinate sore in 
the center of the upper Iip This sore, she stated, had been 
present about seven weeks It began ns a hard pimple and 
gradually increased in size until it measured about three 
quarters of an inch in diameter The lesion showed some in 
duration and there was considerable protrusion of the lip 
The only glands palpable were the postccrvical Her throat 
was hvpcremic but no patches could be detected 

Course of Disease —In about two weeks a well marked 
mneuiar eruption appeared and later tlicrc was modemte 
alopecia All the objective symptoms of syphilis soon dis 
appeared but the patient suffered for a time from persistent 
occipital headaches and also from severe rheumatoid pains in 
her hands and feet. An acute iritis that developed later was 
thought by n consultant oculist to be of rheumatic origin, not 
witlistanding the history of recent sjphilis 

Mode of fiifcetion —As in the majority of similar ea'es 
this IS of course purely conjectural The patient remembered 
that one of her young women boarders had sores In her 
mouth and thought that when both were attending a certain 
dinner party they might have drunk wine from the same 
glass Ibis particular incident occurred howcier nearly liio 
months before tlic sore was noticed It is more Id eh that 
the woman was infected in a more direct manner 
Case 2 —A young woman, aged 26 

Examination — Udicn first seen she bad an extensile large 
papular sipbilidc There was a gcneralired hyperplasia 
of the superficial lymphatics, although the left siilimax 
ilinrv and stemomastoid were the glands partieiilarli nf 
fected Tlic throat was congested nnd the tonsils enlarged 
Tliere were no Ic'ions around the genitals On the left side 
of the lower lip tbero was an indurated area nnd the patient 
stated that at this site there had been a hard sore alinut the 
size of a hazel nut that had been present for nearly eight 
weeks Slie had previously consulted seicral fdnsirians re 
garding this lesion but apparently none of them had reeog 
nized Its true character 

Mode of Infeetion —Tins was not definitely determinrd al 
though the patient very frankly supplied pertinent informa 
tion It appeared that a loiing man with whom she had had 
frequent sexual intercourse nnd whom, bv the wai she sub 
Bcquentiv mamod was then at Hot 'Springs lielng treatel 
for siTihilis Tlicrc was howeicr another admirer whom si e 
had often kissed He was a youth of loo'e habit*, nr 1 at tie 
lime suffered from sores on bis lips and tongue 
Case 3—A dre "maker, single aged 36 s-he was 1 rn In 
England but lias lived in this country nn-e earlv c’dlirnl 
J xamirntion —Mhen she firs* eon'ulte-l m- there was pre 
rented for in pectnn «n irregular ilatl-g b i n is—v 

ing nearly tlie entire fi*’ lip-' 

very liitle irdurat i ^ ' 
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It had existed for nearly two months and had been large since 
tlie first week. No possible source of mfection could be 
traced 

Course of the Disease —Shortly after coming under observa 
tion a small papular eruption appeared, accompanied by gen 
eral adenopathy and mucous patches m the throat Later there 
was considerable alopecia and exammation of hair revealed a 
rather well marked case of trichorrhexis nodosa The hair 
was dry, fine and lusterless, and a majority of the hairs 
showed the characteristic nodes distributed at mtervals vary 
mg from one half to two mches About three months after 
the appearance of the secondanes certam pigmentary changes 
were noticed on the neck and soon a typical so called syphibtio 
leucoderma developed. 

Case 4—young woman, aged 21 Employed ns a wait¬ 
ress in n private family 

Eaamtnaiion —WTien* she first applied for treatment at the 
dispensary she had an erosion nearly an inch in diameter on 
the right side of the upper bp about one inch from the cen 
ter The lesion was sharply defined and was decidedly hard 
to the touch It had a smooth moderately raised surface of a 
vivid red color The girl said that the sore began as a small 
bbster three weeks before and had rapidly mcreased in size 
No satisfactory history relatmg to possible method of infec 
tion could be obtained. 

Course of Disease —In about a month the patient developed 
a macular eruption and general adenopathy The submaxil 
lary glands, however, as is not uncommon in cases of chancre 
of the upper bp, were but very sbghtly enlarged. There was 
but slight alopecia in this case, although there was a pityri 
asic condition of the scalp and the hair was dry, short and 
thin 

Case 6—A German woman, aged 24 years, employed as 
chambermaid in a large household 

Examination —^Whon the patient first visited the dispensary 
she had a sbghtly mdurated lesion m the center of the upper 
bp It was nearly round, about half an mch in diameter, 
and covered with an adhesive brownish crust. She stated 
that her bps had been rough and cracked for the past six 
weeks, and that the sore was present for nearly the same 
length of time The submoxillary, postcervical and epitroch 
lear glands were all palpable The throat was hyperemic and 
a small superficial patch was noticed on the right side of the 
soft palate A great maculo papular eruption soon devel 
oped, and later the patient suffered considerably from exten 
Bi\e mucous patches m the throat 

Mode of Infection —Wlien the patient was first seen nothing 
could be learned ns to the possible mode of infection He 
cently, however, one of her female friends who consulted me 
for fallmg hnir was found to have a marl ed and unmistak¬ 
able syphilitic alopecia History of a gemtal lesion was read 
ilv obtamed, but a negative one as to secondanes Chrono 
logically, though in a rough way. It could be assumed that she 
had some pat^es in her mouth at the time when her fnend' 
must have acquired the labial chancre As the girls had fre 
quently kissed one another, it is not unreasonable to suppose 
that the disease was transmitted in this manner 

Case G —^A strong, well preserved German woman, aged 38, 
the mother of six children On last New Year’s Day she 
tcrmmnted a short widowhood by marrying a man eleven 
years her Junior Tlie marriage was decided on at a time 
when they were celebrating the holiday with mutual fnends 
There had been no previous courtship and no caresses were 
exchanged until the wedding night About five weeks later 
the bride began to have chills and fever, and at the same time 
noticed a small sore on her bp Her chills and fever con¬ 
tinued and the sore gradually Increased in size Two weeks 
later another sore appeared on the upper bp This was pos- 
Bibly an autoinfection. 

Examination —^The woman was first seen in one of the med 
icnl rooms at the dispensary through the courtesy of Dr 
Seward Erdman There was an ulcerated lesion about half 
an inch in diameter on the left side of the upper bp, nearly an 
inch from the median Ime A simihr lesion about one third 
the size was on the upper bp just to the right of the center 
Both showed marked mduration. The submanllary glands on 


the right side had been e.xcised when the patient w'as a young 
girl, but those on the left were sbghtly enlarged and the 
epitrochlear glands were palpable There had been no pre 
viouB symptoms of malaria, but on examination the spleen 
was found to be largo and there was n temperature of 101 P 
A macular eruption developed later, and the patient suffered 
considerably from severe headaches 

Source of Infection .—It was ascertained that the husband 
had contracted syphilis from a prostitute several months be 
fore his marriage The chancre had entirely disappeared, ns 
well ns the eruption, and he did not imngme that the few sores 
m his mouth could possibly communicate his disease to 
another 

The conclusions to be drawn from a report of the above 
cases are so apparent that any personal observations re¬ 
garding them would be superfluous 


VERONAL DERMATITIS, 

AND THE NEGLEOT OE THE ANAMNESIS 
E. DUNCAN BUXEI/EY,'AM., MJ) 

NEW TOBK orrr 

In The Johenal, April 20 , is an account of an erup¬ 
tion caused by veronal which so exactly corresponds with 
that which I have recently observed that it seems well 
to corroborate the description, as drug eruptions are 
often the cause of much confusion in practice, and as 
far as I know this particular one has not been previously 
recorded 

History —Mr H, aged 67, had been under my care off and on 
for over ten years, with occasional attacks of eczema, prmci 
pally about the face and arms He is a wiry, fairly preserved 
man, though nervous, and havmg largo busmess interests I 
had not seen him for nine months, he had spent the summer 
in Europe, retummg in September, and had been in good 
health all wmter, excepting occasional indigestion February 
17 I was sent for to see him at his country home because of a 
sudden and very general eruption which had appeared, which 
caused much mental distress, together with considerable bum 
ing and itchmg I learned then that he had been havmg some 
general itchmg of the wrists and legs, and being unable to 
sleep one night, he had on the next night, the l^th, taken 7% 
grains of veronal at 10 30 p m, and had repeated the dose at 
lam and ngam toward mommg (I had never ordered the 
drug for him ) At about 0 o’clock he rang his bell and was 
found almost unconscious and cold, he may have had a rise of 
temperature later, but I did not learn of it, the eruption burst 
out quickly that day, February 16, and reached its height the 
next day 

Examination —When I saw him, February 17, the eruption 
was still general, though most marked on the lower extremities, 
and answered very completely to the description given by Dr 
House In some places, espeotally on the body, it was an 
erythematous rash, somewhat resembling scarlatina, but on 
the limbs it was largely m separate flat mnculo-papules, some 
of them nearly an mch in diameter, but most of them less than 
half an inch, slightly raised above the skin, like a papular 
erythema. The center of most of the lesions was darker red, 
and some appeared almost hemorrhagic, the eruption was fad 
mg somewhat by the time I saw it The urine had been dark 
and scanty, the temperature then was 08 F, pulse 00 The 
eruption was recognized ns being due to the drug, and under 
mild ebminatrve treatment it had about disappeared in four 
days, though there were still brownish stains m many places 
The day after taking the veronal he was drowsy, and Inter he 
stated repeatedly that that day was a blank to him, and ho 
has no memory whatever of what transpired, though the fnm 
ily were very anxious about him 

In the same issue of The Jouhnal there is a com- 
xnunieation from Dr Bayard Holmes on “The Neglect 
of the Anamnesis,” which has a certain bearmg on the 
matter m hand, and which I would hke to endorse most 
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lieartily Dr Hduse does not give the antecedent his¬ 
tory of hiB case, though he may have taken it rery care¬ 
fully He states, however, that he learned later that 
the patient had twice before had a similar eruption 
from veronal, once from a 5-grain dose repeated in 
three hours In a case like this one, in which the pa¬ 
tient has “been takmg for months all kinds of nerve 
sedatives” it is often well to mquire if the patient has 
my pecuhanbes or suscepbbilifaes in regard to any par¬ 
ticular drug favorable or otherwise Hot infrequentlv 
this IS found to be the case, and the information may be 
of much service 

Dr Holmes docs well to call the senous attenbon of 
the profession to the modem error of excessive labora¬ 
tory and experimental work, especially in the colleges, 
to too much neglect of careful and minute clinical ob- 
servabon, study and record VThile with him I would 
liy no means underesbmate the importance and the 
necessity of an accurate diagnosis, often obtamed by in- 
'^tmments of precision, I would exalt, more highly than 
13 often done, the verv great value of a painstaking 
=tudy of the pabent m all parbculars, however small 
Onh by fully and properly understanding the mdividual 
affected can we, in the best manner, cope with the de¬ 
rangements of funcbon or tissue to which we give the 
name of different diseases 
531 Madison Avenue 


forceps as possible (Fig 2), and the scissors second 
pair of forceps and appendix are laid on a specimen trav 
The stump of the appendix is lightlv touched with a 
weak Eolubon of lodm on a cotton-bpped appheator or a 
thermo-cauterv is used for the same purpose, that of 
rendering the stump germ free A purse stnng suture 
of ten-dav catgut threaded in a round needle is 
placed about the base of the appendix This suture 
IS earned over and not nnder the handle of the for- 



Figure 2 


ceps to 1 icilitate mvcr-ion The needle is earned 
deep enough to mcliide all the coats of bie bowel 
At the ba-e of the side of the mcso-appeudix there 
is somfbmcj an arten which might bleed after in¬ 
version, this IS secured bv passing the purse string 
suture under it The operator loosens the hold of the 
forceps on the appendiciihr bump and rcipplics them 


TECHNIC OF STUHP INYEBSION IN APPEN- 
DECTOHT 

JOBCs EGERTON CA^-NADAY, MX) 

^urgpon In Chief Sheltering Anns Hospital 
IL\2»SF0CD TT ^A- 

After the completion of the mcision one or two fingers 
are inserted and the appendix, with the cecum, is drawn 
out The cecum is held by the assistant, the appendix 
IS clamped in the jaws of a pair of hemostabc forceps 
applied just above the line of junebon with tlie cecum 
A second pair of forceps is applied just above the first 
and gradually 
worked upward, 
forcing all contents 
liefore it unbl it is 
about one-quarter 
of an inch above 
the first (Fig 1) 

The blood vessels 
of the meso-appen- 
d]\ arc bed off 
with catgut and 
the appendix sev¬ 
ered as near to the 
edge of the first 
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“^o that about one-eighth meh of the stump distal to tlie 
liand'e left free (Fig 3) The assistant elevates the 
handle of tlie forceps and depre-sses the point so that the 
stump IS inverted mto the lumen of the bowel while at 
the same time the operator makes traction on the two 
ends of the pur e string ccc^awing them slighth if ncc- 
cssan (Fig 4), the cbnrp-pomtcd forceps are genth 
and slowlv removed and the inier=ion i*. complete The 
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puckered line of remoial is no" burud by a superficial 
continuous suture of fine catgut, which is then enn- 
tinned so as to burv the remains of the man appendix 
This particular method of invaginating tl c "ppeadir 
preclude^ all poseibilitw of c-cape of fece= dur ng Fm 

_t-a: __ operation and is simple I have inrd the —'nou; an 

Fimrc 1 pendix tucker- but bic forcepc Treihod wo*l * 1 eber 
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New tmd Non-Official Remedies 


liiF roLi OWING AnricLrs have dffv teutatiitly acceftid 
ni TJIF COVl^CJI ON yilMlMACY ANP CllEMISTIti OF TUh AilhU 
lOAN Medical Association ron inclusion in the inoposEo 
ANNUAL, “New and Non official Remidies" Tiieiii accept 

/NCF has DFLN HASFD LAnOCLY ON EVIDENCE SUPPLIED DY THE 
MANUFACTUimn OR HIS AOFNT, UUT TO SOIIE EXTENT ON INVES 
TIOATION HADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 

Criticisms and corrections are asked for to aid in the 
iiEnsioN of the matter deioih final acceptance and pub 
LlOATION in book form 

Uiie Council desihfs physicians to understand that the 

ACCEPTANCT OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOI\N IT COMPIIE8 
MlTII THE RULES ADOPTED BY THF COUNCIL. 

W A PUCKNER, Secretaby 


(A hsl of all acwptrd, articles is published on out of the adver 
iismg pages of The Journal tn the first issue of each monih ) 

{Continued from page }3S1 ) 

vIEDICINAL FOODS 

The so-called ‘rLiquid Poods,” ‘T\Iedicinal Foods” or 
“ProdigGsted Poods,” as found on the market, are solu¬ 
tions eontaming as the essential eonstituents -small 
amounts of protein substanees and earboliydratcs, pre¬ 
served by alcohol 

The protein substances should be rendered soluble, 
1 e, converted to peptones and proteoses, by means of 
enzymes While the hydrolysis of proteids to soluble pro¬ 
teoses may also be effected by means of acids or super¬ 
heated steam, these products should be excluded from 
medicinal foods because of the imcertamty as to their 
composition and behavior—^being held toxic and dan¬ 
gerous by some The protein content of these liquid 
medicinal foods (obtained by multiplying the total ni¬ 
trogen content by C 25) ranges from 0 5 to more than G 
ciycent The carbohydrates present in these foods are 
ucroso (cano sugar), maltose, glucose, invert sugar, 
dextrin and possibly also lactose (milk sugar) In these 
foods, as found on the market, the quantity of carbo¬ 
hydrates ranges from 0 55 to more than 15 per cent 
The alcohol content vanes from 12 0 to 19 per cent of 
absolute alcohol by weight Some contain large amounts 
of glycerin 

Actions and Uses —The value of medicinal foods 
depends on the proteins and carbohydrates contained 
therein Glycerin docs not, so far ns known at present, 
possess any recognized food value, although there are a 
number of expenmenls on record to indicate that it 
influences metabolism While the value of alcohol in 
the treatment of disease is fully appreciated, its value 
ns a food product, pure and simple, m disease is, how¬ 
ever, an open question It probably acts as a saver of 
fat and carboh} dratc, but not as n tissue builder The 
nutritive value of these medicinal foods, therefore, 
should be considered as based on their carbohydrate and 
protein content, exclusive of alcohol or gl}cenn The 
calculated food value of a considerable number of medic¬ 
inal foods, on the basis of the potential energy- (calorific 
value) due to proteins and carbohydrates shows that 
come possess but one-third the value of milk, while the 
best have a trifle more than twice the calorific value 
Tlie Council has decided that no liquid medicinal or pre- 
digcstcd food be given consideration which contains less 
nutritive value exclusive of alcohol and glvccrin than 
milk, and at least one-fourth of this should reside in 
nitrogenous constituents 


Dosage —None of the commercial Iiqmd medicinal 
or predigested foods contain sufficient food material to 
maintain normal nutntion A man doing moderate 
work requires an amount of food which furnishes en¬ 
ergy equal to 3,000 calories per day, while, m sickness, 
this amount is not required it should not fall much be¬ 
low 1,500 calories per 24 hours The examination of 
commercial liqiud food shows that the average daily dose 
recommended supplies from 10 to 111 calones based on 
protein and carbohydrate To sustain the vitality of a 
patient during a senous illness, 2,000 Cc of milk, 
giving about 1,430 calones, are required, to supply the 
same number of c lories, even if the alcohol is consid¬ 
ered to have direct food value, from 700 to 1,600 Cc 
of the medicinal foods will be required In many cases 
the amount of alcohol exhibited by these quantities 
would keep the patient in an alcoholic stupor continual¬ 
ly It should, therefore, be remembered that the patient 
16 receiving a starvation diet when these preparations 
are given in ordinary doses Unless the dady dose ad¬ 
vised contains at least 100 calories, exclusive of alcohol 
and glycerol, it should not be depended on to sustain life 
even for a limited period 

LIQUID PEPTONOIDS 

Liquid Peptonoids contain 4 6 to 6 per cent nitro¬ 
genous matter (nitrogen x C 25), 10 G to 11 6 per cent 
carbohydrates (glucose, lactose and sucrose) and 17 5 
to 17 8 per cent alcohol by volume (14 to 141 by 
weight) 

rt Is said to bo made from beef milk and wboat by digesting 
the protein witb pepsin and pancrentin and the cnrbobydmtOB 
nltb pancrcatln and malt diastase 

It is' a light brown Ould of aromatic taste and odor and acid 
In reaction Its spcclflc gravity Is 1 047 to 1 040 

Actions and Uses —See Medicinal Foods The nutri¬ 
tive value of 500 Om of Liquid Peptonoids corresponds 
to 335 to 345 1 calories, of winch 118 3 to 108 7 are 
due to protein and 21G 7 to 23G 4 to carbohydrates The 
same quantity of milk represents 3G0 calones, of wluch 
84 are due to protein and 98 4 to carbohydrates 
Dosage —15 to 30 Cc (4 to 8 fluidrams) from 3 to G 
times a day Children m proportion 

Jfannfncturcd by The Arlington Chemical Co Yonkers N 1 
u 8 trademork 

PANOPEPTON 

Panopepton contains 6 33 to G 38 per cent of nitro 
genous matter (nitrogen x 6 25), 10 05 to 1192 per 
cent of carbohydrates and 17 to 20 9 per cent alcohol 
by volume (16 to 18 6 per cent by weight) 

3t Is Bflld to bo prepared from beef and wheat by digestion 
pancreatic Juices The substance obtained by 
tbo digestion la mixed In fixed proportion of piotoln and carbo- 
hydrate sterlllEcd, concentrated In vacuo and dissolved In fortl 
fled Spanish sherry wine 

It Is a light brown fluid ncid In reaction and possessing 
largely the odor and taste of sherry wine Its spcclflc gravity 
Is 1 003 to 1 023 

Actions and Uses —See Medicinal Foods The nutn- 
live value of 600 Gm of Panopepton corresponds to 
359 1 to 390 3 calories, of which 151 9 to 163 1 are duo 
to protein and 244 4 to 20G to carbohydrates The same 
quantity of milk represents 360 calorics, ot which 84 arc 
duo to protein and 98 4 to carbohydrates 

Dosage —8 to IG Cc (2 to 4 fluidrams) several times 
a day and at bedtime, for infants from a few drops to 
2 Cc (30 minims) 

Xlanafncturcd by mircblld Uros & Foster New Yo-k U S 
trndoraark 

(To he continued ) 
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‘TITAI, ACTION” OF CELLS IN THE LIGHT OF MODERN 
RESEARCHES 

As vre secure more msight into the exact nature of 
the processes by vrhich living cells carry on their func¬ 
tions, ive find that the phenomena asenbed to “vital 
action” become fever and fever, for this phrase is, in 
the last analysis, simply the lumber room into vhich 
ve vould throv aU the manifestations of life vhich 
ve are not yet able to explain There seems, indeed, to 
be httle ground left for opposing the dictum that aU 
the so-called vital activities of cells are merely the result 
of natural and veU-knovn forces acting according to 
commonly observed and easily understood lavs, but 
uhich seem to ns to be something mystenous and m- 
comprehensible simply because the processes occur under 
extremely complex conditions There viU long be many 
vho will hold in reserve certam fields in vhich, accord¬ 
ing to their behef, simple physical explanations viU not 
be found adequate, but even they must admit that the 
])henomena ascnbable to vital action are bemg steadily 
decreased in number 

One of the strongholds of the “vitalists” staggered 
11 hen it vas shovn that many of the actintiea of hvmg 
cells are due to intracellular enzymes, and fell vhen it 
vas demonstrated that all enrymes act accordmg to sim- 
])Ie lavs of physical chemistry and are qmte the same 
in pnnciple as the stnctly inorganic catalyzers, such ns 
])latmum black- Stdl, the pover of enzymes to dism- 
tograte complex substances vas not stnkmgly vital vhen 
compared vith the pover possessed by hvmg cells, and 
apparently possessed by them alone, to bmld up these 
sime complex substances from simpler ones—and so 
the gap betveen cell hfe and the action of intracellular 
enzymes seemed to be a vide one But it soon devcl- 
nped that this gap vas more apparent than real, for as 
\ an BHofi had predicted, the acbon of animal enzvmes 
vas found to be the same as that of inorganic cata- 
Ivzers—namelv, tbcir action consists merely m hasten¬ 
ing chemical processes tovard an cquilibnum, no matter 
vhether that cquihbnum demands a brealong dovn or 

bmldmg up of molecular compounds 
At first vc knev of enzvmc actions onlv as destructive 
processes resulting in the di'integration of largo mole¬ 
cules inta smaller ones and it v-s not until IS^o^ vhen 
Croft TT 1 II demonstrated that the cnzvrrc maltare m* 
onlv maltO'O mto g.ucos’ but convc-rolv -nil co-"- 


bme glucose molecules to form maltose, that ve became 
assured that van BHoffs mterpretation of enzvme action 
vas correct Soon after (1901) Kastle and Loeven- 
hart of Kentucky shoved that the bpase of animal tis¬ 
sues viU not onlv cause esters, such as ethyl butyrate, 
to separate mto their component alcohol and acid, but 
vhen actmg on the free alcohol and acid themselves 
viU cause them to unite and form the esters Keilson 
soon found that morganic catalyzers, such as platmum 
black, could accomplish the same synthesis At first the 
attempts to synthesize by enzyme action such fats as 
occur m the animal body vere unsuccessful, but m 1904 
Taylor of California reported that by the action of 
hpase from the castor bean on olac acid and glycenn he 
had obtamed the formation of tnolem, vhich is the 
most abundant of the human body fats Here, at last, 
vas a demonstration that a complex constituent of the 
animal body can be synthesized outside the body by the 
action of enzymes, conclusively provmg that no vifiil 
action of cells is e^enhal for the formation of fats, for 
this synthesis may be performed by enzymes vhich can 
be demonstrated to follov simple lavs of physical chem- 
istiT, mdependent of any mystenous element 
The correspondmg synthesis of a protein by means of 
the action of enzymes on its components might seem to 
be a hopeless task, vere it not that ve have nlvays be¬ 
fore us the evidence that such a synthesis is continuallv 
going on m the animal body According to all the evi¬ 
dence obtainable, the proteins of the food arc decom¬ 
posed mto their constituent ammo-acids before passmg 
through the vail of the intestine, and as they do not 
seem to be present m any considerable amount in the 
blood commg from the mtestmc it is considered prob¬ 
able that they are resynthesized mto proteins m their 
passage through the mtestmal vail As proteins are 
knovn to be dismtegrated mto ammo-acids m the vall 
of the mtestme by the enzyme erepsm, it is pos-iblc tint 
the synthesis represents merely a reversible process on 
tlie part of the proteolvtic enzvmc, just as fats arc split 
and recombined m the vall of the mtostme In the lipaso 
of the muco:a Xcvertholess, many attempts to siTithe- 
-ize proteins m the laboratory by permitting protcoli tic 
cnzvmcs to act on the products of protein digc,-tion 
filled even the simple peptids of ru-chcr could not b' 
oldaincd in this vav At a recent meeting of the 
(t- for Evpenmcntal !>Icdicinc and Biology m Xe - 
York hovever, a successful svnthc'is of prot'^in b. tbi- 
mcans vas reported bv A E Tailor of the Uni er it 
of Cahfomia ' The protein formed va' one of tin 
‘-implcst proteins ’ of Ko. el, or protamin=, vh eh a--' 
characterized b- the relatively 'mall numb'- cf ditlf 
amino-acids cont-'incd in their irohculc ‘--ch a p*o 
tamin vas digested vith ti—p-in, and tic p-oluc'- r' 
digestion fre-e from aT p-otam n, vere acL 3 na fi- 
fivc irouth' bv a trvp in o'‘'-ined f-om a la-r - r 

^ ^ f 

lose v'' ’ch 1 - mre 1 —o-c -tant ’ _ 

1 Ir— rl r : -1 Cl. v JT 
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mammalian trypsin At the end of this time enongh 
protamm had been formed to identify as the same as 
the material ongmally nsed This experiment, there¬ 
fore, seems to fnlfill the prediction that even the for¬ 
mation of proteins can he accomphshed by the same 
enzymes -which ordinarily dismtegrate them, according 
to the general la-ws of the action of catalyzers The as¬ 
sumption that similar syntheses occur m the living hody 
IS new certainly -warranted, and -we move a long step 
forward toward demonstrating that even so typically 
Mtal a process as the formation of cell proteins differs 
not at all in principle from the most siiqple synthetic 
processes of the chemical laboratory 


THE SHIP SUKGEOH 

Man} mtemes have now completed their hospital 
services and are seekmg a vacation before entering on 
active practice, and a much greater number of students 
-will presently take their degrees after several laborious 
years As only a small proportion of the latter can 
secure hospital appomtments some way by which the 
others can comhme remunerative work -with wholesome 
recreation is desirable 

Tor such men positions as ship surgeons are ideal, 
these positions may be held for a few months Enghsh 
graduates gladly take them Students are often worn 
out by their long terms of mental and physical work, 
and a few trips across the Atlantic or to Indian and 
Chinese ports are of great benefit As arrangements for 
this work are made m the home offices of the companies, 
British physicians have the advantage of us, for their 
merchant marine commands a far greater number of 
ships, which visit nearly every mundane port, and their 
ships, even those which come to our coast cities, nat¬ 
urally have Enghsh physicians The ships owned by 
American compames have as naturally American physi¬ 
cians engaged 

The ship surgeon must be exceedingly well-equipped 
He may be the only physician on board, and, of course, 
he 13 the only one in authority, havmg aU the responsi- 
bihties which go -with authority He must be a com¬ 
petent surgeon, though he may not once m several voy¬ 
ages be called on for major work, nevertheless, at any 
hour a life may have to be saved entirely by his abdity 
to remove an appendix or a dural blood clot Among 
the crew fractures and dislocations may occur at any 
moment. His ideas concenung all the infections must 
be very precise, and he must have altogether adequate 
knowledge concerning samtation and the prmciples of 
quarantme, else the blame for preventable deaths, not 
to speak of serious economic losses to his employers 
would be laid on his shoulders If there is a large steer¬ 
age his obstetric abdities may he taxed, and he may 
devoutly hope that on such occasions there -will not be a 
heavy sea His skdl m psychotherapeutics -will be called 
mto play in seasickness, probablv no other means has 
ever proved rcallv effective 


But apart from professional matters, an experience 
as ship surgeon should be very beneficial The young 
physician has his -views of life wonderfully expanded 
His time for recreation is ample Dunng every trip he 
-wdl meet most engaging people, cultivated men and 
women (many of them teachers) on their vacations, 
with whom conversation -will be a contmual dehght, 
and citizens of European countries whose opmions -wdl 
certainly have a hberalizing effect on his not yet ma¬ 
tured mind Between voyages he may make brief -visits 
to great cities, which contain so much that is essential 
to a hberal education 

As we have mtimated, however, we would not suggest 
such a position as a life career, the mcome can never 
be large and, takmg it month m and month out, there 
is not enough professional work to fill in a live man’s 
tune 


PROTEC 7 IXG THE FOOL HHOM HIS FOLIA 

The behevers in the laissez-fatre prmciple m eco¬ 
nomics hold that the government exceeds its rightful 
functions when it makes laws for the protection of the 
individual against him self The modem tendencies in 
some quarters toward paternalism m government have 
caused a reaction which expresses itself in the “let 
alone” prmciple of the Erench physiocrats Abuses 
should be remedied, such economists hold, by a cam¬ 
paign of education through which the -wrong -will auto 
maticaUy right itself 

A correspondent recently raised the question^ whether 
the campaign agamst the nostrum evil had not, from 
an educative standpomt, reached its hmits We are 
optunistic enough to beheve that it has only just begun 
But possibly, as our correspondent says, the tune has 
arrived when the fool must be saved from his folly by 
laws conservatively made and strmgently enforced 
Such laws, however, must have their ongm m the work 
of an enbghtened public opuuon such as can only be 
had as the result of a campaign of education Laws 
are a success or a failure m direct ratio to the extent 
they are backed by pubhc sentiment It is the duty of 
the physician, -with his pecuharly mtimate knowledge 
of the -wrong wrought by these medical frauds, to take 
the mitiative m instructmg the public The use of 
that great educator, the daily press, is not available at 
present—for reasons sufficiently evident—or such laws 
would have been on the statute books long ago In fact, 
to such an extent have the newspapers lost their sense 
of moral perspective m the acceptance of advertisements 
that, as was recently noted,* it became necessary for 
the Hmted States Postoffice Department to mterfere 
It seems that permission to use the daily press for 
fraudulent and cnmmally mdecent purposes was re¬ 
stricted only by the abihty to pay advertismg rates 

But there are signs of an awakemng m this regard 

. I ^M>'nber(r (P ) The Great American Frand Tnn Jocti'cal ^ 
A -M A. May 20 lOOT 1704 

2 Tnr Jorn>Ai, Jlay 23 1007 1780 
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among the better class of newspapers^ and the tune is 
not far distant when they may he counted on to throw 
their great influence on the right side With the public 
in its present temper on the question of medical fakes 
and fakirs the psychologic moment seems to have ar¬ 
rived for the medical profession to take a hand in the 
campaign against the nostrum evil and quackery It 
IS worthy of remark m this connection that a consistent 
cleansing of the Augean stables of self-dopmg on the 
part of the pubhc wiU call also for a degree of house- 
cleaning in the ranks of the medical profession. The 
intelligent lajman who looks into the subject will hegm 
to ask awkward questions He will ask what is the dif¬ 
ference between the woman who self-prescribes, let us 
say, Wme of Cardui on the strength of extravagant ad¬ 
vertisements in the daily press and the physician who 
prescribes for the same woman Vm Mariam solely on 
the therapeuhc claims made by its manufacturers in 
medical pubhcations? He will wonder wherein hes the 
difference between Orangeme, with an acetamlid content 
frankly acknowledged, and the “ethical” (?) physician- 
prescribed proprietaries Labordine, Phenalgin, etc, 
which, while wammg against the dangers of prescnb 
mg acetanihd, depend for their therapeuhe effect on 
that drug? He will ask, m other words, why is not 
sauce for the lay goose condiment for the professional 
gander’ And such questions arc m themselves an an¬ 
swer to our correspondent’s query as to whether educa¬ 
tive methods have reached the limits of their usefulness 


SEWAGE AIR INEECTION 

Some years ago sewer gas was a popular bugaboo and 
was credited with the ongmation of many ailments that 
we now know to he caused by germs, the conveyance of 
which can usually be more easily explamed than by way 
of sewer emanation It is admitted, of course, that 
noxious gases from putrefying sewage may have evil 
effects on health, and it is possible also that bacteria 
liberated through the bubbles from such escapmg gas 
may be earned into human dweUings or separated from 
dried sewage in the pipes and also thus conveyed The 
mam factors, however, are now looked for elsewhere, 
at least to a greater extent than was formerly the case, 
and it IS not usuallv believed that bactena are liable to 
csoipe and be carried through the house pipes from a 
well-arranged sewerage system Some recent experiments, 
liowever, bj W H Horrocks' seem to show that even 
fresh sewage may still be dangerous under certain con¬ 
ditions Ho found that the burstmg of bubbles could 
liberate bactena, and that these could be earned con¬ 
siderable distances by any air currents that were present 
He also found tliat the same currents could also liberate 
and conicy germs that had dried on the surface of the 
pipes Tins was naturally c.vpcclcd, but he found, too, 
that t}-phoid bacilli could be given out by fresh sewage 
flowing through a wcU-dramed sewer under natural con¬ 
ditions, independently of bubbles and the separation of 


dned particles fiom the walls The sewer peril, there¬ 
fore, still exists and diseonnechng traps are sanitarj 
necessities It is possible that we may still have to look 
to sewer emanations as the occasional cause of mysteri¬ 
ous outbreaks of disease Air-bome typhoid is a rcahtv 
under other condihons, and apparently we shall have 
to recognise a possibility, though perhaps a remote one, 
of its conveyance by the old-fashioned sewer gas 


A LEGAL OPEaoX OF THE :MEDICAL PROFESSION 

The successful physician seems to be looked on as the 
legitimate prey of those blackmailers whose extortion 
takes the form of malpractice and damage suits Too 
often the court seems disposed to place the burden of 
proof on the physician, rcquirmg him, the defendant, 
to prove his innocence rather than have the plamtiff 
prove the physician’s guilt It is a matter for satisfac¬ 
tion, therefore, to find a jurist who gives the medical 
profession its nghtful due In the case of a malpnclice 
suit reported^ from Ohio, Judge Blair, after listcnmg 
to the evidence of several local physicians, took the ca=e 
from the jury and instructed a verdict for the defend¬ 
ant The attorney for the plamtiff, in protesting against 
this action, said that it is impossible to make a case 
agamst a physician because the members of the medical 
profession are under obligations to endorse each other’s 
statements He mtimaled that medical men when testi- 
fjmg m damage suits presented an uncqunocal denial of 
malpractice, regardless of the facts m the case In Ills 
rulmg Judge Blair stated that for years he had been 
a close observer of the members of the medical profes¬ 
sion and os n class he had found them “possessed of 
every clement of honor ” In commenting on the fact that 
some of the best joung men from his county had taken 
UP medicmc ns a profession, he said that he believes thc\ 
had not ‘flost any of their manhood or moral make-up” 
m so doing Neither did he think for a moment that 
“any phjsician uould perjure himself on the uitucss 
stand to shield anoUier” It is but fnir*lo saj that the 
over-zealous attomej whose remarks called forth this 
caustic but appropriate comment disclaimed an) inten¬ 
tion of intimating that phjsicians Mould suear false!} 


4CUTE PANCRE.VT1TIS 

It can not be said that a final decision has been 
reached inth re-pect to the ctiologj of acute pan¬ 
creatitis Man} causes haie been a-signed for this dis¬ 
order, but there has been so little constanc} in the ac- 
tiiity of any of the factors held responsible that for 
the present it must be concluded that a concidcrnble 
number of tlicse are operatne under different condi¬ 
tions These causatne factors maj be dnidcil into 
tlircc groups, comprising (1 ) OIj truct on of the 
biliarj or pancreatic ducts, with rctrojcction of F<-rrc 
tion (2) infection from the ga=troiD(‘^ tinal ln<t or 
contiguous diEcacc or through llic geDcral a, (ij 
traumatism Fat nccro-is ■’nd ‘ un¬ 

common complicatioDE \= the 
105 caM^ of acute panen atitis 


1 1 roc Toy Soc Doc C 1^00 Nature Apfll 1007 


1 I i-t r*nuth (O iln) Itallr J J 



1870 


MEDICAL NEWS 


Jons A IL A 
Jd\h 1 1007 


Dr A nfin EgdaU/ who reports two additional cases, 
reaches the conclusion that gallstones are prohahly the 
most common smgle cause of acute pancreatitis—^these 
two conditions havmg been associate m 42 per cent 
of the cases Qastromtestinal disorders were found to 
he the next most common cause—^namely; m 30 per 
cent Among other causative factors were typhoid 
fever, pulmonary tuberculosis, mumps, traumatism, 
syphdis, embohsm, appendicitis, malaria and gastric 
ulcer The organism most commonly present in the 
inflamed tissues was the Bacillus coh communis, strep¬ 
tococci and staph 3 dococci occurrmg next m frequencj^ 
Of the acute febrile diseases typhoid was the most com¬ 
mon antecedent, but in this connection some allowance 
must be made for the general frequency of that disease 


THE BLOOD PRESSURE IN RENAL TUBERCULOSIS ^ 

The fact that m most forms of nephritis, in prac¬ 
tically all chrome forms especially, the blood pressure 
IS increased, is one which has been taken advantage of 
m diagnosis That certam diseases of the kidney which 
may be confoimded with nephritis are not associated 
with a rise m blood pressure is an observation not yet 
widely realized Eeitter^ has recently studied a senes 
of cases of renal tuberculosis, comparmg them especially 
with the infectious types of nephritis with which they 
are most likely to be confounded, and finds that m the 
individuals with tuberculosis there is, practically with¬ 
out exception, a hypotoma A nse of blood pressure 
was not present m all cases of pyelitis and pyelonephn- 
tis, but m none of these cases was there an absolute 
^ hypotoma Observations of this kmd mdicate the value 
of exact measurement of the blood pressure m diagnosis, 
especially m the diagnosis of kidney lesions Such esti¬ 
mations must, of course, be made by means of a sphyg¬ 
momanometer, the maccuracy attending digital estima¬ 
tion having been frequently demonstrated 


GONORRHEA AND VERTEBRAL RHEUMATISM 
The etiology of rheumatism is still in a rather hazy 
condition, though much has been done m recent years 
to dispel the mist No one doubts, however, that there 
are stiU grouped under the generic term rheumatism a 
variety of ]omt lesions of unlike etiology The spmal 
form of arthritis deformans is now well known m its 
severer forms, but the milder varieties of vertebral jomt 
inflammation are often ascribed to rheumatism, or 
classed as lumbago or torticolhs Bouchard- has re¬ 
cently described a form of spmal arthropathy of n 
chronic nature which is usually mild m its manifesta¬ 
tions, but mnv be severe, and then constitutes, he thmks 
the so-called “Spondylose rlazomilique’’ of Mane In its 
usual form the condition attacks one segment of the 
spmal column, the lumbar, the dorsal, or the cervical 
The symptoms are limitation of movement, at times 
gomg on to ankylosis, deformity of the spme and 
sometimes the formation of osteophytes The picture 
described is familiar to chmcians m this country, and 
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would doubtless be classified bj most of them os arthri¬ 
tis deformans Bouchard claims that such cases are 
gonorrheal m ongm, and that they may develop years 
after an acute attack when there is no evidence of the 
disease, but some old focus of chrome inflammation m 
the prostate or vesiculae semmales 
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ARKANSAS 

Personal—^Dr Orange K, Jndd has been elected eity phyai 

cian of Little Rock-Dr A E Tatum has been selected aa 

president. Dr J Fred Bolton, secretary, and Henry Pace as 
a member of the board of health of Eureka Springs 

Commencementa—The twenty eighth annual commencement 
exercises of the Umversity of Arkansas, Medical Department, 
Little Rock, were held May 1, when a dass of 20 was gradu 
ated The annual address was delivered by Prof J H Rey 
nolds of the University of Arkansas, and the degrees were 

conferred by actmg governor Hon. John I Moore-The first 

commencement of the College of Physicians and Surgeons, 
Little Rock, was held April 30, when a class of eleven received 
diplomas The address was delivered by Hon C T Coffman, 
the faculty valedictory was dehvered by Dr Stradder U King, 
and the degrees were conferred by the dean. Dr Joseph P Run 
yan At the annual banquet Dr 0 R Shmault was toast 
master 

Society Meetings—The Independence County Medical Sooi 
ety, at its annual meeting m BateavrUe, April 16, elected Dr 
WiUiam D Hankius, Salado, president. Dr William B Law 
rence, Batesville, secretary, and Dr R H Hodges, Newark, 

treasurer-At the recent meeting of the Washmgton County 

Medical Society, held at Fayettewlle, Dr Dodson Christman, 
Spnngdale, was elected president. Dr James Pittman, Prairie 
Grove, wee president, Dr J R Southworth, Fayettewlle, sec 
retary. Dr Albert L Moore, Fayettewlle, treasurer, and Dr 

Harvey D Wood, Fayetteville, librarian.-^At the recent 

meeting of the Jackson County Medical Society, held at New 
port. Dr Henry 0 Walker was elected president. Dr Osedr 
A. Jamison, wee president. Dr George K, Stephens, score 

tary, and Dr Oscar E Jones, treasurer, all of Newport-At 

a meeting of the Desha County Medical Society, held at Me 
Gehee, Dr Fred L Duckworth, Walnut Lake, was elected 
president. Dr R R King, wee president, Dr Jasper M 

Stuart, McGehee, secretary-The colored physicians and 

dentists of Jefferson County met at Pme Bluff, April !), and 
organized a county associationj electing Dr John W Rowland, 
president. Dr George A Fbppin, wee president, J W Parker, 
treasurer, F P L;^eB, secretary, and Mr F W Hunter, li 
brarian, nU of Pme Bluff 

CONNECTICUT 

infeebous Diseases.—Dunng April, 366 cases of measles 
were reported from 47 towns, 102 cases of scarlet fever from 
41 towns, 150 cases of diphtheria from 41 towns, 48 or more 
cases of whoopmg cough from 13 towns, 40 cases of consump 
tion from 22 towns, 20 cases of typhoid fever from 10 towns, 
and 4 cases of cerebrospinal menra^tis from 4 towns 

Society Meeting—The Windham County Medical Associn 
tion held its one hundred and fourteenth annual meeting m 
Williraantic, April 26 Dr Charles J LeClaire, Danielson, was 
elected president. Dr Robert C Paine Thompson, wee prcsi 
dent. Dr James L. Gardner, Central Village, secretary treas 
nrer. Dr Frank E Guild, Windham, councilor, and Dr Theo 
dore R Parker, WiUimantic, delegate to the state association 

PersonaL—^Dr Charles A Tuttle New Haven, has been np 
pomted a member of the consulting staff of the Bndgeport 

Hospital-^Dr Lucy Creemer Peckham, New Haven, is re 

ported to be seriously ill with heart disease at her home- 

Dr William N Winne, Westville, has been appointed medical 
examiner for Woodbridge and Bethany, vice Dr John W Bar 

ker, Woodbndge deceased-Dr Francis S Skiff, Falls Vil 

Inge, IS reported to be critically ill at the House of Mercy, 

Pittsfield following a second operation for appendicitis-^Dr 

Henrv F Stoll Hartford, has contracted tuberculosis and has 
gone to Ashewlle, N C^ for his health 

April Deaths.—During the month of April 1 444 deaths 
were reported to the State Board of Health, liS less than in 
March, 10 less than for the corresponding month of 1000, and 
100 more than tie average deaths for April for the five rears 
preceding This mortniitv is equivalent to an annual death 
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rate of 16 8 per 1,000 The deaths from infectious diseases 
were 261, or 18 4 per cent of the total mortality Pneumonia 
causes 208 deaths, heart diseases, 149, nervous diseases, 137, 
consumption, 126, accidents and violence, 74, mfluenza, 43, 
bronchitis, 36, diphtheria, 31, whoopmg cough, 10, measles 
and cerebrospmal memngitis, each, 9, and scarlet fever and 
typhoid fever, each, 8 

DELAWARE 

Anti-Spittmg Ordinance.—^Dr Harrison W Howell, AVilmmg 
ton, president of the State Board of Health, has drafted an 
anti spittmg ordmance for Wihiungton to make it unlawful 
to spit on any sidewalk or on the pubhc floor of any hotel or 
lodgmg house, or on the floor, platform, steps or stairs of anv 
pubhc budding, church, store, factory, street car, etc, and 
providmg for a fine of from $5 to $20 

Tuberculosis Sanatonum.—The executive committee of the 
Delaware Anti Tuberculosis Society met at Wilmington, April 
12, when defimte plans were arranged for the maugumtion 
of a tuberculosis sanatorium, to be budt near that aty 
There are to be ten plam wooden houses first erected, and dur 
mg the summer an endeavor will be made to raise money to 
tstabhsh an admimstration buddmg on the grounds 

ILLIHOIS 

Personak—^Dr and Sirs Thomas C McCord, Pans, sad for 

Europe, June 8-^Dr Ralph T Hinton, Qumcy, has been 

appomted assistant physician at the Hlinois Central Hospital 

for the Insane, Jacksonville-^Dr John R. Tobm, Elgm, has 

been appointed surgeon for the Elgm L Belvidere Railroad 

Contagious Diseases—Scarlet fever and diphtheria in mild 
type are prevalent m Bloomington, where 13 houses have been 

placed under quarantine-The smallpox epidemic at Plam 

field IS reported to be subsiding Out of a total of 27 fam 
dies quarantmed all have been released except six, and no new 
cases have developed 

Physicians Acquitted,—^In the suit brought by John Gonsalve 
against Drs Darnel hi Otis and Charles J Graser, Sprmgfield, 
to recover damages for a postmortem exammation, alleged to 
have been made without the consent of relatives, the jury 
sustamed the plea of the defendants that the deceased was a 
dependent person, and returned a verdict of not guilty 

Optometry Bill Vetoed —Governor Deneen has vetoed the bill 
to regulate optometrv The Illmois State Medical Society, at 
its meeting m Rockford on May 23, extended a vote of thants 
to Governor Deneen for his action. With the veto of this bill 
the medical profession of lUmois has succeeded in killmg everv 
objectionable bill introduced m the Forty fifth General Assem 
blv, including four “osteopathic,” two “medicine peddler,” two 
"optician,” three “magnetic healer” and one “antivivisection” 
bilk Incidentally, everv measure strongly supported by the 
medical profession became a law 

Chicago 

Fenger Memorial—The Fenger Memonal Research Fund now 
amounts to about $5,000 It is the hope of the incorporators 
to raise the amount to $26,000, which will give an annual m 
come of from $1,000 to $1^00 for the prosecution of original 
research work. 

Death Report.—The deaths from all cau'cs for the week 
ended March 25 numbered 041, or 00 less than for the prcced 
mg week, and 11 less than for the corresponding week of 1000 
Pneumonia still led death causes with 163 Consumption 
caused 70 deaths, violence (including suicide), 49 nephritis, 
42, heart diseases, 40, acute intestinal diseases, 30 measKs 
15, scarlet fcier, 11, diphtheria, 8, whooping cough, 3, and 
ti-phoid fever and influenza, each 2 

Quack Advertisers Debarred—The Assistant Attornev Gen 
cral for the PostoQlcc Department at Washington has no 
titled the Chicago postmaster that the Postmaster General 
has declared unmailable certain advertisements because thev 
contain information ns to where nbortifacicnts and cnminnl 
operations can be obtained, m violation of the provisions of the 
statutes of the United States It is ordered that anv papers 
caiTving thc'c advertisements will bo refused admission to 
the mails and the newspapers of Chicago have been notified 
to this effect. The advertisements in question are of the 
following 

Dr McGrath 7S State Street 

Dr r J Dennis 1C3 State Street and 1S2 State Street 
Dr nenrT and Dr R. IlenrT 143 and 140 State Street. 

Top Floor Dr Martha Walker and Dr Martha Walker Petnedr 
Company 144b State Street. 

Womans remedy Companr isg state Street, 


Mrs A. Becker 695 West Monroe Street. 

Mrs Bing 82S Bhist North Avenue. 

Mrs Horta Fanstman 4S4 North Clark Street. 

Mrs Eeb 4S4 North Clark Street 
Dr Lncy Hagenow 4S0 North Clark Street 
Ida von Schalti 4S0 North Clark Street 
Mrs Malchrowltz 335 Wells Street 
Private Hospital 279 West Adams Street 
Dr Josephine RalTerty 1S40 Indiana Avenue. 

Mrs SwUt 8320 Indiana Avenue. 

Mrs White, 2509 Wabash Avenue. 

Dr W P Brlney 182 State Street 
Dr Carpenter 148 State Street 
North Side Dlspenrarv 1841 Clark Street 
Private Medical Institute 185 Dearborn Street 
Dr Arnold, 182 State Street 

Directions have also been given bv the Postmaster General, 
under the provisions of the act of March 2, 18S9, to treat ns 
fictitious all mail addressed to the following of the above 
names, which are assumed and fictitious Dr Henrv and Dr 
R Henry, Woman’s Remedy Company, Top lloor Dr NInrtha 
Walker and Dr Martha Walker Remedy Company, Private 
Hospital, North Side Dispensary, Private Medical Institute 
and Dr Arnold. 

INDIANA 

Commencement—The commencement exercises of the In 
diana University School of Medicine and the affiliated State 
College of Physicians and Surgeons were held at Indiana 
Umversity May 18 The medical degree was conferred bv 
Indiana University on a class of 25 The address, “Jfedicnl 
Education in Amencn,” was delivered bv Dr Arthur Dean 
Bevan of Chicago At the banquet following the exercises 
announcement was made of the presentation bv Dr Bevan 
of a $76 microscope as a prize for the best student in nnat 
omy next year 

Personak—Dr George C ^faughner, Kokomo, was danger 
ouslv injured Mav 19, bv a collision between the autmobile in 
which he was riding and a street car—Dr Zclotus C Wolfe, 
Coiydon who has been scnously ill witli pneumonia, is con 

aalescent and has gone to West Baden-Dr Philip Wartcr 

has taken charge of the department of nervous diseases at 

tho Gilbert Memorial Sanatorium, Evansville-Dr John R. 

JIauk Cambridge City, the oldest member of tho Wavnc 
Countv Aledical Society was presented witli a cane at n 
meeting of the society. May 20 

LOUISUNA 

Personal —Dr Archibald B Nelson, Arcadia, has been np 
pointed coroner of Bienville Parish, aacc Dr Jolm H Gucns, 

deceased-Drs Carrollton Cammack and C C Tauqiict Iiaii 

been appointed resident surgeons at the Lvo, Ear, Noso and 
Throat Hospital, New Orleans 

Society Meeting—The Calcasieu Parish Jfedical Society held 
a meeting for reorganization at Lake diaries April 26, of 
which Dr Allen J Perkins was tempornrv chairman Tlic 
following officers were elected President Dr Vninrirn \ 
Nlillcr k<ikc Arthur, iice president. Dr Tliomas H Hall in" 
Lake Charles, and scerctnn treasurer, Dr Samuel Kroger, Hake 
Charles 

Hospital Notes.—The New Orleans Eve, Ear, Nose nnd 
Tliroat Hospital treated 6,464 patients during last scar, 3,113 
of whom -acre in the eve department 3 283 in tlie ear no e 
nnd throat department 66 in the dermatologic nnd 12 in 
the dental Iho total consultations aero 43 840, an in 
crease of 3 322 over the preceding year Tlie folloaing slnfl 
was re elected Dr Arthur M DcRoaldes surgeon in chief 
Dr Henrv D Bruns, surgeon in cl nrge of the eve drpartinenl 
nnd Dr Gordon King surgeon in charge of the ear no'e nnd 

throat department.-^The formal de<lieatorv evcrci es of the 

New Orleans Convalescent Home were held Nlsv 3 An nddre s 
was given hv Bev W T Palmer nnd the hi‘torv of the home 
wns given bv Pev lohn A Biee Tlie institution has a rapanli 
of 22 beds of winch 20 arc for male patient* 

MARTLAND 

Baltimore 

Agamst Mosquitoes.—Dr Hillinni N Hill head rf the 
‘Nlo'quito Brigade,” i* dilnenrg illustrated lerliire* l^-fore 
aarioiis bu'incss organization* of the cits in pro e/-,ji,rn nf 
the war ngain«t mo*quitoe* 

Commencement.—The nin'h annual eomrrenr*menf of tie 
Nlnralard Medicnl College wn« Iield Alav 23 v lien ■ f’«>« r* 
20 wa« gradiinlel Er I B sie'ivratln eonferred 
nnd Dr C Mil’on Ijntliieiim d'liverr-I He do 
Pure Mill Cresade—Tlie F-'i. * '’ill In 
sahich wa* fajr'ed ir HO) -nil * ng’i tint 
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and of ivliicli Dr J II Slason Knox is medical superintend 
ent, IS seeking asjistnnco m its ivork of furnishing pure milk, 
and matructing mothers as to the feeding of infants 

Personal—^Drs E H. Brannon, William W Hala and Will 
lam L Brent of the Insane Department of Bay View Asylum 

have resigned-Drs Thomas S Cullen, S Griffith Davis and 

Xathan E Gorter are taking a tnp to Chicago and Eochester, 

JEnn-Dr Eewdigate ik Owenshy, physician m charge of 

the msane department of Bay View Asylum, is inspecting the 

insane hospitals of England and Scotland-Dr iVilham G 

Simon, who has been in charge of the Henry Bower Chemical 
Company for 37 years, has resigned and wiU soon sail for 
Europe 

MASSACHHSETTS 

Men i ngitis—The spread of cerebrospinal meningitis Is 
alarming the physicians of Boston During the first four 
months of the year, 46 patients were treated nt the City Hos 
pital, as agamst 31 cases durmg the first four months of 1906 
The death rate for 1006 was C3 per cent and for this year 76 
per cent. 

Personak—^Dr Wdliam L Eichardson has resigned the chair 
of obstetrics and the deanship of Harvard Umversity Medical 

School-^Dr Samuel H. Durgin has been elected chairman of 

the Boston Board of Health-Dr Henry A Christian has 

been appomted chief physician at the Carney Hospital, South 
Boston, and Dr Thomas J keen, Charlestown, assistant 

To Suppress Rabies—^At the Boston Medical Library meet 
mg Mav 1, the session was devoted to the consideration of 
rabies Dr Charles P Sylvester spoke on “Hydrophobia and 
Its Prevention,” Dr Austm Peters on “Babies in Massa 
chusetts. Its Prevalence and hlethoda of Prevention,” and 
Dr Langdon Frothmgham on “The Diagnosis of Rabies ” The 
number of cases of rabies in Massachusetts during the last 
vear has been very large In some localities the skepticism 
and inactivity of tiie pubbe have been such that the enforce¬ 
ment of proper restrictive measures is difficult It is be 
Iieved that rabies can be eradicated m six months if the com 
munity wiU only insist on measures similar to those which 
have resulted m its suppression in Great Britain 

Society Meetings—At the annual meetmg of the Worcester 
Korth Medical Society, Apnl 23, the foUowing officers were 
elected President, Dr Alvaro Mossman, Westminster, vice 
president. Dr John G Henry, Wlnchendon, secretary. Dr 
Walter F Sawyer, Fitchburg, treasurer. Dr Eustace- L. Hake, 
sitchbnrg, committee on trials, Dr Luther G Chandler, Town 

send, and bbrannn. Dr Atherton P Mason, Fitchburg-^At 

the quarterly meeting of the Borkshue County Medical So 
ciety, held in Pittsfield, April 25, the followmg officers were 
elected President, Dr George L, Eice, North Adams, vice 
president. Dr John J Hassett, Lee, secretary. Dr Isaac S F 
Dodd, Pittsfield, treasurer. Dr William D Paddock, Pittsfield, 
and commissioner on trials. Dr Albert T Wakefield, Sheffield 

-^At the annual meeting of the Essex North District hledical 

Society, held at Lawrence, May 1, resolutions were adopted 
concemmg msurance examination fees. The comprehensive 
form forwarded by the Kentucky State Association and up 
proved by the American hfedical Association was favored and 
a copy wiU be sent bv the secretary to all legally ciunbfled 
physicians in the jurisdiction of the society and to all insur 
anco companies licensed in Massachusetts and paymg less 
than $5 for medical examinations The society wiU take up 
at the next meetmg a discussion of the evils of contract and 
lodge practice The following officers were elected President, 
Dr WiUiam J, Sullivan, Lawrence, vice president. Dr Charles 
E Durant, HaverhiU, secretary treasurer. Dr Maurice D 
Clarke, Haverhill, correspondmg secretary. Dr Robert D 
Hamilton, Newburyport, and commissioner of trials. Dr John 

F Young, Newburyport-The following officers have been 

elected for the Massachusetts Emergency and Hvgiene Asso 
elation President, Dr James J Minot, vice presidents, Drs 
Henry P Walcott, Charles B Porter, Frank Wells, William 
L. Richardson, Oliver F Wadsworth and Elbndge G Cutler, 
treasurer. Dr Harry W Goodall and members of the execu 
five committee, Drs Arthur K. Stone, William H. Devine and 
Thomas J Jfanahan, all of Boston 

MICHIGAN 

Tuberculosis Colony—The city conned of Kalamnroo has de 
cided to establish a municipal tuberculosis colony on the hills 
near the city 

Commencement,—The thirty ninth annual commencement of 
the Detroit College of Medicine was held Afny 30 nt the Light 
Guard Armory 


Contagious Diseases - Diphthena has broken out nt Bw 
Kipids, unore severnl cases and one death have occurred—^ 
^ven cases of smallpox have been reported at Saginaw during 
TT® J 1 smallpox patients at the Detention 

Hospital, Calumet, are doing ucll and a decrease m smallpox 

has resulted from the ngorous efforts of the health board- 

Smallpox IS said to have been preinlent in Sturgis since last 
mil, where it was known as ‘Tirass niolders disease ” Dr 
Frank W Shiimwav, Lansing, secretary of the State Board 
of Health, who ini estigated, found 30 cases of smnBpox 

MISSOURL 

Interne Exammation —^A competitive exnmmntion for 32 
interneships at the City and Emergency hospitals, St Louis 
was held Mav 20 Fifty seven applicants took the examinn 
tion. 

Graduation Exercises.—The seventeenth annual commence 
ment of the St Louis Unnersity uas held Mav 18, when a 
class of 60 was graduated Prof George Ned Stewart dohv 
ered the doctorate address on “The Outlook in Medicine ” 
Qnarantme Boat —The new quarantine boat of the health 
department made its initial trip to the Isolation Hospital, Jfav 
1 The boat has been built at a cost of about $6,000, and will 
be used for the coiivejance of contagious disease patients to 
the Isolation Hospital, two miles below Jefferson barracks 
Tuberculosis Sanatonnm.—The hEssouri State Tuberculosis 
Sanatorium, Mt Vernon, will be formnUv opened June 1 The 
mstitution has accommodation for 60 patients The Board of 
Managers mot and organized Maj 10 Dr Jesse L. Eaton, Bis 
marck, was elected president, and Dr Wdliam Bnyliss super 
intendent. 

Personak—Dr Joseph P Ghio has resigned ns a member of 
the staff of the St Louis City Dispensary Dr Arthur Friedc 
berg, who succeeded Dr Ghio, resigned after two days’ service 

-^Dr Harry Jk Thomas, St Louis, has accepted an appoint 

ment as Sunday school missionary of the Presbyterian Church 

-^Dr Albert H. Myerdick has been appomted assistant chief 

dispensary physician of Bt Louis-^Dr John C Hickerson 

has been appointed emergency physician and Dr Benjamin T 
O’Daniel city physician of Independence. 

Tnbute to Ian Maclaren,—The St Louis Jledical Society nt 
n recent meeting bore witness to its regret nt the death of 
Rev John Watson bv ndoptmg the following preamble and 
resolution 

Whe hh as, In drawing the character of Dr Weelnm MacLure ns 
a doctor of the old school, Ian Maclaren paid a well merited tribute 
to the Integrity fnlthfnlness and UDBelQsbness of the medical pro¬ 
fession—the JnstnesB and fidelity of which picture Is evidence by 
me early wide and continued popularity of his book, Beside the 
Bonnie Briar Bush ’ therefore, 

Besohed That the St Louis Medical Society testifies Its deep 
regret at the sudden demise of the author. Rev John Watson, which 
occurred on the 7th Instant, and In recognition of his service to onr 
profession would earnestly recommend to all medical men a study 
of the character of Dr Weelum MncLure depicted In the writings 
of Inn Maclaren ns n conspicuous example of the high standard of 
conscientiousness and devotion to duty which It Is Incumbent on 
nil true physicians ever to uphold In their professional life and 
work. 

NEW JERSEY 

School Physicians Authorized,—Tho school board of Atlantic 
City has authorized Wo physicians, at a salary of $400 ^er 
annum each, whose duty it will be to look after defective 
children and pupils Mho need medical attention 
Personal.—Dr WiUiam H, Pounds was appointed president 
of the newly organized board of health of Paulsboro, and Dr 

George C Laws was appointed medical inspedtor-^Dr^ 

Charles H Braddock, chief medical inspector of the Siamese 

government, has returned to his home in Haddonfield-Dr 

Laban Denms, president of the Newark Bureau of Associated 
Charities for 24 years, resigned at a meeting of the Bureau 
May 20 

State Tuberculosis Sanatorium,—Dr Henry Davis of Cam 
den was elected medical superintendent of the State Sana 
torium for Tuberculosis, Glen Gardner, hlay 24 The position 
carries a salary of $3,000 The sanatorium, erected at a cost 
of $260,000, Will be opened for the reception of patients in 
August, The Tuberculosis Commission reorganized for the 
year by electing the following officers President, W C Jones, 
Camden, and vice president, Dr Elmer Barwis, T'rcnton 

NEW YORK 

New Convalescent Home —Tlic Society for Improving the 
Condition of the Poor has started a home at Enrtsdalo, N Y» 
kno\vn as the Caroline Pest, where East Side mothers arc sent 
after confinement to rcgaji strength, and to Icam how to 
care for their infants The name of the donor of tho funds 
for the founding and support of this work has been withheld 
from the public. 
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Two Bills for Legislature—A new lull would mal e it n fol 
ony for a person haviu" m his charge a human being, sick or 
disabled, to fail to pronde attendance of a competent licensed 
physician, or, if unable, to notify the local board of health Tn 
the latter case the board shall furnish a physician and medi 

cincs-^Another bill is being prepared which provides for 

the placing of physicians in police stations to ciamlno prison 
era charged with intoxication This bill will be burned in on 
account of Dr C A Foster’s death in a police station, where 
he had been taken by a policeman r\ho supposed he was sulTer 
mg from alcoholism, when in reality he had uremia 

Kew York City 

Lov/est Death Rate of Year—Tlio death rate for the week 
ended May 18 was the lowest of the present year, being at an 
annual rate of 17J31 per 1 000, while that for the corresponding 
weel of last year uas 10 CO Tlie number of deaths from 
typhoid feier uas 1-8, as against 4 for the corresponding wcel 
of last year 

Personal —Drs and Mesdames S Oakley Vender Poel, Wal 

ter B James and John A Robinson hoio sailed for Furope- 

Dr Willard Pari er, u ho has been ill for some time uilh rlicum 

atism, 18 better-Dr Charles W Pilgnm has resigned ns 

president of the state lunacy commission and lias been reap 
pointed ns superintendent of the Hudson River State Hospital 

-Dr Emanuel D Lederman has given up the practice of 

medicine in Xew Aork City to accept the presidency of the 
Sterling Really Co, San Francisco 

Hospital Reports—^The thirty fifth annual report of Roosc 
velt Hospital shows that during the year ended Dee 81, lOOfli 
there were 4,404 patients under treatment in the wards, while 
13,400 uere treated in the emergency department, but not 
detained in a ward These numbers are larger than for the 
previous year by 370 for the ward department and hi 041 for 
the emergency department.—Plans have Iiccn filed for the cn 
lorgement of the House of Relief of the Kew York Hospital, at 
Hudson and Jay Streets The annex Ls to be ZOxOT lect and 
will cost $40,000 

Health Department Physicians Overworked.—The physicians 
employed by the health department kave entered a protest, 
claiming that they have been verv much ovcniorltd and 
underpaid. In some Instances they Iiavo been forced to worl 
eighteen hours when they should onlj have avorlcd six hours 
This state of affairs is brought about avhen n number of phy 
sicians are ill and others have to do their worl Dr Darling 
ton IS making an effort to reorganise the department and to 
make it a model department, and has assured the physicians 
that ns soon as there is cnongh money more appointments will 
bo made 

To Inspect Watershed.—Vr Darlington and A'sislant Cor 
poration Counsel Walker arc to make a personal inspeetion of 
the watershed with the idea of getting exact data as to the 
conditions, the continuation of which arc lit elv to cau'e pollu 
tlon of the citv water supplv It Is said that 2,000 gallons of 
water infected by sewage run cverv hour from the Mount 
Kisco district into the Croton system There are more tlian 
2,000 suspected places to lie examined- Tlie corporation coun 
Ecl Is laboring with the State Board of Health to Iiavc this 
pollution stopped and the lioard has indicated a wilUngnos 


ordinance for the regiihilion of I he sile of mill in thii rit\ 
has failed of piis«iige Jhi isstii Ihal uns mnde was (hut if 
there ins to la pssteiirirslion, it uould ImM to he ilom at the 
city’s expense, for to pirinit largi coinpiiiiK i to pistuiii e thin 
oi\n mill iiould croud out sniallcr ihahri 

NORTH CAROLINA 

State Sanatorium Site Bought—The idiile tiihernilodi lom 
mission has purchased u fiiriii of 800 acres iii Moore (oiiiili, 
on iiliieli the .Stati 1 iiberciilnsis llirpllal, mil hound at the 
recent session of llic Ici'islatiire, uill lie loeited 

Commencement.—Iho tuentj mcoiid aniiiml roiiiiiu uei iiii lit 
of the Ifoiiard Jlcdieal Colli je (colon d) uiis told ill Iluhijli, 
May 0 ulien a rlasi of 20 riiflved di[iloimis J he iiddrisii to 
the graduates uns dclncred hj lb i W M Mu In, 1)1), 
Springfield Mass 

District Society Organized—At a iiiielliig of Hu uIuhIiIiiis 
of (ho ten counties coiniinsiiig the sixth coiiiieilor didriet tho 
Sixth District Medical Assocmllon van orgiiiil/i d iit Diirliuin, 
April 27, 1 ith Dr Augustus W Kiinx rnlrl li, ai pnddiiil, 
and Dr lo-eph Graham, Diirlinin, seinlari 

Hospital for rpileptlcs-—The sliilo hospilnl enniin|s«Inii 
has dieidcd to proceed at onei uith Hu inilloii of siiiluhle 
buildings at llaielgli for the enr< of uliilo iidli[dlei and abo 
to erect a building at Goldsboro for Hie necoinmruhlIon of rol 
ored epileptics Dr lames W 'MeNiiIl Hope Mills of Hu coin 
mission, and Ibc siipirinlendrnis of Hie three nliiti hospllali 
for the insane were drsl^natid ns a coiniiill I'o to \bl( the 
inrioiis hospitals for e]iihpHes In oHur "lulls, and riport ri 
garding the same Ijeforn proceeding i IHi tin irielloii 

OKLAHOMA 

Personal—Dr and Mrs L llnjiiis I’li Ion uiul driiuhlir, 

01 Inluiina Cit> liayn pone to 1 iiropi -Dr 1 <1 I‘> G .‘-hnrii, 

CuHirie uaa thrin n from Ids hiig,.\ In a riiiuiuaj iinldiiil, 
May II breal ing ti o rih’ 

Society Meeting — Idu Cenlrul 01 hhoina Mi dlent A" uls 
tion at Its nuiting, hi Id in Guthrie, April 10 ihilid Hu fid 
hum, ifiifiri Dr II Ooiiller Jodd, 01 hiliomii fill, [ n I 
dent Drs John H I’smes Ihlena and bii (on I’letor, Ih ii 
nes«'V 1 ICO pri sidenl" and Dr (,'orge A l’o}Ii, 1 iild, i n 
tarj trea«iirrr 

State Af'ociatlon Meeting—At Hie nnmml tin'ting of Hie 
01 hhoina Stile Midicnl As’oelnllon, held In / ha lu', da) 
15 10 Hie folloi ing ollirrrs yiri fl"t<I I’lishhiit Dr 
Chirhi *5 I’ldi'i, Norman ihr prr Ihrifs, Dm \,iillir f’ 
I’ndforl ‘•luivn'e, and Ilojd I 4',nrlirfiiM Ilolhruilh, 
ind ' r>tiri Irn'iirir, Dr Fiigine o I’ulir, Oiitlirh 1 iil 
phiir 1 11 elio"fn ns Hie next jil lei of In" tin 

PFNNSYLVANIA 

Phlla'hiphin 
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May 24, at the AVoman’s Hospital, m honor of the fiftieth an- 
miersaiy of her graduation from the college Dr Hayhurat 
has been chief pharmacist of the Woman’s Hospital smce 1876 

Health Report—The report of the bureau of health for the 
week ended May 26 shows that the total numher of deaths re 
ported aggregated 449 This is an mcrease of 14 over the 
numher reported during the preceding week and a decrease of 
24 from the number reported in the correspondmg week of last 
year The principal causes of death were Ty^oid fever, 9, 
diphtheria, 10, cerehrospmal meningitis, 9, consumption, 74, 
cancer, 20, alcoholism, 6, apoplexy, 12, heart disease, 38, 
acute respiratory disease, 66, enteritis, 21, hepatic cirrhosis, 
7, appendicitis, 2, Bright’s disease, 43, congemtal debibty, 10, 
suicide, 6, accidents, 20, and marasmus, 4 ’There were 177 
cases of contagious disease reported, with 19 deaths, as com 
pared with 182 cases and 31 deaths recorded in the preVious 
seven days 

Tablet to Dr JacobL—tablet to the memory of Dr Mary 
Putnam Jacobi was unveiled m the Woman’s Medical College, 
May 23 The presentation address was debvered by Dr Bertha 
Lewis on behalf of the Alumnie Association, and Dr WiUiam 
Welch, Baltimore, accepted the tablet on behalf of the cor 
porators The memonal tablet is composed of brass and m 
scribed ns follows “In memonam, Mary Putnam Jacobi, 
class of 1864, Woman’s Medical College of Pennsylvania, 
president of the Alumn® Association 1888 1891 and 1894 1896 
Ecole de Mfidecme, Pans, class of 1871, professor of materia 
medica and therapeutics, Woman’s Medical College of the New 
Tork Infirmary, professor of the diseases of children. New 
York Post Graduate Medical College and Hospital, fellow of 
the New Tork Academy of Medicine A distmguished con 
tributor to medical bterature, and one of the moat emment 
women of her time in the medical profession ” 


RHODE ISLAND 

Physicians Ilk—Drs Robert F Noyes and Arthur T Jones, 
Providence, are reported convalescent 

Ambulance for Newport.—CoL Delancey Kane, on behalf of 
the summer residents, has presented Newport with an ambu¬ 
lance, fully equipped with horses, drivers and attendants 
Medical Society Meeting—The Pawtucket Medical Associa 
tion, at its annual meeting, elected the following officers 
President, Dr George J Howe, Central Falls, vice president. 
Dr John H. Bennett, Central Falls, secretary. Dr Adolph 
R. V Fenwick, Central Falls, treasurer, Di Bernard L, Towle, 
' rawtucket, and member of the standing committee and coun 
cilor to the state society. Dr Augustme A Mann, Central 

Falls _ _ _ 

WEST VIRGINIA 


Hospital Notes—The contract has been let for the erection 
of a new building for the Sheltering Arms Hospital, Hans 
ford. The hospital will have a capacity for about 126 patients 
and wiU cost about $76,000 

Election.—^At the annual meetmg of the Monongalia County 
kledical Society, held in Morgantown, the followmg officers were 
elected President, Dr Cyrus H Maxwell, vice president. Dr 
Robert W Fisher, secretary. Dr Francis T Haught, treasurer. 
Dr Alen Bush, delegate to the state medical associntion. Dr 
Robert W Fisher, and alternate. Dr Cyrus H. Maxwell, all of 
Jlorgantown 

GENERAL 


Medical Lihramns.—The tenth annual meeting of the Asso 
ciation of Medical Libranans, of which Dr George Dock, Ann 
Arbor, Mich, is president and Dr Albert T Huntington, 
Brooklyn, N Y, secretarv will be held at the Marlborough 
Blenheim Hotel, Atlantic City, N J, at 3 p m, June 3 
Tropical Medicine Meetmg—The American Society of Trop 
leal Medicine will hold a meeting in Philadelphia at the close 
of the Atlantic City meetmg of the Amencan Mediral Asm 
ciation, Friday evening June 7, at 8 15, in the amphlthratcr 
of the Philadelphia Polyclinic Hospital, 1818 Lombard Street 
Dr J H. White of the United States Public Health and 
Jlanne Hospital Service, medical officer in command of the 
New Orleans Quarantine Office will deliver an address on 
"The Prophylaxis of Tropical Diseases” AH physicians who 
are stopping in Philadelphia are cordially invited to attend 

CANADA 


Hospital News.—Winnipeg has just completed a new quar 

antmc hospital of fifty beds-^The smallpox hospital at 

Winnipeg has been closed, ns nil the patients have been re 

leased. ^ , 

Society Meetings —At the annual meetmg of the antral 
Ontario Medical Societv held in Peterboro, April 25, the fol 


lowmg officers were elected President Dr John H Eastwood, 
vice presidents, Drs Joseph A Morgan and Mars McCleHand, 
secretary. Dr J Malcolm McCoUoch, and treasurer. Dr Will 
lam D Scott, all of Peterboro 

Personak—^Dr Gilbert Tweedie, for more than 20 years med 
leal superintendent of Toronto Isolation Hospital, has resigned 

on accoimt of advancing age and mflrmity-Dr Amedfie 

Marien, professor of histology at Laval Umversitj', has been 
appomted surgeon of the Hotel Dieu, Montreal, vice the late 

Sir William Hales Hingston-Dr J L Robmson, medical 

superintendent of the Vancouver (B C ) General Hospital, is 

inspectmg the hospitals of the provmce of Quebec.-Dr 

James Russell, superintendent of the Hamilton Asylum for the 

Insane, has retired.-Dr Scott has been appomted health 

officer of Winkler, Mamtoha, vice Dr Nelson G Cooper- 

Drs AUan R. Cunnmgham and Frank V Woodbury have 
been appomted medical examiners of public school children for 

Halifax!-^Dr Fred H Beer, Carlisle, Manitoba, has been ap 

pointed medical advisor to the Indiana of the White Bear Ecs 
ervation 

FOREIGN 

Gratuitous Care of Obstetric Patients m Turkey—^Ac 
coucheurs for each mumcipal district in Constantinople will ren 
der gratuitous services to poor women m confinement These 
physicians wiU be chosen by the faculty of the Haidar Pasha 
School of Medicine, and a medical inspector will see that they 
conscientiously fulfill their obhgations 

Expeditions to Study Sleepmg Sickness.—The Liverpool 
School of Tropical Medicine has sent an expedition to Central 
Africa to study sleeping sickness and to advise means whereby 
it can be prevented from spreading mto regions not yet in 
fected The expedition, which consists of Dr Allan Kmgford 
snd Mr R, Eustace Montgomery, wiU visit British East Af 
fica, Bntish Central Africa, Rhodesia, the Portuguese tend 
tones and the Congo Free State The Bntish government, the 
Bntish South Africa Company, the Congo IVee State, the 
Portuguese government, the Tanganyika concessions, the Af 
mean Lakes corporation and others interested are cooperating 
The Cape government is giving free transportation over its 
bnes and much other valuable assistance is bemg rendered. 
The French expedition recently sent out for the same purpose 
IS located at Brariaville m the French Congo, while the Ger 
man expedition, under Koch, has been at work on an island 
m the lake Victoria Nyanaa for some months 

Extmctlon of YeUow Fever at Rio de Janeiro—^The 
Brazil iledxoo details the results accomplished by the mosquito 
bngades in charge of J I de Oliveria Borges According to 
the tables given, the total mortality from yellow fever at 
Rio was seldom less than 800 and was often over 2,000 and 
4,000, between 1872 and 1002 The prophylactio measures 
adopted m 1903 4 reduced the mortahty to 48 and m 1900 
it was only 42 YeUow fever has ceased to be endemic or 
epidemic The mosquito prophylaxis haS enabled imported 
foci to be stamped out at once, and no new cases occur the 
following year in houses that had sheltered the cases Equally 
brilliant results were obtained m ships in the port The re 
suits are the more remarkable as extensive public works 
have been under way, which, in former times, with the nmval 
of non immune laborers, would have contributed to the im 
portation and spread of the disease There is considerable 
immigration at Rio Over 23,000 immigrants entered this port 
Inst year, but this importation of non immunes had no effect 
on the yellow fever mortahty 

Biologic Test to be Applied in Medicolegal Cases m Aus 
trio.—The authorities in Austria have announced by a recent 
decree that the various universities are to be equipped for the 
biologic test for blood, and the courts are instructs to appl^ 
to them for a decision m regard to the origin of blood in dubi 
ous cases The decree states that the biologic test for differ 
entiation of albumin has been proved rehable by numerous 
scientific experiences at home and ahroaffi The umversity in 
stitutes are to be suppUed with the prepared serum from the 
central institute at Vienna, and they are instructed to supple 
ment the biologic test with spSctroscopio and microscopic ax 
amination The details of the decree are given in the 
Wten Khn. Wochschr for May 9, which also contains nn article 
describing important research which has demonstrated that 
the biologic test seems to be equally specific and reliable when 
applied to fecal substance The serum of rabbits injected 
with suspensions of ammal dung acquired specific properties 
in respect to the dung of the species of animal in question 
The chameter of the food is immaterial The positive response 
IS evidently due to a specific albumin in the feces, and the 
author Brezina, is now studvmg to locate the special glands in 
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the digestive tract ■nhich produce the biological!v active sub 
stance 

Regulations to Correct Dispensary Abuse.—A committee of 
fifteen physicians has been studving this subject m Berbn, 
and according to its recommendations the following regula 
tions have been tentatively tried at Borchardt’a surgical 
policbuic Everv appbcant is admitted and examined, but 
further treatment is mven to applicants only in exceptionally 
interesting cases or those especially useful for teaching pur 
poses, or vchen the appbcants are unable to pay for treatment 
and have no claims on outside msurance companies or lodges 
for medical attendance Each applicant receives a card from 
the doorkeeper which he hands the examming phvsician The 
apphcant’s name, nationality, the diagnosis and mention 
whether he is to be allowed further treatment, are all en 
tered in the dispensary records The patient is then given a 
card with the diagnosis on the back, but if he is not to be 
admitted to further treatment a red stamp is pasted on the 
card The dispensary is required to keep a record of the 
number of applicants, those treated and those rejected. This 
plan has been m operation at the policlmio since the begin 
nmg of the year Without reducmg the material needed for 
educational purposes, the work of the policlmic has been cut 
down one fourth and will probably be stiU further reduced 
with wider experience The Med KlviiK states further that 
time has shown that as many as 76 per cent of the patients 
who were refused further treatment were sent back again to 
the jiolielinie by their physimana 

LONDON LETTER. 

(From our Regular Oorretpondent ) 

Lounon, llay 8, 1007 

Recovery of Speech Lost Sn Years. 

A remarkable case of recovery of speech after a shock has 
occurred in the Croydon workhouse. The patient is a man, 
aged 42, who m 1001 lost his speech in consequence of the 
shock of falling over a dog in coming downstairs He was 
treated by several doctors without success They could only 
hold out to him the hope that his speech might be restored by 
a second shock Ho entered the workhouse in llarch, 1004 
While at his work he pulled over a lemonade syphon from a 
high shelf, but caught it ns it fell The shock was only slight, 
but in the excitement he made an exclamation He then real 
ized that he could speak His former employers offered to take 
him back 

Outrage on a Doctor for Certifying a Lunabc. 

Some twelve mdnths ago Dr Carswell of Glasgow certified 
as insane a man, who accordingly was eonflined in an asylum 
On his release he brought an notion for damages against the 
doctor After a prolonged trial a verdict was given for the 
latter entirely exonerating him No costa could he recovered 
from the plaintiff, who uas impecunious, and the doctor lost 
seieral hundred pounds in defending himself Not satisfied 
with this injury the man lay in wait for the doctor and shot 
him with a revolver By good fortune the doctor escaped nith 
his life, one of the bullets just missing the femoral arterv 

The Epidemiology of Malta Fever 

A commission sent by Ine RomI Society to iniestignte Malta 
fever has nchieicd remarkable results This di»ensc offers a 
serious problem to the military authorities, ns it causes in 
i sliding among the soldiers to the extent of 3 76 per cent, 
and among the sailors of 2 86 per cent The commission 
determined that the Mtcrococcus mcUtcnsis did not gain 
entrance by contact, for no case was known of its aids 
ing among patients or nurses from any of the cases inva 
lided home There was no evidence that inhalation of dust 
or the bites of mosquitoes played any part But the disease 
can be conveyed to animals by the alimentary canal A single 
dnnk of fluid containing a few micrococci is sufficient \^ile 
at first the water supply and food supply were not suspected, 
it was found that the goats of Malta were a yentnblc rcsenoir 
for the fciair Fifty per cent of them responded to the ng 
glutination test and 10 per cent secreted the micrococcus Tn 
their milk Monkeys fed from an infected goat almost in\-an 
ably contracted the disease Confirmatory evidence of the part 
played by the goat was the fact that the disappearance of 
afalta fciair from Gibraltar was associated with the disap 
pearance of the Maltese goat from that locality AccordingU, 
preventne measures were liogiin in Tunc, lOOG, and a remark 
able dmiimition of the fever at once bemn Tlie cases haic 
dropped in the island to 10 per cent of th^ir normal numlicr 
and since discontimianee of the u«c of goat’s milk in the Naval 
Hospital not a single case hn« occiinW there 
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OFFICIAL PREPARATIONS ON EXHIBIT AT ATLANTIC 
CITY 

The Philadelphia branch of the Amencan Pharmaceutical 
Association, in cooperation with pharmacists elsewhere, is pro¬ 
posing to displar in the Exhibit Hall at Atlantic City a line 
of official preparations compounded by retail pharmacists The 
object 19 to show what the ordmary retail pharmacist can do, 
we understand that most of the preparations will be similar 
to some of the much advertised proprietaries In connection 
with the exhibit a pamphlet will be distributed calling atten¬ 
tion to some of the phases of the proprietary business We 
have been favored with an advanced copy of some of the mat 
ter that is to appear in this pamphlet, and we shall probably 
take occasion to publish some of the matter in this department 
This week we pubbsh the chapter on the clay poultices, 
which 19 as follows 

THE CLA-Y inXTUTlES 

With the possible exception of the acctanihd mixtures, the 
glycerin mud poultice, m the form of the proprietary mixtures 
now on the market, has probably been fraught with more dc 
ception and harm than any other type of preparation 

The popularity or the widespread use of mixtures of tins 
type IB best exemplified bv the fact that the Committee on 
Revision of the United States Pharmacopeia has seen fit to 
introduce into the present Pharmacopeia a modification of the 
Glycerin Plasma, official thirtv or more years ago This mix 
ture, it 13 expected, will replace many of the proprietary mud 
poultices that are now being exploited, under proprietary 
names, such as antiphlogistinc, creta methyl and ilev^s poul 
tice 

Before taking up the discussion of the ridiculously false 
claims of originality made by the manufacturers of one of the 
mixtures, it mav be worth while to call attention to the 
assertions that are made ns to the therapeutic efficaciousness 
of the clay poultice 

As a type of the character of the advertisement of theso 
substances wc may quote from one of the pamphlets pub 
hsbed by the Denver Chemical Manufacturing Company 

Incipient pnlmonnry tubcrcnlo«il8 cspeclnllr that consequent 
upon unresolved pncumonlo can olways be proatly benoflted and 
very often cleared up by the continuous use of Antlpbloplstlne 
Pelvic peritonitis metritis, endometritis ovaritis ovarian neu 
migla and dysmcnoirbca arc some of the diseases In which the 
use of Antlpbloglstlne Is Indicated 

Amputations ore sometimes avoided by the use of Antlphlocls 
tine In coses of threatened cancrenc. 

For fear that the nvernge medical practitioner, or the lay 
man into whose hands the pamphlet falls would not knou 
which disorders are amenable to tins ■wonderful remedy, the 
naanufneturers have added on a succeeding page, \\ith glowing 
headlines, the following list 

RELIin^ QUICK AXD CKHTAIN 
ANTirnLOGisTrsn 
WILL GIVF INSTANT nCLTCr I\ 


TNEUMOMA CnaOMC DLCEES 

nnoNcniTis oncurriR 

PELVIC I^^Ui3IMATIO^, TONSILLITIS 
OSTITIS PILES (external) 

INFLAAIED nrnASTS, rOlLS 

tumors rnTairnrAS 

pcttiTOMTis rnniosTiTis 


roiHONm WOUNDS 

DisitrsoiiRHnA 

srnAiNS 

nURNR 

RTNOVITIS 
FCNnURN 
rrofiT DiTF 


AND WnnREVER INFLAilMATIOX ANT> CONOERTIOS Atr A PACTOB 


This formidable li«t, coupled with n ho^t of other conditions 
mentioned in the pamphlets i'^sued bv the mnnufieturers of 
antiphlogistinc will rcndilv account for the widespread pop 
ular u*c of this particular preparation 

To in«urc its continue<l u^c among the Iait\ onclj pid ngr 
of nntiphlogi«tinc contain® n circular willi full directions how 
to u®c the preparation in 10 Fpcrillctl condition® and a hngtln 
dissertation on the advantages of antiphlogistinc 

In this connection it is interesting to nil attenti »n to thf* 
experiments bv Dr \ugustus H Poth, carried out in the Uni 
ver*itv of Niichienn and publi hed in Tnr Toiixm of tho 
American Areilieal \«sociation \pnl II 1^0* pn^-e lin; jt 
IS evident that anv curainc powers that the n n-’^nts roar 
pocccsc IS chiefiv ns earner® of h^nt nnl r*’ois*tire (hr ittnte 
ment® of the urnderful of tluir livgm p-eirrr 
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being so manifestly absurd as to be unworthy of refutation 
In the esperinients by Dr Both, it was shown that the knobn 
mixture, either m the form of the official cataplasm or of the 
proprietary article, does not retain heat ns well as an ordi 
nary flaxseed poultice under similar conditions 

Among the most interestmg features m connection with 
these proprietary mud poultices are the various claims for 
onginahty One of the standard arguments of the manufac 
turer of proprietary mixtures is that the ongm and perfec 
tion of these preparations has entailed much experimentation 
and research and has led to the acquisition of such extraor 
dinnry skill, in the production of the preparation, that even 
after the formula is known the ordinary druggist is unable to 
make them Another argument that is frequently advanced 
relates to the immense uenefit that has been done the human 
race by the stimulation of legitimate pharmacy through the 
introduction of proprietary mixtures The general falseness 
of these arguments is particularly well demonstrated m the 
case of preparations of the mud poultice tvpe 

In 1867 Dr G F Schacht mtroduced mto England glycerin 
starch plasma as an ointment base, a simdar preparation 
having been m use on the Continent for several years This 
preparation was objected to by some on account of the starch, 
and in 1858 Mr James T W Smith (Pharmaceutical Journal 
London, March, 1858) proposed as a substitute a mixture of 
equal parts of glycerin and Fuller’s earth. 

The use of glvcenn plasma ns a poultice was also estab 
lished many years before it was discovered by the Denver 
Chemical Company In the first edition of the National Dig 
pensatory, published m 1879, we find under glycenn starch 
plasma, the assertion “It answers the purpose of a light poul 
tice in erythema, furuncle, intertrigo and various other local 
inflammations of the skm ” 

As a poultice the glycerin clay mixtures have the advan 
tage over the flaxseed meal poultice, chiefly, if not entirely, 
m their ease of application In order to meet a legitimate 
demand for a preparation of this kmd, and to permit of 
unbiased experimentation or trial, the committee on revision 
of the United States Pharmacopeia have included m that book 
a formula for Cataplasma Knolini or Cataplasm of Kaolm, 
oontainmg 67 7 per cent of kaolin, 4 6 per cent of bone acid 
and 37 6 per cent of glycenn scented with thymol methyl 
salicylate and oil of peppermmt 


gard to such prescriptions The objections to the pmctice arc 
well stated by G A. BUllmann in the Mcdizimsoho Khml He 
shows how the cucular wrapped around the bottle gives both 
the mdicntions for the use of the remedy and the dose, so that 
the patient is easily led to self medication when he thinks he 
has the same or similar symptoms Not only does such a 
patient use the medicine for himself, but he advises his friends 
also to employ it when they think that they are similarly 
afflicted This practice is not only detrimental to the physi 
Clan, but it is often injurious to the patient, who, not knowing 
the need of care, may easily take a remedy in excessive doses 
Ho notes that a large number of remedies hare found their 
way into use by the pubho m this way To be sure the 
manufacturer, in his regard for the medical man, adds to his 
mstructions the clause that the medicine should be taken 
under the direction of a physician, but why a patient should 
consult a physician, when the manufacturer has already had 
the medicine tested by eminent medical men, and so states in 
the hterature that the patient gets, is not explained. The nd 
vantages which are urged ns reasons for the ordering of these 
ongmal packages are, m fact, disadvantages Under the rules 
of the Council on Pharmacy and Chemistry govemmg the nd 
mission of articles to the hat of New and Non official Eemedics 
this point IS specifically dealt with Eule 4 is especially de 
signed to preient this method of makmg physicians the un 
paid agents of proprietary houses 
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Banquet of Laryngology Section. 

The banquet of the Section on Laryngology and Otology will 
be held at the Hotel Strand, Tuesday evening, June 4 Dr 
George L. Kichards, 84 North JXain Street, Fall Eiver, Ifass, 
wishes to receive, ns early ns possible, the names of those who 
will attend the banquet Those who do not see this notice 
until too late to notify Dr Eichards at Fall Eiver should 
notify Dr James W Snowball, Atlantic City, chairman of the 
committee on alumni and section entertainments 


IT DOES AND IT DOESN’T 


VIN MARIAM N OT A CacAINE PREPARATION 
Regarding thm lUinols Zb'to sate of Cocaine it Is a 

^pleasure again io haow tT^rified In official form that Vtn Mnriajfl '' 

t cocaine preparation and that the law In no way cooers or applioM to /f V* TAt# 
hocci^fon r«c«nriV findered Is bqsed upon arihtyresrKade by Chehtlsls of h(f 
^professional standing ^a< retjucst of the !lilnols aut horiti es and^ ^ 
^oestlgatldns "Of the Ohio Purer 

BEFORE ^ 


, Dca ACT JffK ta. i*« IDttiL M. 


VIN MARIANl 

CMARJAfil WlNBl 

'a coni^uiiD Of FRENCH BORDEAUX wine w^h*^ or 

atCNDco vAHicncs of ^ 

ffTorniracm uxwau OTKt'rtpfrgttsTara ofm c wnof^ 

\'Ta AftrUol Is prrpamJ MdEouJfd^DBr^Tr\^rklSormtOf7 

MAUI ATM AND COMP.iNT'^ 

rA»13».rRA5CI 41 Doolerinl HrmnUBB KIWTOCT 

VIN WABIANI l« ••AOC AT OUN 
ITIVC 

AFTER* 

The ahoi e are reproduced to illustrate the rebabihty of nos 
trum advertisements Vin Manarn does contain cocam and it 
doesn’t contain cocnin—"von pays vour money and takes your 
choice ’’ 


SECTION OFFICERS 

|Bnef Biographies and Photographs of the New Officers of the 
Sections 

We take pleasure In presenting In this issne pho 
tographs of the officers of the various sections, whose faces have 
not previously appeared in Tiie Jo^Il^AL. These men were 
elected to their present positions at the last session Bnef 
biographic sketches of the subjects of these illustrations are 
given below, which we feel will give to them an added interest. 

A portrait of Dr Joseph D Bryant, President elect of the 
Association, also accompames Tub JoimetAL. It is inserted 
loose for the convenience of those uho wish to frame it 

Arthur Howard 'Wentworth, Boston 
SECBETAUr OF EEOTIorr ON DISBLiSES OF OIIILDnEIT 
A. H Wentworth, MD, was bom m Boston m 1804 He 
received both his preliminary and medical education in that 
city, and m 1801 was graduated by the Harvard Medical 
School He was assistant in chemistry and m pathologv 
in the Harrord Medical School for two years each, and for 
SIX years he was assistant in jicdiatncs in the same in 
situation Dr Wentworth is assistant physician to the Chil 
dren’s Hospital and also to the Infants’ Hospital in Boston 

Thomas D Coleman, Angusta, Ga 


Evil of Prescribing Original Packages 

Both abroad and m this country the evil of prescribing orig 
mal packages has reached an extent that should arouse the 
opposibou of physicians and lead them to greater care in re 

• Before and after the national Food nnd Dmes Act went Into 
effect 


CHAlnUAN OF SECTION OV PnACnOE OF ilEDiatXD. 

T D Coleman, MD, was bom in Augusta, Jan 13, 1806 
He was graduated by the Hichmond Academy, Augusta, and 
then matriculated at the University of Kentucky, where ho re 
ceived in 1886 the AJ3 degree In 1002 his alma mater con 
ferred on him the masteris degree He took a two years' 
graduate course in science at Johns Hopkms University nnd 
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then entered the Medical Department of the Unrreratv of the 
Citv 01 XeiT Tork, Trhere he ivas gradnated m 1S90 In 1S93 
he became professor of phvsiologv and director of the patho¬ 
logic laboratorv m the Medical Depar^nent of the Univeraty 
of Georsna, and m I'^OO ivas made professor of mediane. Tro 
Tears later he vas elected '^o the senior cnair of prmaples and 
practice m the same mrtitntion, T-hich position he stHl holds 

Mever L Heidmgsfeld, Cmnnnati. 

SEcmrrAET of seciiot ot cttaCvEOtts itthclve actd stegeex 
M. I- Heidmirsfeld, MD.. was bom Sep^ G, 1S71, at Green¬ 
field, Ohio He receired an academic degree and his preliminarr 
edncation at the Umversdv of Michigan, and completed his 
medical 5*13(110$ at the Medical Department of the tlmTersitv 
of Cmcmnati. He Eerred as house phvsioan m the Cmcnmati 
Homital in IS^s and 1SP6 and m ISOS ivas assistant in the 
climc of Mar Joseph m Berim. 

llorns I. Schamberg, Kevr York Citr 
CHriEiiAcc or SEcnor or sroimoiocr 
31. I Schamberg DJ1.S 31.0 -, ivas bom m Philadelphia in 
1S75 He ims gradna'*ed b- the Universitv of PeunsTlvania 
in den'istrr m 1S'’G and in medicme bv the Medico Chimrgical 
College, Philadelphia in ISOS He ims acting assistant sur 
'-eon in the Unitea Sta-es Armv dnring the Spanish War and 
did service m Por^o Pico m ISOS ISO*! For about five rears 
be mas assistant to the proiessor of o-al surgerr at the Hni 
versitv of Pennsrlvama, and be has been cvsis*ant m the sur- 
mcal clinic 01 the Philadelphia Polrclimc HoTdal and Post 
Graduate School of Mcaicme He is nnm or-I surgeon to the 
3redico-Cnirnrgical Hospital and *o the hfei- York Yo-e, Throa*- 
and Lung Hospital and u in charge of the Poen'-gen rav ivorl 
in that institution. He is also professor of oral surgerr m the 
Dental Department of the ''ledico-Chirurgical College 

J Wesley Bo-5e, Washmgtou, D C. 
cTT imriT OF sxeno-" or oesteteics acvd diseases of 
ironEcr 

J We=ler Bo^cC, 3LD., mas bom at Clarton, X Y^ D-kl 51, 
ISCl TTia p-eliminar- education mas obtained m the pnbBe 
and hmh schooh of hia native countr, and he mas graduated 
in meheme hr the Medical Department of Colurahian Uuirer- 
sit- in ISSo He ivas miiUrg phrsician to the Washington 
Asvium from ISS^ to 1S17 and since 1S'’1 has been connected 
rnith Providence Ho«pital and Columbn Hospital for Women, 
‘o betb of which institutions he is stM gmaecologist. He has 
been on the consulting '‘iff of St .:inn’s Infant Asvium for the 
Wa'hmnton tTn-VcmiitT Ho-p *al since its organization about 
einht years ago He i^ attending gvnecologist to St Eiza 
bath’s Hospital for the Imane and is profess of g-necologm m 
Gco-gc Wa'nmgton Hmver-itv In I'^Ot he mas elected dele 
m e to the .\ire-ican 3''edical A'-ociation bv the See*ion on 
Obv*c‘-ics and D casc^ o' Women. 

Morton Pnnee, Boston. 

CTT 1 TT 1 ir or sEcno- o'- rnuTors Am innrEAi, diseases 
M orton Ptiecc, 3ID mas bom in Berton, Dec, 21, 1S54 He 
mas ednea ed in the Ifo’ton Intm School, and in IS75 mas 
graduated bv Harvard College nth the deg-ce of AH , m 1S79 
he mas graduated bv the Harvard 3Ieiical School. Sin-e 1SS» 
he has been phv<icjin fo- diicases of the nervous svstem to 
the Da-tcn Citv Horn ‘al Fcmcerlv iu5tm-*o- m terrous dis 
cases in Harvard 3Iedical Sviool, be is now p-ofesscr of rcu 
ro’egv in Tn'ts CoHege Medical Schoo’ He i' cii'-c- of tic 
rc-'To' cf Sl-cn-cl P' c'-o''o'- and anther c' “The Mature 
of Mind arl Human Au*omat.sm,” “The D.S'ociatinn of a 
p,^-^cnab'-f ana numcren' papers on general medinl. nenro- 
legic and p Tche’ogic subjects 

Fan-e A. r'e-rom, Mem Ycrt. Citv 
CEAiui-A. OF srenor or nrcirm am s Am act scmrcE. 
Ihinee A. Morroiv, 3fJ), mas bom m Cnnstian Countv, Ken 
tnckm, Dec. 1'’, 1S4C He received from Princc‘on Gcllege, 
Kcntuckv, the deg-cc c' AJ5., and la*c- from the Cn.Te-»rv 
of Mem Yo'k the deg-cc of A3L Fc mas g-aa-a ed in raed ma' 
bv F-c 3rcdical D partmeat cf tl c Caivc-f ‘v c' Xc-v Tc-,. in 
He !• c— 1 *•' p-ofezre- o' pea o a—aary c 'case? in 


me Umversitv and Bellevue Ho=pi al Medical College and Dj 
oonsulting dermatologist to the City Hospital and ‘^o St. 
Vincents EospitaL D- 3IorTOm mas ecitor of the Jo^r-cJ cT 
Cu erm-s and Fe-'Tmi Disccs's far ten Tears and is the 
autho- oi “Ven''real 3reuio-3nia,” “DTig Empt-on=” ‘Atlas 
oi Skm and Venereal Disease.,"’ a “Svstem of Gemto-Hnnarv 
Diseases, SvphiIo''ogv and Dermatologv,” “Social D..e'se ana 
3'amage,'" and other mor^vS oi like character 

W B Canren, Boston. 

5 ECEETAET OF SrcTIOr O'" PATHOLOGT AVD PHTSIOLOGT 

W B Cannon. 3LD,, mas bom at Frame dn Chien, "Wi',. 
O * IP 1S“1 He 1 —IS ednen'ed m the public "'hoo’s o' 3Iil 
mauke-* and S' Pank m 1SE2 en'e-ing Harvard College bv 
which b' Vila graduated m I'^PC In I'^Ol he comple*cd ht- 
meniml course at the Harvard Meoical Sch'^iL He — 1 = fo- 
"omo -ears irs*mcto- m phvs ologv m Harvard Haivc-vitv, 
anc in FOG h» mas e^ted -o the Geo-ge Higginr-'a p-o'czscr 
hip ci pbv':iologv m the same mstitntion Ho has mace «lv 
p-al con ribntions to ph-sio’ogic Ecien'’e, mamlv aF-g the line 
oi the m»chamcal fac*ors m digestion. 

H. C Wood, Jr., Philadelphm. 

(U'l-i AT CF sEcnow or PHAnirAconoGr atd •rHm.u’Ecncs 
H C Wood Tr MB) mas bo-n m Philad<'''p’na in IS'-, He 
1 — g-iana'idbv he Umve--:‘v of Penn=vlvarai in ISec He 
1 - demonstra'or of pharmaco-dvnamicz in the TTnivcrvitv of 
Penc'-Ivani'’ and assistant vmting phv. aian to th® FLiIad''l 
p’lia Ce-i 'il IIo pital He i- co anther of tTl'cripc,.fics, Its 
Pi-n 1 ,'c n-d Practi'-e“ (edi nns II 12 ""d 13), ard ' ib 
eaitor of the “Tm'cd States Dupenaator—” (cd tion 10) and 
aa Li- of a nnmbo- ci ar*icle= on pharmaco’og-c end t^c- pm 
tic fopi,. 

G C Savage, XashriHe, Tern. 
cnu-i'C- or mmoN or orimitEi oicct 
G C '^av-ge MD„ iva« ba-n Tan. It 1S54 in Vko-n 
Conn*- -.'-ip-n Ho -ecoi-ed hts p-eLmin'i— edu'-ti'n in 
••e p..b I' 'chools ard a* Henderron Ma-onic Ln'tPufe, and 
mas endna-ed n codicir'" b- 'he Jc^e-'cn Afcdi al Co’IcEC 
m IS't In ISSO he -va» cl“c‘ed to tbe chair o' di5r--r= of the 
c-e cir no “ and th-oa* in 'he r-edioal (’epa-'nica cf Van 
derbil Cniver-it- mhich poeitian he '‘ill rc*ai-= Dr ‘^arege 
—as 'arE"I- m ‘rumental in crganinnir tb“ \"o nti-n of 
'tontce-n I'cdic-I Colleges He mn» '"W^'a— o' t lO Sc‘ion 
on Oph Imlmolagv in IS'” and mas clec'cd fir * vici. p'c ler-* 
OI tre Amo—con yiedioal As'ociatio- in F03 The Op’ffof— c 
r cri 1—s fojniea bv bim in IS^l, -viF- th" cdi o-iiI n -ar* 
r-c.-- n' —hich ;an-nal he f '‘ill conrcc'cd. He i’ tl o auF-o- 
o' Xe— Tra h- in Oph'halmo’crv," ‘Oph‘h"Imi~ I'vo’o-v" 
--d Oph aal— 1 C Xenro hlvclogv” a' -veil rj cf n-—'—ons pa 
por- rn similar s-abjee*' 

Arthur Dean Bc-an, Ch.tago 
cmvmM.i'- or sneno- or Eimo—-r atu i-i-o r 
At Ln- D an E- van dfD., —as lam in C icano in ISOI He 
p-epared for m'-d ml s*_m Ya’" S-tr'-‘iO. r,; joal -r-s 
n-a (v’ bv Pn h '''o'-ical CoP-gre in l^ao Fro-a *’ n I’sto 
e S'—Ted in F-e Umtod E‘a‘c« ""an-" F'^'p ‘‘1 — -o n-‘il 

F-a at m h me he mas c-IW to he c am cf r-a‘o-ir 
Pn a ’'odioal CoPenc. In FOd he m-coode-’ F“ l'‘o F - ' - 

renre- ns a fui pm'c ar c' surgoi—, in F' .. 1 --r j i- 

1 end o' the sj—c" dop’a-*—cn' mi h Pre' T D ""L-p' v D- 
I>van 15 cn o' F" jam* n-'Ao-s of a fort Iioo cn \n.-‘rrrr 
b— Arno——- tn hci-s" a-'’ al o c' Keen « '■‘trs'e— r' S-'g-'v" 
and c' tae “.4rac—can S" ‘cm of r-r—” 1- Er-a- a-^ 
r. _ He has —n“on a nnm'-o- rf —r:;-~r’* ra ——'ml 
'u-g ml an' -ro-i-al r.l » D" B-ran u c’ 'TZ-’n c' *' « 
Cl- — I on ""ca. oal Edcca*mn. 

S. Xz-Cntn Sm th, Pinkde phj. 
c- vma. ir cv F-c— - or i. 5 nT--o-r'-T jix-i -t 
c -Cn - ^—1 h ""D. ma* li—n in 
I'smh F F'"' Ii- to— -rJ * < p— — - 
, 'av . -r \-z - - a-’ -r- ~ . > - 

I'e -1 C -ze I r.-’ pha. I--’ 
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graduation he served as resident physiman m the Ger¬ 
mantown Hospital for eighteen months In 1886 a departmmt 
for ear, nose and throat -work was estahhshed at the Ger¬ 
mantown Hospital, to which he was elected surgeon m ehor^ 
The same year he was also elected clmical chief of the depart 
ment of otology at the Jefferson Medical College, which posl 
tion he held until 1893, when he was elected clinical lecturer 
on otology m the same mstitution In 1894 he was elected 
chnical professor of otology and given a place m the faculty 
In 1904 Dr Smith was elected professor of otology, which posi 
tion he holds at the present time, and m the same year he 
became aurist to the Jewish Hospital of Philadelphia 


Medlco-Chirurgical Climes 

The Medico Chirurgical CoUege of Philadelphia has arranged 
the foUowing senes of clmics for visitmg physicians before and 
after the meetmg of the Amencan Medical Association at 
Atlantic City 

SATDIlDAir, JUNB 1 

11 00 to 12 00 Surgical Clinic, ^of. ■William L Eoai^n 

12 00 to 1 00 Meddcal Clinic, Prot j^es IL Anders 

I 00 to 2 00 Surgical Clinic, Prof. Ernest Laplace. 

MONDAV, JnNB 8 

11 00 to lo 00 Orthopedic Cllnla Prof James P Uonu 

12 00 to 1 00 Medical Clinic, I^rof, John V ^o^aker 

I 00 to 2 00 Ophthalmology Clinic, Prof. L Webster Fox 

Satuedat, Junb 8 

1? gg Jg g§ gu^lSTl^^l^'S^'gi wlflla"^ L 

MoNDAr, JtTKB 10 

II 00 to 12 00 Genlto-Urlnary Dlaeasefl Clinic, Prof. H 

12 00 to 1 00 D& of Skin Clinic ^ot_J^n V Shoemaker 
1 00 to 2 00 Ophthalmology Clinic, ProL Ij. Webster nox. 

Temple College Chnics. 

The Temple College mil give clmics m Philadelphia toe 3, 
7, 8 end 10, m the Samaritan Hospital, Broad and On^o 
Streets A schedule of clinics may be obtamed at the cOUege, 
Broad and Berks Streets, or nt the hospital, or by addressmg 
the dean, Dr L N Snively 
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Army Changes 

Memorandum of changes of BtaDons ^d duties of medical of 
fleers, U B Army for the week ending May 25, 100 1 

Taylor Blair D, deputy surgeon general, left Cuba en route o 

‘"lmfece"1^1?irm4'\g^?“on;‘=“w?ut^^ Fort Douglas, 

ttlr°ty days leave of ab- 

“n'r^^^rgeon,relieved from further duty In Cuba, 

'%uW'=^?er& f: ns^KSa 

the board c 
War Dept 

applicants aaum ~ 

r surgeons detailed to repre- 

porter'^ EuSs°^H,*conti!a®c”t‘surgeon, granted flfteen days leave 
’‘'^prl^g“wate'’r Samuel A contract surgeon ordered from Chicago 
to Fort Morgtm Miu lov surgeon relieved from duty at 

“I’JS Klrk'’H«'^iT'"n‘' co‘n?^Je?"urgeou granted leave of absence 
RUhTiSogf’willIam H contract surgeon granted leave of ab¬ 
sence for one month abont Ma^j mnreon ordered from Fort 
'MePfaMtera Saronel . Mackcntle Wyo for temporary datv 
^Tro««T^lc?°Gror^e ^S^t^act snrgeon ^rdered from Phlladel 
phta to FoftJny N P for temporary daty 


Delacroix Arthur C, contract Burgeon, ordered from Isety York 
N Y, to San Francisco, Cal for dnty In California 

McLeod, Harlow C contract enrgeon, ordered from Chicara to 
San Francisco, and thence to Manila, P I, for Philippine serWee. 


Navy Changes 

Changes In the Medical Corps, U 8 Navy, for week ending May 
25, 1007 

Taylor, J S, P A. surgeon, ordered to Naval Hospital, New 
York. 

Short, W H, asst surgeon, ordered to the Naval Hospital, New 
York. 

Chapman R B, asst-surgeon, resignation accepted to effect 
July 1, 1907 

Public Health and Manne-Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending May 22, 1907 

Geddlngs, H D asst, surgeon general, directed to proceed to 
Bills Island, New York, for special temporary duty on completion 
of which to rejoin his station. In Washington, DC 

Kerr, J W, asst, surgeon general, designated to represent the 
service at the meeting of the American M^lcal Association, and to 
attend meetings of the Section on Hygiene and Sanitary Science, at 
Atlantic City, N J , June 4 7, 1907 

Woodward, R. M., surgeon, detailed to represent the service at 
the meeting of the AmerFcan Medical Association and the meeting 
of the House of Delegates of said .^soclatlon at Atlantic City, N J 
June 8 7, 1907 

Banks C. E, surgeon gifted extension leave of absence for one 
month from May 20 1907 ^ 

Rosenan, M. J, P A. surgeon directed to proceed to New York 
for special temporary duty, ou completion of which to rejoin bis 
station at Washln^n, DC. , ^ * 

Rosenan M. J., P A. su^eon, reassigned to duty ns director oi 
the Hygienic Laboratory, Washln^on, D C, effective April 27 
1907 

■White, M J, P A. Burgeon, relieved from duty In Hong Kong 
China, and directed to proceed to Seattle, Wash., assuming charge 
of the service at that port. 

Corpnt, G M., P A. snrgeon, granted leave of absence for seven 
days from May 2S 1907 . , 

Ramns, C, P A. snrgeon granted leave of absence for o days 
from May 6 1907, under Paragraph 191 of Service Begnlatlons. 

Trotter F B. P A snrgeon granted extension leave of absence 
for 10 days from May 17, 1907 ^ j ™ 

Lloyd, B J., P A surgeon granted leave of absence for 4 days 
from April 16 1907 on account of sickness, ^ 

Bahrenbnrg, L. P H, P A snrgeon, relieved from dnty « 
Delaware Breakwater Quarantine Station, and directed 
to Bills Island, N T, reporting to the Chief Medical Officer for 
duty ^ 

CreeL R. H, o8st.-STirgeon, directed to report to So^eon 

V G Helser chairman of a board of examiners, at Manila, P i** 
Ju^ 15 1907, for examination. a -r, a 

Bbersole, JL E asst, surgeon, directed to report to P ^ dop 

r n V G Helser chairman of a board of examiners at Manua 
I July 1^ 1007, for examination ^ 

Trask J w, a88t.-surgeon, granted leave of absence for 1 montn 
from May 80, 1907 , 

Salmon T W , Bfl8t.-Burgeon relieved from duty at ElUs isia^ 
N T, and directed to proceed to Boston, reporting to the meflicai 
officer In command for duty and assignment to qnar^rs 

Boyd, Frank, acting asst, surgeon, granted leave of absence lor 
0 days from June 2 1007 ^ 

Hunter, W R. acting asst surgeon, granted leave of absence lor 
1 day May 21^1007 ^ ^ ^ 

Ketttley H W acting asst surgeon granted leave of 
1 day. May 10 1007, under Paragraph 210 of the Service Regnia 

Kennard K. B acting asst, surgeon granted leave of absence for 
1 day, May 7, 1907 on account of sickness . . TTr««f 

Safford. M Y, acting asst surgeon directed to proceed to n est 
boro Mass for special temporary duty on completion of wmen xu 

rejoin station at Boston. . ^ .__ 

Wilson J G acting asst snrgeon granted leave of absence lor 
1 day May 0 1007 on account of slclmesa , -- 

Allen G C pharmacist, granted leave of absence for -0 uay® 
from May 27 1907 

APPOINTMIUsT 

Dr Charles W Allen appointed acting asst, surgeon, May lo 
1907 

noAnns convened 

A board of medical officers to meet at Stapleton N JT 
medical ezamluatlon of an officer of the Heveune-Cntter Se^ic 
Detail for the board Surgeon P H Ballhache, chairman 1 a. 
Snrgeon H W Wlckes recorder , xt,„ 

A Board of Medical Officers to meet In San Francisco, for tne 
medical examination of an officer of the Revenue-Cutter bervice 
Detail for the Board Surgeon H W Austin chairman P A. bur 
geon J D Long recorder m 

A Board of Medical Officers to meet In Manila P I Jul^i^ 
1907 for the purpose of examining Asst Surgeons Creel and 
sole to determine their fitness for promotion to the grade oi -r a 
surgeon Detail for the board P A. Surgeon Y G Helser chaw 
man P A. Surgeon F B McClIntIc and P A Surgeon C »> 
Yogel recorders 


Health Reports 

The following cases of smallpox, yellow cholera and 

plague have been reported to the Snrgeon General J^hhllc ueaiin 
and Marine-Hospital Service during the week ended May 24, luo< 


BMALLTOX—UNITED STATES 

California San Francisco April 27 May 11 5 ccies. 
Florida Hillsboro Countr Tampa 3Iny 4 11 2 caflcs 
Georgia Augusta, May 7 14 2 cases. 

Illinois Danville, May 7 14, 3 cases 
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Indiana Indianapolis, May 6 12, 9 cases La Fayette May 6>13 
8 cases 

Kansas Kansas City May 4 11, 1 case Topeka, 2 cas^e 
Kentucky Loulsrllle May 9 10, 8 cases. 

Louisiana New Orleans May 4-11, 4 cases. 

Massachusetts Chelsea, May 4-11 2 cases Lawrence 8 cases. 
MlchlpM Detroit, May 11 18 6 cases Grand Rapids, May 4-11 
1 case Highland, March 1 May 14, 2 cases 

MlEinesota 46 Counties, March 11 April 80 823 cases, 1 death 
Missouri St, Jos^h. May 4-11, 18 cases 
New York New lork, May 4-11, 1 case, 1 death 
North Carolina Charlotte May 1118, 1 case Greensboro May 
4 11 0 cases 

Ohio Cincinnati, May 10 17, 2 cases Columbus April 1 80 11 
cases Hamilton Mar y 10, 4 cases. 

Tennessee Nashville May 1118 2 cases 
Virginia Richmond, May 4-11, 1 case. 

Wisconsin Milwaukee, May 4 11 1 case. 

Washington Spokane, May 4-11, IS cases (2 Imported) Tacoma, 
May 4 11, 8 cases. 

8 HAiJiiPOX—roamoN 

Africa Lorenzo Marquez, March 1 31, 6 cases. 

Brazil Pernambuco March 116 72 deaths Rio de Janeiro, 
April 14-28, 8 cases 8 deaths, 

Canada Sherbrooks May 1118 6 deaths 

Chile Coqnimbo Api^ 20, 1 case luulque, present. 

China Hankau April 6-18, 1 cose Hongkong March 81 April 
6 24 cases, 18 deaths 

Columbia Barranqullia, April 20 27 1 death 
Ecuador Guayaquil April 20-27 2 deaths. 

Egypt Cairo April 16 22 4 cases, 1 death 
Germany Bremen April 20-27 1 case 

Great Britain London, April 20-27, 1 case Sonthampton, 1 case. 
India Bombay, April 10-23 8 deaths Calcntta, April 6 IS 94 
deaths Madras, April 1819 2 deaths Rangoon, April 0-18 l 
death. 

Italy General April 25 May 2 13 fcases Naples April 20-May 
4 2 cases Roma, Feb 23 March 2 1 death 
Java Batavia March 80-AprIl 13, 5 cases 
Madeira Pnnchal April 21 May o 291 coses 96 deaths 
Mezlco Agnas Callentcs April 20-May 4 87 deaths Mexico 
City April 6 20 26 deaths. 

Portt^l Lisbon April 20 May 4 16 cases, 

Rnssla Moscow, April 13 20, 4 cases 1 death Riga, April 20-27 
6 cases, 

Siberia VladlToatok, March 14 21 1 case, Son Felln de Gulxols 
April 28-May 4 1 death 

Tnrkey Bagdad March 23 April 0 present Bassorah April 

13 20 2 cases _ 

TKLLOW FETHB. 

Brazil Rio do Janeiro April 14 28 4 deaths 
Cuba Habana, May 16 1 case (brought from Union de Reyes) 
Ecuador Guayaquil April 13 0 deaths Guatemala Zacapa 
May 10 1 case, Venezuela La Cudlra, Feb 10March 80 present- 

CHOLEOA. 

India Bombay, April 16-23 2 deaths Calcutta April 0-13 oi 
deaths Madras April 18 19 1 death Rangoon. April 18 6 deaths. 
Straits Settlements Slnagpore March 80 April 0, 1 death. 

PIAGCTE—INSULAR. 

Hawaii Honololn May 10 21 0 cases j deaths. 


PLAGUE -ninctON 

Brazil Pemambueo March 110 2 deaths Rio de Janeiro April 
14 28, 4 cases 1 death. , „ .. 

Chile Antofagasta April 20 10 cases, 0 deaths Santiago, 
present Taltal present - ^ „ 

Egypt Asslout Province April 22 30 25 cases 17 deaths Beni 
Rouef Province April 2S-May 2, 12 cases 0 deaths Glrgeh Prov 
Inee April 22 May 1 11 cases, 10 deaths Keneh Province April 
20-MQy 1, 11 cases 17 deaths, Mlnleh Province, April 21 May i 
0 cases 2 deaths. 

India General April 0-13 87 501 cases 70 472 deaths Bom 
bay April 16-23 876 deaths Calcntta, April 0 18 383 deaths 
Rangoon, April 0 18 103 deaths. 

Japan Formosa, April G-I3 05 coses 78 deaths 

Mauritius March 7 8 cases 8 deaths. 

Peru Chepen April 17 4 coses, 4 deaths Chlcloyo 1 case 
I Ima 0 cases 8 deaths Mollcndo, 1 case Pnlta, 0 cases C deaths 
Trujillo 4 coses 5 deaths 


Queries und Minor Notes 


ANOVTUOU8 COMiiuMCATiONs Will uot bc HoUccd. Querlcs for 
this column must bo accompanied by the writers name and nd 
dress bnt the request of the writer not to publish name or address 
vill bo faithfully observed 


MEDICAL PAPCnS IN SOUTH AMERICA 

-» Mat 12 1907 

To Ihc Editor —^What medical publication has the largest clrcu 
latlon In Brail! Argentine and other South American countrlci 

T 

Answee—T he representative medical Journal In Brazil fs the 
lircil Medico Rio de Janeiro Brazil 100 rua do Rosario weekly 
$11 n year In Argentina the Semana Jiedica Is the chief one 
Buenos Aires Callao 737 weekly $5 a year The latter Is printed 
In Spanish and the BruMI Medico In Portuguese 


GBADUATE WORK IN TIFN^N \ 

Pirrsnuro Px. ilcy 17 1*^07 

To lUr Editor —Will you give me some details about graduate 
work In Vicuna, especially ns regards work In neurclogr 

William J McArtMs 


Asstvee.— The present term at the Unlversltr ot Vienna began 
April 16 and continues until July 15 Amonp the lectures to be 
delivered In the hospitala and clinics during this term the follorr 
Ing are open to students and graduates nllhe at a cost not exceed 
Ing $4 tor the term Internal medicine tvo hours dallv bj* Pro¬ 
fessors Neusser, Ton Isoorden and von SchrCtter snrgerj* bv von 
Elselsbcrg and Hochenegg dermatologj" and venereal diseases hv 
Finger and Elehl gynecology and obstetrics by Schauta and 
Chrobat pediatrics by Escherich, On the faculty of the Unlvcr 
elty ns professors are Wagner on psychiatry and neuropathology 
Oberstelner on the physiology and pathology of the central nervous 
system and Johann Frltsch on psychiatry Aipong the prlvat 
docents are HoUllnder, Ritter HIrschl S5Ider and Blschoff all well 
known men In nervous and mental diseases. After the summer 
term Is over a series of ‘vacation courses will be given during 
the months of August and September ho clinical lectures will be 
held and the entire material Is at the disposal of the assistants 
The fees for special courses vnrr according to the snbject and the 
damtion but seldom exceed $20 The snmmor courses cost about 
$16, last twenty hours and are really graduate lectures During 
the winter term several gradnate classes are condneted In English 
at the clinics of the General Hospital There also Is another group 
of classes not. In English however, ottering certain advantages 
which Is held by the Acrtcckammcr (medical council) The dura 
tion of the class Is either six or twelve hours held cither weekly 
or semi weekly, from B to 8 P m. They cost abont $4 for men 
holding foreign diplomas. The Vienna General Hospital—the All 
oemeine Kranlenhauac —has over 2,000 beds. The children s de¬ 
partment—SL Anna s Klnderspltal—Is situated but a short dis 
tanco from It and the Polyclinic with about 200 beds Is bnt one 
block from the General Hospital See Vienna from the Medical 
Student s Point of View In The Joeenal for OcL 27 1000 p 
1891 


TREATMENT OP CEREBROSPINAL MENINGITIS 

StJACooK N H., May 20 1007 

To the Editor —What Is the latest treatment of cerebrospinal 
meningitis? Is there anything In the serum treatment? 

A. M. Lit Ahum MD 

Abswim.—The treatment of cerebrospinal meningitis does not 
differ materially from that described In standard treatises on the 
practice of mc^clne. The nse of diphtheria antitofin Introduced 
some years ago has not falQIlcd the hopes of Us discoverer A 
semm treatment has been tried on monkeys by Fleiner (The 
J oEBhAh Aug 25, 1000 p 500) bnt It Is still In tbe experimental 
stage. 


Medical Economics 


THIS department EMBODIES THE BUBJFCTS OF ORCAM 
ZATION CONTRACT PUACTICr INSOIt kNCB FFEb 
MEDICAL LEGISLATION, FTC 


Results of Organization Shown in the Work of the Councils 
on Fhannacy and Education 

In the Hay Lancet Clinic, of Cincinnati, appears an editorial 
on the value of organization m medicine whicli very forciblj 
summarizes the advantages gamed and the results nccom 
pUsbed through cfTcctivc orgnnizntion Tlie editor snvs 

The days of isolation in small communities liaio pas*cd 
Independence and mtense indnidunlism were possible in tlie 
dava of the stage coach, but with the nnnilnlation of time 
and space, interdependence has been csiablisbcd Orgnnlrs 
tion IS the order of tiic dav Phvsiclans of tbo United Stiles 
arc being organized and welded together in the American NIed 
icnl Association Everv countv in every state lias or slionid 
have a medical societr, nnd ciery pliysicmn in tlie coiinli 
should bc enrolled ns nn nctivc member Tlic'C countv socle 
tics arc tbe nuclei on winch tlie entire structure is lii'erl A« 
a result n thorough organization, an authoritative liodv, lin« 
been created (tlie Hou'C of Delegates of tlic American ^ied 
icnl Association) to avhich can lie referred nil subjects of wa 
tcrial scientific infcre«t Three standing commiltee. are doing 
splendid work in the interim Iiotween tlie annual se.^ion* 
Thc'e arc tlie Judicial Council tlie Coiinril on Melical Jylura 
tion nnd tlie Council on Pliarmaev nnd Clieml'trv 

The editor then con*idrr« tlie work of earli of tie r. coin 
mittces nnd concludes that the amount of goal noeompli lie) 
bv the Council on Medical ' ejjip,...'. nllr.led i,r (t e 

discii-aion nnd in seme ition wine),-' ' 

created and llmt tlie ^ n Pii i 

(Tiicmi.frv ha* Ijecn of ul 

the profcasion He r 



ISSO 


BOOK NOTICES 


Joint. A M A 
JnhU 1 1007 


The disclosure that the medical profession is in a great 
measure responsible for the e'aslence of nostrums has been 
disconcerting, but it must prove salutary Tlic labors of the 
Council hare been iconoclastic. Wo are coming to a greater 
simpbcity m therapy This reaction is in largo measure due 
to the labors of the Council and the end is not yet 

The editor rightly concludes that one of the most encourag 
mg signs of the times so far as the progress of medicine is 
concerned is that men can be found rvho are giving largely of 
their time and moans for the furtherance of those reforms Ho 
says 

That order is being created out of chaos is beyond dispute. 
How the accomplished results would be possible without the 
complete reorganisation of to day is beyond comprehension 

Successful Conference of Secretaries 

In the May Ohio Btato Medical Journal is an extended re¬ 
port of the mooting of the secretaries of county and district 
societies at Columbus, April 26 As this was the first meeting 
of the sort to be held, it has naturally attracted much atten 
tion Tliero seems to bo no doubt as to the value of the plan 
J he editor sajs 

It IS needless to state that this meeting was a grand success 
The most remarkable thmg was the enthusiasm which was 
manifested everywhere and all the time A more enthusinstio 
meeting of physicians never took place in Ohio That it will 
icsult in much good to the profession and, through its im 
proi enicnt and advancement, wiU bo of great advantage to the 
people of the state, admits of no argument 

Discuss Medical Frauds 

lilr Samuel Hopkins Adams was entertamed recently by the 
Santa Barbara (Cal) Medical Society Dr W T Barry, secre 
tary, writes ‘We had a moat pleasant and inatructiie even 
mg Among others were present members of the legal profes 
Sion, including one distnct judge Following Mr Adams' in 
terestmg address ve had an open discussion of medical frauds 
and the like d am sure that the meeting will be productive of 
much good.” 

Magnetic Healers Want a Separate Board 

riie Poona Transcript reports that the magnetic healers of 
Illinois met and organized on hfay 10, at Pcoiia About 76 
persons vere m attendance The object of the mooting, it is 
stated, was to secure an enactment of a law by the state leg 
islature that will permit the practice of magnetic healing No 
doubt, the nest session of the legislature will see a bill intro¬ 
duced establishing a board of examiners for magnebe healers 
It IS truly a poor fad now a days which can not ask for a sep 
arnte board of examiners Of making many Boards there is 
no end 

Contract Practice in Rhode Island 

recent reports from Westerly, R. I, indicate that the physi 
Clans are adhering to the positive stand taken regarding con 
tract and lodge practice. The contracts of the resident phy 
.Eicians e.x-pired April 1 Tlie local lodges then made a united 
olTort to secure an outside man and arranged with a physician 
i\ho recently located m the town to do their medical work 
under contract The outcome of the situation will be watched 
■uilh much mtcTLst 


The Seattle Intelbgencer and Oren Oneak 


An advertisement of Oren Oneal, the quack exponent 
of the “dissolvent method,” appeared recently m the battle 
Post Intelligencer On seeing it Dr H. W Howard, of Prosser, 
Wash , wrote a letter of gentle protest to the business man 
ager of that paper The reply quoted below indicates the evi¬ 
dent desire op the part of the better class of newspapers to 
purge their pages of the grosser forms of medical frauds It 
IS an encouraging sign of the times 

Sr-iTTLC Wash April 17 1007 


Dr H W UoicanJ, Prosser TVash 

Dear Btr _We acknowledge the receipt of yonr favor of April 15 

calling onr attention to the advertising of Dr Oren Oneal We 
thank yon for bringing this matter to onr attention 7 have Issncd 
Instmctlons that there be no more Insertions of this advertising 
Tones tmly Post IxTrinicrxcrr Co 

S P Weston Business ilnnager 


V bttlo cflort often accomplishes much 
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TnamsD on tiit PniNcirLus and PnAcTicn op MmicixE Bv 
Arthur K. Rdwards A JI, JLD Professor of the I*rlnclrlc 3 and 
Pracllco of Medicine and of Clinical Medicine la the Nortliwcslcm 
university Medical School, Chicago Illustrated Cloth, Pp lans 
Price, ?S DO not Philadelphia and New lork Lea Bros & Co, 
1007 

A text book of metbeme requires great merit to take an 
equal place with the excellent ones vc hate already and a 
newcomer must expect to be closely inspected It may bo said 
at once that Dr Edwards has succeeded in keeping up the 
high standard which has been sot by the best American vorks 
The objects which he lias kept before him are to associate the 
causative pathology with tlio clmical feature, to ghc reasons 
for facts, not to magnify exceptions, and to aioid typical 
pictures and dogmatic generalizations In doing this it must 
not he inferred that he has not given general descriptions, 
nlthongh more attention is placed on tiie assembling of the 
xarious parts of the whole picture TIic work contains an 
enormous amount of detail, and many of tlio sections might 
bo put in a work on physical diagnosis Tins, however, niaj 
be an advantage to tlio book before us As an illustration 
of the detail, take the description of the phvsical signs in 
pericardial ciTiision, in which every possible point seems to he 
included There is an enormous amount of detailed infomia 
tion given in this nay and the nhole litcmtnro has cvidentlj 
been carefully studied Tlicse features should make tlio work 
especially useful to teachers Tlierc arc many tables of 
difforential diagnosis ns to the vnliio of nlilch, howcicr, fliere 
may be a diflerenco of opinion Do they not saior a little 
of the dogmatic generalizations nhich are condemned on tlic 
same page f * 

Tlio general arrangement and discussion of each disease is 
well done, but it is rather difllcnlt to seo the advantage of 
considering epidemic cerebrospinal meningitis among the dis 
cases of the nervous system Tlioro arc many historical notes 
winch add interest and are valuable, cicn though they arc 
ncccssarjlv brief Tlius in a great many places the name of 
the individual who described a condition or first used a treat 
ment, such ns the use of tlio salicylates in rheumatic fever, 
is given vith the date It is a pleasure to see the complete 
account which is given of syphilis, a disease above all others 
on 11 inch the student and general practitioner should ho veil 
informed There are good sections on conditions such ns 
honiatcmcsis, in which the various cniises nro considered and 
the general knowledge brought together The section on the 
diseases of the nervous system must bo a source of much 
worry in the preparation of a text book, but the autlior 
has given a clear discussion of this intncato group of dis 
cases The sections on treatment nro very satisfactory They 
arc complete and show a common sense attitude toward thcr 
npy 

There nro some points which require criticism and which, in 
our opinion, v onld be tlio better for correction Thus under ty 
phoid fever is the statement that the unne is febrile and that 
water 13 retained in fever Docs this mean that the urine has 
a high tcmpcraturoT Is there any ciidenco that water is 
retained in fever? It is usually thought that the amount of 
urine voided in typhoid fever depends on the quantity taken 
Under one of the pernicious forms of malarial fever, it is 
stated that the course is usually bemgn, but the same sentence 
gives the mortality ns from 10 to 26 per cent.I Is it not a 
mistake to use the term “gonoirhcal rheumatism”! Is not 
“gonorrheal artlintis” better? The first sentence in the 
section on mitral stenosis suggests tlint mitral inBufilcicncy 
IS almost always accompanied by mitral stenosis, whereas 
the meaning intended is that mitral insufilcicncy is usually 
present when mitral stenosis exists A rather pessimistic 
view is taken of the frequency with which bronchiectasis is 
recognized—a view which we do not consider justified Tlio 
statement that "chronic rheumatism” follows acute rheuma 
lism seems open to question Some of the illustrations might 
be improved, ns for axample, the plate showing tubercle 
Imcilli, opposite page 320 

Tiicse are comparatively minor points, and when the general 
work is so good it may seem captions to criticise Tlicrc 
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HAIrso^ H Mabsh, MJ) , to Miss Mary Moms, both of 
Seven Mile, Ohio, at Chicago, May 17 

WnxiAjr Darhach, MD , Neiv York City, to Miss Florence 
Borden of FaU River, Mass, May 22 

George StiiiNEB Cbampton, M J) , Philadelphia, to Miss 
Hazel Smedes of Vicksburg, Miss , May 10 

Gilokza 'Wtatt, M D , White Sulphur Springs, Va, to Miss 
Kathleen Dickson, at Richmond, Va, Jlay 14 

WiLLiAii Waxlace Will, M D , Bertha, Mmn, to Miss Man 
ana Adella Bishop of Mapleton, Minn , May 14 

Harry W Vickers, MD , Little Falls, N Y, to Miss Susan 
J Sullender, at Saratoga fepnngs, N Y, May 16 


Deaths 


John Hooker Packard, MJ) University of Pennsylvama, De 
partment of Mediome, Philadelphia, 1863, later demonstra 
tor on anatomy at that institution, a member of the Medical 
Society of the State of Pennsylvama and the Philadelphia 
County Medical Society, acting assistant surgeon, U S 
Army, throughout the Civil War, for many years surgeon to 
the Philadelphia Episcopal Hospital and later surgeon to the 
Pennsylvania Hospital and to the Woman’s Hospital, secre 
tary of the College of Physicians of Philadelphia from 1802 
to 1877, president of the Philadelphia Pathological Society m 
1867 and 1868, and of the Philadelphia Obstetrical Society, 
author of various text books on surgery, one of the best 
knoivn men of his profession, died at Atlantic City, N J, 
May 20, aged 74. 

Henry S Turrill, MJD Medical Institution of Yale College, 
New Haven, Conn, 1864, who served as assistant surgeon of 
the Seventeenth Connecticut Volunteer Infantry until the close 
of the Civil War, was commissioned heutenant and assistant 
surgeon m the United States Army, June 26, 1875, was pro 
moted to captam and assistant surgeon five years later and to 
major and surgeon, April 7, 1893, served as heutenant colonel 
and chief surgeon of volunteers from Nov 7, 1898, until Feb 
28, 1899, was made heutenant colonel and deputy surgeon 
general, U S Army, June 28, 1902, promoted to brigadier 
general March 28, 1906, and was retued the foUowmg day, 
under provision of the age limit, died at his home m New York 
Oty, May 24, from he^ disease, aged 64 

John W Trader, MJ) Missouri Medical College, St. Louis, 
1860, member and m 1870 president of the Missouri Stale 
Medical Association, a member of the Pettis County Medical 
Society, for several years curator of the State University, one 
of the commissioners for Missouri to the Pans Exposition of 
1887, surgeon of the First Missouri State Cavalry and later 
bngade surgeon of General Pleasanton’s cavalry bngade in 
the Clvd War, chief surgeon of the Missoun, Kansas & Texas 
Railroad, for several years member of the medical exammmg 
board of the State University, one of the most prominent 
practitioners of Central Missoun, died at his home m Sedalia, 
May 16, from general debihty, aged 70 

SoUace MitcheU, MJ) Bellevue Hospital Medical College, New 
York City, 1885, of Jacksonville, Fla , a member of the 
American Medical Association, formerly president of the 
Duval County (Fla ) Jledical Society, for 12 years chief sur 
geon of the Jacksonville, Tampa A, Key West Railroad, and 
later consulting surgeon to the Plant System, local surgeon m 
Jacksonville of the Flonda East Coast Railroad for many 
rears, who durmg the yellow fever epidemic of 1898 had 
charge of the Sand Hdls Hospital, died at Reednlle, Marne, 
hlav° 16, after an illness of nearly a year, from progressive per 
nicious anemia, aged 48 

John T McShane, MD Medical College of Indiana (Univer 
Eitv of Indianapolis) 1871, a member of the Amencan Med 
ical Association, formerlv assistant port physician to the 
city and port of Philadelphia and physician to the Bedford 
Street Mission, Philadelphia, who took supplemental medical 
courses at Jefferson Medical College in 1885, and at the Medical 
Department of Tulane Umversitv of LouKiana New Orleans, 
for several vears surgeon for the Chicago Indianapolis A Louis 
mile and Lake Ene and Western railwavs, died at his home 
in Indianapoh", Mav 20 from Bright s disease, after an illness 
of eight month", aged 60 


Moses Newton Elrod, M D Kentucky School of Mediome, 
Louisville, 1864, hospital steward of the Twenty fourth Indi 
ana Volunteer Infantry and actmg assistant surgeon, U S 
Army, during the Civil War, postmaster of Orleans, Ind., for 
SLY years and some time assistant state geologist, a member 
of the Indiana State and Bartholomew County medical socie 
ties and first president of the latter body, a member of the 
Indiana Academy of Science, died at his home in Columbus, 
May 20, from Bright’s disease, after an illness of several 
months, aged 68 

Josiah P Lewis, MD Medical College of Ohio, Medical De 
partment of the Umversity of Cmcinnati, 1878, a member of 
the American Medical Association, first health ofllcer of 
Shawnee County, Kan , city physician of Topeka, a member 
of the medical staff of Christ Hospital, and professor of nnat 
omy and gynecology m Kansas Medical College, one of the 
oldest and best known practitioners of Topeka, died at his 
home May 20, from aneurism of the aorta, after an illness 
of five months, aged 68 

D Howell Shields, M D Bellevue Hospital Medical College, 
New York City, 1869, a Confederate veteran, for many years 
grand medical exammer and supreme medical examiner of the 
A O U W, from 1880 to 1884 sergeant at arms of the 
United States Senate, vice president of the ex Confederate 
Association of Missouri and director of the Confederate ceme 
tery at Sprmgfield, died at his home in that city, May 14, 
aged 60 

David H GoodwiUie, MD Umversity of Vermont, College of 
Medicme, Burbngton, 1868, a member of the medical societies 
of the state of New York and county of Westchester, the New 
York Academy of Medieme, honorary member of the Canadian 
Medical Association and delegate to the International Medical 
Congress m London m 1881, specialist on diseases of the nose 
and throat, died at his home in Yonkers, N Y, May 16, 
aged 73 

John Martyn Harlow, M.D Jefferson Medical College, Phila 
delpbia, 1844, for many years a member of the school commit 
tee of Covendish, Vt , a member of the Mnssachusetts Senate 
in 1886 and 1886, a member of the governor’s council in 1895 
and 1896, trustee of the Woburn (Mass ) public library, a 
member of the Massachnsetts and Jliddlesex County medical 
societies, died at his home m Woburn, May 13, aged 87 

Augustus C Bemays, MJ) Umversitv of Heidelberg, Ger 
many, 1876, a member of the Western Surrionl and Gyneco 
logical Association, Mississippi Valley Medical Association, 
and bfe member of the German Society for Surgery, chief 
surgeon of the Lutheran Hospital, St Louis, and consulting 
surgeon of the Frisco System, died suddenly at his home m 
St Louis, May 22, from cerebral hemorrhage, aged 62 

George G Duggms, MJ) St' Louis Medical College, 1866, sur 
geon of Well’s Regiment, Kin g’s Bngade, MagnidePs Division, 
throughout the Civd War, for many years head of the med 
ical department and division surgeon for the Missoun Paci6o 
Railway at Pueblo, a member of the Colorado State and Pu 
eblo County medical societies, died at the home of his daugh 
ter in Denver, May 17, aged 67 

Walter Day Trenwith, MJ) College of Physicians and Sur 
geons in the City of New York, 1896, a member of the medical 
societies of the state and countv of New York, the West ibid 
Medical Society and the Riverside Practitioners’ Society, gen 
itounnary surgeon to the outpatient department of the New 
York Hospital, died at his home in New York City, May 18, 
from typhoid fever, after a short illness, aged 35 

Heman H Gillett, MJ) Dartmouth Medical School, Hanover, 
N H, 1847, supposed to he the oldest graduate of that instl 
tution, for three years member of the Vermont legislature, and 
surgeon of the Eighth Vermont Volunteer Infantry through 
out the Civil War, who had practiced medicine In Post Mills 
Village, Vt, for 46 years, died at his winter home In Dorches 
ter, Slass, recently 

Charles Simpson, MJ) College of Physicians and Surgeons in 
the City of New York, 1871, some time health commissioner 
and a member of the board of education of Minneapolis, Jlinn 
a member of the Minnesota State and Hennepin Countv medical 
societies, from 1896 to 1898 a member of the State Board of 
Medical Examiners, died at his home in Minneapolis, May 16, 
aged 63 

Eugene Wiley, MJ) Jefferson Jledical College, Philadelphia, 
1660, a member of the Medical Society of the State of Penn 
Bvlvonia and Philadelphia County Medical Society, one of the 
founders and seerctarv of the Red Bank Sanatorium Associa 
tion, died at his home in Philadelphia Mav 17, from cerebral 
hemorrhage, after an illness of several weeks, aged 01 
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Richard Caldwell Brewater, MJ) Long Island College Hospi 
tal, Brooklyn, N 1890, prominent as a physician and den 
tist of Brooklyn, a member of the Medical Society of the State 
of New York, Kings County Medical Society, and many other 
medical and dental societies, died at his home m Brooklyn, 
May 18, after a prolonged illness, aged 62 

Albert R. Rhea, MD Medical Department of Western Re 
serve Umversity, Cleveland, 1880, of Long Beach, Cal , 
while ridmg his bicycle near his home, was struck by an elec 
trie car, his left knee and thigh were fractured and the left 
side of his chest was crushed in, and died an hour later, from 
his injuries. May 10, aged 64 

Edgar Poppleton, MJ) Miami Medical College, Cincinnati, 
1861, a member of the Oregon State Medical Association and 
hlultnomah County Medical Society, a pioneer resident and 
practitioner of Oregon, for several years coroner of Multno 
mah County, died at his home in Portland, May 16, from an in 
temnl tumor, aged 74 

William T Leachman, IID University of Louisville, Medical 
Department, 1867, one of the oldest practitioners of Louis 
vilfe, Ky , a member of the facultv of the University of Louis 
ville for many years, for a long time a member of the general 
council and of tlie school board, died at his home m Louisville, 
May 18, aged 73 

Frank Lowber James, MJ) Univcrsitv of Munich, Germany, 
1861, St Louis College of Physicians and Surgeons, 1882, of 
St liiuis, scientidc editor of the /Vattonal Druggist^ noted ns 
a linguist and microscopist, a Confederate veteran, died at 
Bethesda Hospital, St Louis, May 10, from erysipelas, after a 
short illness, aged 66 

James E Casey, MJ) Albany (N Y ) Medical College, 1862, 
a member of the medical societies of the state of New York 
and of Herkimer County, who had been in practice m Mohawk, 
N Y, for more than 60 years, once superintendent of schools 
of Montgomery County, died at his home in Mohawk, May IB 
Samuel L Dally (Years of Practice, Pa ), hospital steward 
and surgeon of the First Ohio Volunteer Light Artillery 
throughout the Civil War, a practitioner of Oakdale, Pa , for 
37 years, died at his home in that place, hlay 2, from cerebral 
hemorrhage, after an iHness of seven weeks, aged 73 
George Rufus Preston, MJ5 Eclectic Medical Institute, dn 
cinnati, 1003, a member of the Keuka Lake Medical and Sur 
gical Association and of the Dansville (N Y ) Jledical Asso 
ciation, died at his home m Dansville, May 10, from scarlet 
fever, after an illness of one week, aged 30 
William Rodes, MD College of Physicians and Surgeons, 
Baltimore, 1870, of Lexington, Ky, who had suffered from 
rheumatism for the last four years and had spent his winters 
in Clear Water Harbor, Fla, died suddenly at that place. 
May 14, from rheumatic endocarditis, aged 60 
Joseph Addison Burke, MJ) Saginaw Valley Medical College, 
Saginaw, Mich, 1003, of New Lathrop Jlich, and formerly a 
practitioner of Judd’s Corners, Mich , died at the Nichols Hos 
pital. Battle Creek, from a general breakdown. May 2, after an 
illness of two weeks, aged 31 

William H Paul, MD Miami Jlodical College, Cincinnati 
1882, a member of the American Medical Association, and a 
prominent practitioner of Danville, Ill, died at St Elizabeth’s 
Hospital in that city Slav 16, from cerebral hemorrhage, after 
a short illness, aged 69 

Aaron Moms, MD Medical College of Ohio, Cincinnati, 
1808, surgeon of the Second Ohio Volunteer Infantry during 
the Civil War, formerlv of Goshen, Ohio, died at his home in 
Madisoniille, Cincinnati, May 6, after a short illness, aged 09 
John A Riggen, MD College of Physicians and Surgeons, 
Keokuk, Iowa, 1878, a veteran of the Civil Mar, formerly a 
resident of IWint Cheer, Iowa, and state senator, died Mnv 12, 
at his home in Siloam Springs, Ark , after a long illness 
R. R. Dashiel, MD University of Pennsylvania, Department 
of Medicine Philadelphia, 1837, formerh a resident and post 
master of Jackson, Tenn, died at the home of his son in law, 
at Lexington, Tenn , Afay 17, after a lingering illness 
Edward M G Moore (\car3 of Practice Ky ) , said to have 
been the oldest practitioner of Bullitt Countv, Ki , died at his 
home in Mount V ashington May 14, after an illness of more 
than a year, from disease of the stomach, aged 82 
James H Stamper, MD Louisville (Kv ) Afedical College, 
lSi>9, a member of the Kentucky State and Wolfe County 
medical societies, died at his home in Campton Ky, May 14 
from pncuinonia, after an illness of three weeks 
John H Wengert, MD College of Physicians nnd Surgeons, 
Baltimon, ISTO, fornierli a priclitii'n(.r of Fredericksburg, 


Pa^ died suddenly at his home in Wmdber, Somerset County, 
Pa, May 12, from heart disease, aged 40 
William E Whitworth, MD Uniiersitv of Nashville (Tenn 1 
Medical Department 1877, for many years a practitioner of 
Davidson County, Tenn, died at his home near Donelson, 
Tenn^ May 13, after a long illness 

W illiam Barnard Graves, MD College of Physicians nnd 
Surgeons, Baltimore, 1901, died at his home in Dubois Pa , 
May 10, from typhoid fever following pneumomn, after an ill 
ness of seven weeks, aged 33 

Archi bald Cleghorn Bass, MD Bellevue Hospital Medical 
College, New York City, 1880, of Columbus, Gn , died at the 
Rnnkm House in that city, Mav 14, from nephritis, after an 
illness of two years, aged 40 

Mil ton See Sherwood, MD Yale Medical School, New Haven, 
Conn, 1808, of New York City, a member of the medical soci 
eties of the state and county of New York, died at Pocnntico 
Hills, N Y, Ma-v 14 

Richard R. Sale, MD University of Iowa, College of Jledi 
cine, Iowa City, 1868, a practitioner of Colonn, Ill, for 4') 
years, died at his home in that city. May 20, from angina pec 
tons, aged 73 

Frederick W Hicks, MD Southern Homeopathic Jfcdical 
College nnd Hospital, Baltimore, 1907, of Ohio, died in St 
Luke’s Hospital, Baltimore, May 16, from pneumonia, aged 30 
R. D C Dood (License, Arkansas, 1003) , a Confederate vet 
eran, for many years a practitioner of Polk County, Ark, died 
at his home in Mena, March 20, from heart disease, aged 06 
Phihp Gross Havice, MD Fort Wnvnc (Ind ) College of 
Medeme, 1896, is reported to have committed suicide by gun 
shot wound, at his home in Wren, Ohio, May 18, aged 35 
Ossian Sumner, MD Jefferson Medical Collegs, Philadelphia, 
1842, for more than 00 years a resident of Providence, R I, 
died at his homo in that city, Nov 11, 1900, aged 87 
Calvm J Woods, MD Starling Medical College Columbus, 
1849, of Centerville, Ind , died May 14, at De Funiak Springs, 
Fin, where he was spending the winter, aged 88 
Phflip G Zapp, MD Manon Sims Beaumont Medical College, 
St Louis, 1003, of St Louis, died in Denver, Colo, Mnv 13, 
aged 44 

Death Abroad 

Sir Joseph Fayrer, KC SX, LLD , FJtS, M D Edinburgh, 
1849, FR.CP London, 1872, FR,CS Edinburgh, 1858, 
FJkCS England, 1878, MD C S England 1847, honorary pliv 
sicinn (militarj nnd physician extraordinary to the King of 
England, surgeon general, retired, who entered the Bengal 
medical semce in 1850, served through the Burmese War, the 
Indian Mutiny nnd the defense of Lucknow, professor in the 
Medical College of Calcutta, nnd president of the medical board 
in the India office from 1874 to 1805, a prolific writer, who 
mode especial studies nnd researches on the snakes of India, 
and uhose iiork on ‘ Tlie Tiianatophidin of India” is a classic, 
died at his uome in Falmouth, Eng, JIny 21, aged 82 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

New Metico Bo-ird of ncnlth Santa Fo Juno 3 Socr^'t'iry, Dr 
B D Black Las ^ cjms 

Minnesota State Board of Medical Fxamlnprs St Paul June A 
Secretary Dr M 8 Fullerton St laul 

MAnruLND ITomcopatblc Board of Finmlnoni Baltimore June A 
Secretary Dr Jo?:cpb 8 GarrI on S-IS W North Ave I altlmore 
Omo State Board of Medical IteplKtratlon nnd Finmlnntlon 
Cleveland Columbus nnd Cincinnati June 10 12 Secretary Dr 
Georp? n Matson Columbus 

Kentucky State Board of ITealth Louisville Jnn^ H *^ccre 
tary Dr J N McCormack, Borrllnp Orefn 

South CAnnLlN^ State Bonrd of iledtcal Fxnmlners Columbia 
June 11 Secretary Dr M M loster Columbia 

Okuuto ia Poard of Medical Fxamlncrs GutbrJi' June Jl 12, 
Sccretarr Dr J W Bal cr, I nbb 

IxANRA'^ State Board of ilotllnl ne;;IjttrafIon nnd I nmimtion 
Kansaq Cltyi Kan'i'is June 11 13 Secretary I>r I I Hatfield, 
Grenola 

If'n'A State Board of Medical Framlnerr; De^ Molne June n j-* 
Secretary Dr Louis A Tljona* I> q Nlolne 

Miciiir^N State Board of 1 eel tmtlon In ledlclre ^^n 
Juno 111’’ ‘Secretary Dr B D Ilarlrjn .o Wbltrer I jlldlcr 
Detroit, 
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Flohida Homeopathic Board of Medical Examiners, Jncksonyllle, 
Jnne 18 Secretary Dr C W Johnson Jacksonvilie 
DEiAWAnE Board of Medical Examiners Dover, June 18. Secre¬ 
tary of the Medical Connell, Dr P W Tomlinson Wilmington. 

Deiavtaed Homeopathic Board of Medical Examiners Wllming 
ton, Jnne 18 Secretary, Dr C M. Allmond, Wilmington 

>iETV Jeeset State Board of Medical Examiners, State Honse, 
Trenton June 18-10 Secretary, Dr J W Bennett Dong Branch. 

VtnQlMA State Medical Examining Board, Lynchhurg, Jnne 18-Jl 
Secretary, Dr It, S Martin Stnart. 

Wxojiiro Board of Medical Examiners State Capitol, Cheyenne, 
Jnne 19 Secretary Dr S B Miller Daramle 

MAETijArfD Board of Medical Examiners Baltimore, Jnne 19 22 
Secretary Dr J McPherson Scott, Hagerstown. 

PENhSTETAuiA State Board of Medical Examiners 708 Doenst 
Street Philadelphia and In Pittsburg Academy, Ross and Din 
mond Streets, Pittsburg, June 25 28 Secretary, Dr Winters D 
Hamaker, Meadvllle. 

PBN^srLVAI^IA Homeopathic Board of Medical Examiners, N W 
Comer 16th and Cherry Streets, Philadelphia, June 26 28 Secre¬ 
tary, Dr C 8 Middleton 1628 Girard avenue, Philadelphia 
Pbni, amvASiA Eclectic Board of Medical Examiners, Harrisburg 
June 26-28 Secretary, Dr W H. Blake, 2116 N Mnrvlne Street, 
Philadelphia 

Texas State Board of Medical Examiners, Austin, June 25-27 
Secretary Dr T T Jackson. San Antonio 


To tie Medical Students Graduating m 1907 —Medical Votes 
and Quenes gives tie following advice to the new graduates 
“Those who enter on the practice of medicme this year will do 
so under conditions that have never previously prevailed in 
the history of medicine. The wonderful progress that has 
been made m medical and surgical subjects renders it impos 
sible for even the specialists to keep abreast of the time, and 
yet, owing to the education of the laity in matters pertaining 
to medicine, more and more knowled^ on a greater variety of 
subjects IS expected from the physiemn That there has been 
an awakening of the public conscience in regard to certain 
abuses which have crept into the medical profession and that 
the medical profession is more muted than ever before ore 
well known facts to the moat careless observer of what is 
going on around him You will probably graduate from your 
college with a greater variety of theoretical knowledge than 
you will ever have again. It is to be hoped that your ideals 
are high, but you have not been taught what is essential to 
success, the so-called ethics of the profession and the business 
details necessary to bring you m a suitable income from the 
practice of your profession. It Is well to remember at the 
outset of your career that If you start to practice in the city 
^ the ultimate returns will be greater than m the country, but 
that it will take at least five years in the city to secure an 
amount of money from your practice that you might obtain 
by a one year’s sojourn in a well selected country practice. 

‘Tf you possibly can, secure a hospital mtemeship, and if 
vour funds permit go abroad for a year and study the lan¬ 
guages and pathology along with some subject in which yon 
may be interested. Do not stay there too long, nor wnfle 
abroad get into certam habits which you will be unable to 
throw off on your return to America, Join your county med 
leal society, your state medical society, and the American 
Medical Association You will probably, withm five years, see 
the reunion of all the so called medical sects into one. The 
only difference to-day is in therapeutics, and there are but 
few who think alike in regard to this matter If you jom 
the American Medical Association you will secure, free of 
charge. The JotmifAi, of the American Medical Association, 
one of the best medical weeklies published in the world, con 
taming in its issue of March 2 one hundred pages of selected 
rcadmg matter You should, in addition to this paper, sub¬ 
scribe to one or more of the more local journals and this along 
with your state medical journal wdl keep you fully informed 
ns to what is hnppenmg m your own neighborhood. In addi¬ 
tion, subscribe to one journal m a foreign language, even if 
yon are unable to read it, the constant reminder by the regu¬ 
larity in its coimng will make you ambitious to master its 
contents 

“After you have decided on your locality call on the physi 
Clans m your neighborhood. This is the old English custom 
and is a* proper one to pursue. You may be received with 
formal dignitv by certam members of the profession, but you 
will be discourteously treated by only n few Do not have too 
long office hours, and immediately try to connect yourself with 
n teaching institution, a disjiensarv or a medical journal. 
Make it a point to spend at least one hour a day m reading 
medical works and another hour on general htemturc. Do not 
let your stock of books run down Be sure to purchase at 
least BIX well selected works each vear A book that is five 
vears old to dav is out of date, and except as a reference 


work, or if it be a classic, abould not be consulted for the latest 
medical thought 

“There is a return to the United States Pharmacopeia, the 
National Eormulary, and the well written prescription for the 
giving of medicme The new Pood and Drugs Act of the 
United States will do much to prevent the giving of ergot or 
nnx vomica contaming an insufficient quantity of its active 
inp^dients Lave and let live should be your rule in deabng 
with the pharmacist, but let there be no deabng with the 
druggist who sells nbortifacients to the women, and alcoholic 
drinks and cocam at the soda water fountain. 

“You will probably not be out long m practice before you 
will be asked to perform an abortion, often imder the plea 
that it IS essential for the health of the mother But it is an 
undisputed fact in these cases that they are most often un 
married, and this m itself should lead one to be most careful 
In those rare instances where an abortion must be performed 
to save the bfe of the mother, be sure that it is only done 
after proper consultation and with the full consent and knowl 
edge of the next of km One of the most important facta to 
remember is, on all occasions make a postmortem examination 
of those who have died under your care There is nothing 
more interestmg than to see the pathologic appearances of the 
organs which have given nse to symptoms which you have 
diagnosed dimng life But, alas, it happens more often that 
the conditions are not those which yon have diagnosed or the 
Buspected lesions represent but a small part of those found 

“The great question of the value and practicability of uni 
formly carrymg on Inhomtory methods must he considered as 
sub judice It is certamly impossible, however, for any one 
conscientionsly to practice medicine without using them more 
or less frequently Besides the exnmmatlon of the urme, 
blood and alimentary contents, the tests undertaken by onr 
various boards of health are those which are most frequently 
needed, namely, the Widal test, and the examination for tubercle 
bacillus, and the diphtheria bacillus 

“One should remember that at the present time the cost of 
the automobile is practically more than that of a horse, that 
the expenses of bving were never so high as they now ore, 
and that the number of physnanns in propca-tion to population 
IS greater than ever before, that the decrease in sickness, 
owing to the control of certam epidemics and the mcrease of 
popular knowledge of certam samtary measures, causes less 
work than ever before. Yon will, therefore, find that it is 
much easier to decrease your expenditures rather than to m 
crease your income Protect yourself m every way from mal 
practice suits 

“Keep a careful record of your cases, preferably on the card 
index system, and be sure that, whatever method of bookkeep 
mg yon adopt, it be such that it may be used In court Bo 
ever ready to attend the poor, and remember that there is 
more real and hidden poverty among the so-called gentility 
than IB to be found even m the outward manifestations of the 
slums Be courteous to those with whom you come in con 
tact, respect the opinions of your eiders, and do not bo too 
hasty to enter into partisan politics Avoid stimnlation and 
be most careful in regard to the use of morpbin by injection 
and the renewal of prescriptions containing harmful ingredl 
ents ” 

Classification of Colleges.—^In The Jotjenai., May 18, pages 
1704 and 1706, was published a classification of medical 
schools based on state board eiammatlona for the two years 
1904 and 1906 'The figures mcluded old practitioners taking 
the examinations as well as recent graduates There are a 
number of collets included In the lists which have made 
combinations with other schools or have undergone reorganlra 
tion, thereby greatly improving their fncihties for teaching 
medicme. Special attention is therefore called to another 
classification published in The Jouejtai, of May 25, on pages 
1786 and 1780, which is based on the examination of recent 
graduates during 190B It is an encouraging sign that instead 
of only 41 having less than 10 per cent of failures there are 
62 now in that cloaB 

New York’s New Practice Act, 

The new medical practice act has been signed by Goremor 
Hughes and goes mto effect at once The law provides that m 
place of the three separate boards there shall bo one examining 
board, composed of nine members appomted by the regents 
In constituting the first board three members shall be np 
pointed for one vear, three for two years and three for a term 
of three years Each year thereafter three members shall be 
appomted for a term of three years The regents are not re 
stneted in their choice of members except that the appomtee 
shall be cbgible to receive a license to practice medicme and 
must hare been in active practice in the state for at least five 
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jears The regents have the power to remove any member of 
the board at any time for misconduct, incapacity or neglect of 
duty A secretary to the hoard is to be appointed oy the 
regents, who holds ofBce durmg their pleasure He must be a 
hcensed physician, but is not a membw of the board of exam 
iners 

Examination questions are prepared by the board of exam 
iners and submitted to the regents, who select from them the 
questions to be asked at the exammations Each examination 
IS conducted by a regents’ exammer, who is not to be a mem¬ 
ber of the examinmg board After the examination the papers 
are graded by the hoard of examiners and the results turned 
over to the regents Exammations will be held in four or 
more convenient places and at least four times each year 
Candidates failing at one examination may, after not less than 
SIX months, have a second exammation without fee Each ap 
plicant must have paid an examination fee of $25, must be 
21 years of ago, of good moral character, must have completed 
his preliminary education, the equivalent of graduation from a 
registered high school, prior to beginnmg his second year of 
medicme, and must have graduated from a reputable medical 
coucge acceptable to the regents He must have studied medi 
cme four years of at least seven months each, and must pass 
the examination required by the regents Provision is made 
for examimng m anatomy, physiology, hygiene, samtation and 
chemistry, at the end of the sophomore year, this credit to be 
acceptable toward the examination for bcense after four years 
m a medical college have been completed The licensing exam 
inntion covers the subjects named above unless applicant has 
already passed examination m them ns well as surgery, ob 
stetncs, gynecology, pathology including hactenology, and 
diagnosis Provision is made for reciprocity with states hav 
mg equal standards and for the accepting of candidates of 
known eminence and ability regardless of reciprocity For 
graduates from colleges of osteopathy applicant must have 
studied at least three years, includmg three satisfactory 
courses of nine months each in a college of osteopathy main 
taining at the time a standard satisfactory to the regents 
After I&IO osteopathic candidates must present credentials simi 
lar to those required of other candidates Each osteopath now 
in practice must present endenco of graduation from a regn 
larly conducted college of osteopathy in the United States 
which at the time of his graduation required a course of study 
of two years or longer, including the subjects of anatomy, 
physics, pathology, hygiene, chemistry, obstetrics, diagnosis 
and the theory and practice of osteopathy, with actual attend 
ance of not less than 20 months, which facts shall be shown 
by the diploma and an aflldnyit Then, after paying a fco of 
$10 the applicant will be issued a license without examination 
The license to practice osteopathy shall not permit holder to 
administer drugs or perform surgery with the use of instru 
ments but he will be entitled to the use of the degree D 0, 
or doctor of osteopathy 

Licenses must be registered in the county where applicant 
locates, and careful directions are given in order to prevent 
fraud, misrepresentation or mistakes The regents have the 
power at any time to inquire into the identity of any person 
claiming to be a licensed pnysicinn and to revoke any license 
for cause Among the causes mentioned for relocation are 
Fraud or deceit, crimes or misdemeanors, habitual drunken 
ness, the hnbitunl use of morphin, opium, cocain or other drugs 
having a similar cITcct and the performance of criminal opera¬ 
tions Action may be begun on charges preferred bv any per 
son or corporation or by the regents themselves After licenses 
have been revoked they may be restored in the discretion of 
the regents This article is not to bo construed to affect 
medical olTlecrs of the United States Army, Navy or Marine 
Hospital Sen ice while so commissioned, or any one engaged 
in the practice of dentistry, or who fits or sells lenses nrtifi 
cial eves, limbs or other apparatus, or to affect nnv doctor 
from an adjoining state who shall be called in consultation 
with a local legally registered physician 

Anv person who practices without first being duly registered 
or who shall practice under nnv unlawful means shall be guiltv 
of a misdemeanor, nhile practicing under an assumed name 
or impersonating another constitutes a felony and nnv one 
so practicing is subject to a fine in accordance with penal code 
for such offense Fines collected will go toward the expense 
of the prosecution 

The practice of medicine is defined ns follows A person 
practices medicine within the meaning of this aet except ns 
hereinafter stated who holds himself out ns being able to diag 
nose treat opemto or prescribe for nnv human disease pain, 
injury deformity or physical condition nnd who shall cither 
offer or undertake bv nnv means or method to diagnose treat, 
operate or prescnlie for nnv human disease, pain, injury, dc 
formitv or physical condition 


Society Proceedings 


COMING MEETINGS 

Amebicax llEDioiL Association Atlantic CItv, June 4 7 

American Academy of Medicine Atlantic City N J June 1-3 

Amertenn Assoclatton of Nledlcal Examiners Atlantic City June 

American Gastro-Enterologlcal Association Atlantic CItv June 3 

American I roctolosic Socletv Atlantic ( Itv June t-4 

American Drologlcal Association Atlantic CItv June 3-1 

Maine Med. Assn Lewiston June 1- 14 (ebanutd from June 5 7) 

Massachusetts Medical Society Boston June 11 12 

Medical Society of North Caropnn Morchend City June 1113 

Rhode Island Medical Society Providence June 13 

Medical Society of New Jersey Cape Mav, June 23-27 

Oregon State Medical Assoclatton Seaside July 12 13 


AMERICAN SURGICAL ASSOCLATION 
Annual Meeting, held at Washington, D C, Mag 7 9, 1907 
The President, Dn. Uddlet P Ajxcn, Clei eland, Ohio, in the 
Chair 

The Teaching of Surgery 

Db Dcdlet P Allen, m his address ns president, urged the 
framing of surgeons, first, thorough nnd broad instruclion, 
second, prolonged hospital residence and postgraduate stiidt, 
and third the establishment of some standard of attainment 
which must be reached bv men to gain them general rccogm 
tion by the profession If the=o ends be attained, the 
coramumty and the general profession imU not long remain in 
doubt ns to the men wlio are dosening of their confidence and 
support Such a standard, he said, would do much to protect 
the public from incompetent men, nnd to place m the hands 
of capable surgeons those facilities, yhich they alone arc able 
to utilize to the best development of their profession nnd the 
best interests of humanity 

Spinal Anesthesia 

Pbof E KOstee, Marburg, Germany dealt particularly with 
novocain, ns a spinal anesthetic. He presented his conclusions, 
based on about 300 cases His results have been most con 
yincing to him that in operations on the lower extremities, nnd 
in fact, in operations up as high as the umhihcus, spinal nncs 
thesin is justifiable He also believes it very suitable for e\ 
animations, nnd for the introduction of instruments Allhoiigh 
he has frequently gone above the line of tlio umbilicus ulicn 
using novocain, he finds that it sometimes is necessary to in 
duce general narcosis Patients feel absolutely no pain Tlicrc 
is, however generally n feeling of sickness nnd desire to vomit 
On the average, at the end of an hour nnd a half the action of 
the anesthetic will be over, and the patient will begin to ex 
pericnce genuine sensations of pain 

Some patients, who during the nncstlictic experience motor 
paralysis later assert that thei still feel a sensation of weal 
ness in their legs which does not preicnt tlicir walking iiiit 
makes them limp a little In a few hours this is completely 
overcome It is noteworthy that sensation returns more 
quickly than docs motion Tlic principal iH eflcct following 
lumhnr anesthesia bv novocain is hcndaclic, which appeared in 
14 per cent of Ktlstcr’a first 200 ca'cs He states, howeier 
that this can rcndilv bo relieved by puncture of tlic dural cai 
itv nnd the withdrawal of about 10 c.c of fluid Tlic niithnr 
has only once seen pneumonia follow the use of this ancsthetle 
nnd it is noticeable that in this case a general narcosis was 
finally necessary 

Contmned Passive Hyperemia in Delayed Union of Fracturc- 

Dn. Joirx B Ponrrrs Philadelphia railed attention to the 
fact that continuous hyperemia produced bv a laildier Ian! 
age placed around the limb above the seat of fracture Ins a 
tendency to cau«c the formation of callti' in ca'i i of d<la el 
union of fractures During tlie u«e of tlie riihlK-r Iianli-o ril 
cium salt" phosphonis in some form and tonir< slioiiM In 
giacn and the patient is to In cneoiiragcd to live n« rniie'i ns 
possible in tlic open air 'U3irre there i» a meelnnieal itap' li 
mcnl to union inci ion with readjiislnicnl of the relatm < of 
the soft tissues and tlie lione is neee «arv Pixnlian with rails 
or sLaplcs can then he cmplovi'd an 1 conllnoniis hipere lia 
U'cd as an adjuvant 
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Resection of the Sound Femur in Gigantism and Asymmetry 

Db. Eobeet W Johnson, Baltimore, suggests the shortemng 
by operation of sound femora m order to decrease height, or 
to make even the legs of those suffenng from shortemng due 
to previous fracture or other causes His proposal is ns fol 
loirs After the patient has accepted the operation with a full 
knondedge of its possibihties, under the most rigid asepsis and 
careful constitutional building up, the surgeon should cut down 
on the femur at the junction of its middle and lower third, 
and from that region excise from two to two and a half mcdies 
from the shaft, then brmg the proximal and distal ends to 
gether by chromicized catgut, silk or silver wue The wound 
should be dressed either with or without a dram, encasing the 
limb from toe to pelvis m plaster of Pans, so to remam until 
umon becomes firm Without infection the limb should unite 
in about ten weeks When performing this operation for ex¬ 
cessive height Dr Johnson suggests an mterval of at least 
three months between the operations on the two femora 

Temporary Resection of Both Supenor Marollce for Naso¬ 
pharyngeal Tumor 

Db Fbdeeick KAjtMXBEB, New York, reported a case of re 
moval of a fibroid tumor of the nasopharynx by temporary 
resection of both superior maxilhe after the method of Khcker 
The patient had already undergone an attempt at removal of 
the tumor by the Chassaignac von Bruns method, at the hands 
of another surgeon The operation by the author was done in 
1904 Several months ago he examined the patient and could 
find no recurrence of the growth No mjury resulted to the 
upper row of teeth, and no deformity in the upper jaw 

A New Method of Rhinoplasty 

Db. J M T Finney, Baltimore, reported two cases of recon 
struotion of the nose by means of the rmg finger In both 
cases the bony support of the nose, mcluding the septum, was 
entirely destroyed, the integument remained, but was re 
traded and distorted. Instead of the usual prommence of the 
nose there was a depression. The first patient was operated on 
in 1002 On last report the operation had proved most satis 
factory The second patient was a young woman, 10 years 
of age, on whom he operated some six months ago 
(To he continued ) 


MISSOURI STATE MEDICAL ASSOCIATION 
Scmi Centennial Meeting, held at Jefferson City, Mag 
1517, 1907 

The President, Db. C H. Wallace, St Joseph, m the Chair 
Officers Eleded. 

The followmg officers were elected President, Dr W F 
AUee, Olean, vice presidents, Drs 0 F Pdes, Memphis, 0 E 
Hough, Jefferson City, C V Cook, Eayville, A H. Yendervert, 
-Bethany, secretary. Dr J W McAlhster, Kansas City, treas 
urer. Dr J Franklm Walsh, Sabsbury, delegates to the Amer¬ 
ican Medical Association for two years, Drs C M. Nicholson, 
St Louis, F E Murphy, Kansas City, for one year, Drs F R- 
Anthony, hlaryville, 0 B Campbell, St Joseph, alternates, 
Drs W E McKinlev, W T Elam and Frank Keith. 

Report of Secretary 

The secretary. Dr C M Nicholson, reported that nearly aU 
the counties m the state have been organized and that the 
membership of the association numbers 2,437 
Committee on Tuberculosis 

The association adopted the report of its committee on tu 
bcrculosis, recommending the organization of a society for the 
investigation and control of tuberculosis, consistmg of members 
of the association and others The organization was effected 
and Dr George Homan of St. Loms was elected chairman. 

The meeting was well attended and many interesting papers 

were read. , it 

Sprmgfield was selected ns the place for holding the next 

annual meeting 


COHNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

Third Annual Conference, held at Chicago, April 29, 1907 
{Concluded from page 1S07 ) 

EDUCATION IN THE SOUTH 

At the afternoon session the first speaker wat Chancellor J 
H. Kirkland, of Vanderbilt University, who addressed the con 
ference on “Conditions Controllmg Education in the South ” 

His experience in connection with literary education and ns 
an official member of the faculty of medicme of his imiversity 
has shown the difficulty of advanemg educational standards in 
the South Twenty years after Vanderbilt Umiersity estab 
lished a high entrance requirement the Carnegie foundation 
for the advancement of teachmg issued a buUetm defining the 
prelimmnry reqmrements necessary for a high grade college 
m fourteen units, and the Carnegie foundation cited the course 
of Vanderbilt University alone of all the colleges in the South 
ns meeting those requirements The explanation is that the 
South covers a large territory that is mostly agricultural, not 
weU provided with public schools, and with practically no 
system of public high schools Many of the so-called high 
schools are of low standard, beginning sometimes with the 
sixth or seventh grade and givmg not more than one vear of 
real high school work. The entrance reqmrements of the best 
institutions are not what they should be, since scarcely more 
than a dozen institutions in the South come up to a respect 
able standard, while there are scores below it. The Southern 
College Association for Literary Schools, after fourteen years 
of effort, has been able to secure only eighteen colleges that 
would agree to reqmre a three years high school course as a 
standard of admission to college The speaker said he could 
pomt to a umversity whose charter stated as its express pur 
pose the preparation of boys for college, and there were other 
institutions not so honest ns to express their purpose that 
did not give even that preparation 

These are the conditions under which the educators of the 
South have had to work While he was profoundly interested 
m the elevation of professional education, the question always, 
ns propounded to bun, is a practical rather than a theoretical 
one, and any proposition along that line must stand the test 
of practical adjustabibty m order to commend itself to his 
judgment He has advocated openly the regulation by the state 
of all degree confemng institutions He has advocated a board 
of education that could take away from literary institutions 
the right to confer degrees and that should, by establishmg 
some sbght requirement, put all of our mstitutions on a plane, 
if not creditable, at least respectable, but it is very hard to get 
such a thing enforced. 

An educational revival should express itself, first of aU, in 
gettmg rid of a number of institutions, literary ns well as pro 
fessional, and yet the question is. How can it be brought 
about! A law may be passed, for example, that no student 
shall be received mto a medical college without having received 
an AB degree, there are enough colleges in the South to fill 
the medical schools with AB graduates, not one of whom 
could pass a high school exnmmabon and get into the fresh 
man class of a high grade college That, however, would not 
be promotive of sound standards, of honest work, or of the 
real elevation of professional standards in medical education 
He would like to see the requirement of a thorough high school 
course enforced He would like very much to see a method 
devised by the council of inspecting mstitutions to see whether 
such a reqmrement is enforced There is not much advantage 
m making higher requirements until those now demanded are, 
to some extent at least, bemg bved up to There is a Southern 
Medical College Association that attempts to have a require 
meat of two years’ high school work for admission to a medi 
cal college, but the speaker had not heard of any student 
removed from any Southern medical insbtution through the 
enforcement of this standard. 

One of the greatest services that this conference can render 
13 to devise some plan by which the state will assume the 
responsibility for the admission of medical students ns well ns 
for their graduation and admission to practiec. It can not be 
left to the institutions alone, but if the state intervenes a high 
school preparation might be enforced ns the minimum require 
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ment for the atudy of medicine Chancellor Kirkland does not 
believe, however, that the interests of medical education in the 
South would allow the establishment of a much higher stand 
nrd at present Suppose, for instance, that an attempt were 
made by outside influences to demand of all medical colleges a 
preliminary course in the sciences that have been outlmed here. 
It would mean a two years’ college course m a reputable insti 
tution, and there are few institutions m the South capable of 
giving the kind of course that has been outlined There are 
few Southern colleges prepared to teach biology Students 
who had not had even a high school education would present 
certificates from chartered colleges, stating that they had had 
two years of aeademic work and had done work in physics, 
chemistry and biology, when, in fact, it would have been far 
better for them if they had been studying English, Latm, 
algebra and geometry, instead of puttmg m their tune on 
biology, physics and chemistry, for which they were not fit. 
The cause of medical education would by no means he pro 
motcd if a premium were put on the contmuanoe of such meth 
ods of instruction, and it would be a step backward rather 
than forward to insist on it It would be putting a premium 
on deceit, for the poorer colleges would undertake to do the 
work with poor equipment and inefficient teachers and certify 
that the courses had been taken It is well for the Council, 
which stands for education in all parts of our country, to deal 
with these things as facts and meet them in a way that will be 
operative. 

It IS to be remembered that the ultimate power in these 
matters rests mth our state boards and state legislatures It 
has been hard to get some of the states in the South to make 
and enforce a standard that all agree on demanding This has 
been true of pharmacy and of law, ns well as of medicme If 
we undertake too rapidly or too violently to put on these 
hoards a standard higher than they can enforce, the result will 
be a reaction The present laws will be repealed, medical edu 
cation disorganised, and the legislature will say, “We do not 
propose to moke laws to satisfy the demand of Minnesota or 
JIassachusetts, we will make our own laws, and we will sim 
ply do away with what we have and let all young men go into 
practice who want to ’’ 

Education in the South lacks funds, and we must seek both 
public and private endowment, but all our cfiTorts must be 
practical, they must be directed to some end In a spirit of 
enthusiasm we should not go beyond what can be admmis 
tcrod, and, above all things, we should try to make good the 
ground we have gained before we assume to move out from our 
base and strive for additional territory That ground is the 
requirement that the Council has suggerted, of a thorough high 
school education, ns a preparation for medical education 
Tliere is great hope in inspection If this Council would in 
spcct and tell the truth about nil our institutions, point out 
their defects, point to their equipment, and give the facta as 
regards them, and ns regards their manner of teaching, the 
moral force that would be exerted by such inspection would 
bo a tremendous power and would have an uplift that could 
not bo calculated or realized, and would be more cfllcient in 
the long run than an attempt by too drastic legislation to 
secure results that might work disaster to the cause we all 
haic so dearly at heart. 

INSPECTION OF PRELIMINAIIY CREDENTIALS BY AN 
OFFICER OF THE STATE EXAMININQ BOARD 

In the absence of Dr Dudley Tait, California, who was to 
haic rend a paper on this subject, the Chairman called on Dr 
S D Van Meter, Colorado 

Dn. Van hlETtn said —^Jlr Chairman, it is rather diflicult 
for me to reply to an important subject like this without pre 
liminary preparation But having had some little experience 
in the inspection of preliminarv and other documentary evi 
dcnce of qualification, I will attempt to oiler a few sugges 
lions which I hope mav be of value 

In the first place, it mav be stated the average executive 
olTlccr of a board of medical examiners is not equipjicd or pre 
pared to examine high school graduates for entrance to medical 
colleges or to pass on the documentarv evidence, diplomas and 
certificates In this Council I have urged for a number of 
vears the establishment of inspection of medical colleges and 
institutions giving a preliminarv education for entrance to 


medical schools I believe it is a financial impossibility for a 
board, or an executive oflicer, or anv committee of that board, 
to inspect the different institutions of the country and giie 
Mything bke an intelligent report thereon As a member of 
the Colorado Board, I welcome the support of the Council re 
gardmg the inspection of different medical schools, let it be 
extended to the institutions mvmg preliminary instruction 
The speaker who just preceded me has mentioned a sad di 
lemma m the South as to its medical educational institu 
tions I am sorry that such things still exist, but I believe 
that the solution of the dilemma which he has so graphically 
portrayed hes m the careful admimstration, by the state ex 
nminm^ boards, of me questions that come before them This 
inspection, based on the credentials, preliminary and other 
wise, will be effectual in direct ratio to the personnel of these 
boards, and while I do not like to be considered a “knocker,” 
I must say that I am ashamed of many of my confrOres who 
are on the examming boards in the uiffercnt states I do 
not beheve they are appointed from the best timber the 
profession affords The organized profession of every state 
should begm long ahead of the time the appointments arc 
made to select men with judicial minds, men who are trained 
and unqualified to pass on credentials and to pass on the quail 
fications of applicants before the boards In my opmion, tho 
solution hes in this Council collecting data from year to year, 
imperfect at first as it must be, but ns it accumulates year 
after year it will become a most rebable reference from which 
the boards may determine what a high school diploma and 
what an A3 from that or this institution means ns to 
qualification 

In this connection I would bke to speak of the ndnsabilitv 
of haying some record kept by this Council, or by some depart 
ment of the Amencan Medical Association, of tho different 
men throughout the country who have been crooked in their 
dealings or who have failed in applications for licensure 
Nothmg would assist the examining boards more when such 
people apply for license in those states In the last quarter 
we turned down, in Colorado, four men who were advertising 
to cure sexual diseases We sent one man to prison for 
making a false record as to graduation He claimed to have 
taken three courses at one of the Chicago medical colleges 
and one course at Omaha while ns a matter of fact wc were 
informed that he entered the fourth year of the Chicago college 
on credentials of three years’ attendance at another Clii 
cago college Another man wo discovered, by inspection of 
his record, was a fugitive from justice If every boaril 
reported monthly to tnis Council or to some other depart 
ment, and such data were collected and kept on record, the 
secretary or executive officer in inquiring ns to what credit 
should be given for preliminary and college education could 
easily find out many things or points about the applicant’s 
moral character that would bo invaluable in deciding the Im 
portent question of education and moral qualiflcation to prac 
tice medicine 

WH\T CONSTITUTES A REPUT\BLE MEDICAL 
COLLEGE! 

Dr Howard J Rogers, First Assistant Commissioner of 
Education, New \ork, who was to have spoken on this subject, 
uns absent, and Dr Victor C Vaughan, Jlicliigin, vns asked to 
present the subject briefly Dr Vaughan said 

The science of medicine is a collection and classification 
of facts gathered from the various sciences which can 
be utilized m the cure or prcaention of disease The 
practice of medicine is tho utilization of facts contributed 
bv various sciences in the treatment or preicntion of dis 
case V ilh this ns my text I will say that there are 
two methods of teaching medicine Tlie one is reputable, 
and the other is not All of us gray headed men, who 
graduated twenty fisc years or more ago reconed our medical 
education in a class of schools that would now hardly be called 
reputable. Wc feel this H c suffer from it every day I say 
there arc two wavs to teach medicine One is to take the i«o 
latcd facts from the various sciences which are utilized in the 
treatment or prevention of disease and to teach them ns i o 
latcd facts 'That is the wav we sliidieil medicine Ufiien we 
studied anatomy wc did not know anything nlxuil the develop 
ment of the human bodv We knew nothing nI>out cmhrvolo-w 
pos'iblv wc *aw a few model*, but wc Imcw ni-thing nl>out the 
evolution of the different part* oli^ie human I>odv were 

taught regional and that wc might 

knowledge, *0 that a nnv su „ 
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do We Tvere not taught any of the principles of chemistry, 
we were taught that it was not a good thing to mut acetate 
of lead with sulphate of zinc, because a precipitate would be 
formed, hut we had no idea of the general principles of chemis 
try at all We were taught that morphm, strychnin and sum 
lar bodies are alkaloids and obtained from plants, but as to 
the nature of the alkaloids we knew nothing We were taught 
to use this knowledge by rule of thumb blow, there are some 
medical schools still teaching medicine m that way They are 
not teaching bacteriology ns a science at all They show this 
student how to stam the tubercle bacillus, they have a few 
microscopes, and the teacher gets out a culture of the tubercle 
bacillus, makes a stain, and shows the students how to stam 
tubercle bacilli But they could not make a culture of it, they 
would not know how to go about it. 

I thmk I am not violating any confidence when I say that 
there are certain men who teach bacteriology and who start 
at the beginning of their lectures with a lot of tubes already 
made They do not know enough about bacteriology to make 
cultures They hold up these tubes and say, “This is a diph 
theria culture, this is a culture of tubercle bacillus,” and if by 
any chance a culture goes bad they send and get another That 
knowledge is worth something, of course I have seen a man 
who had no special training, working ns a carpenter, cut a 
brace to fit an angle with accuracy every tune He never 
made a mistake, but he did it by rule of thumb I have been 
at sen with men who could take the latitude and longitude of 
ships, but they did it by rule of thumb They knew nothing 
about astronomy That is one way of teachmg medicme Un 
fortunately, it is a method that is still followed to some extent. 

The other way of teaching medicme is to teach the student 
the fundamental pnnciples of these different sciences which 
have contributed to medicme, the fundamental prmciples of 
physics, of chemistry, of biology, embiyology, of bactenology, 
and to teach them as sciences apart from their practical appli 
cation When a man has been instructed m this way he has 
withm bun the capability of growth He has the foundation, 
of course, it is not possible for a man to be expert In any one 
or two of these branches, but every medical student should 
have the fundamental pnnciples of chemistry, of bactenology 
ground mto him He should not only know how to stain the 
tubercle bacillus, how to recognize the diphtheria bacillus, but 
he should know how to make culture medm, how to grow 
them, how to differentiate, how to mooulate animals, how to 
study lesions mduced in these animals It seems to me that 
nght here, in the difference between these two methods of 
teaching medicme we have a distmction between reputable and 
a non reputable college, as we look nt it to-day One is a sden 
tific training, the other is a rule of thumb traming, the one 
IS bmlding on the rocks, the other is buildmg on the sand. 

I am free to admit, and I am glad to testify, that the old 
method of medical education has given us many splendid re¬ 
sults But it has given us these results because the men who 
studied medicme in the old way did not stop its study when 
they left school, they have contmued, and they have learned 
scientific methods, have adopted them, and earned them out, 
and I am perfectly willmg and glad to testify that there are 
manv of the poor schools to day which are tnmmg out men 
that will be capable practitioners of medicine There are some 
men who will succeed m the practice of medicme, I do not care 
where they graduate. But the pomt I want to make is, for the 
great mass of medical students, for the average student, it is 
absolutely impossible to give him the scientifio education that 
ho ought to have, that he has a nght to demand without, m 
the first place, his having the proper qunhfications to build 
on, and, m the second place, without the school being able to 
furnish the equipment, the apparatus, the facilities necessary 
to teach medicine m a scienbfic wav, and, in the third place, 
and probably this is quite ns important ns anything else, and 
that IS, he should have ns teachers scientifically trained men 
I thmk this IS the fundamental difference between the proper 
wav of teaching medicme and the improper wav of teaching it. 

I do not like the words “reputable” and “non reputable.” 

W'hHo I am on mv feet, I want to 8.av one word more I was 
much interested in what Chancellor Kirkland, of the Vander 
hilt Univcrsitv, smd about the condition of things m the South 
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I have no fear whatever that the South will, if you give it a 
little time, recuperate itself and brmg forth good medical men 
When I am called on by my students to hold up to them the 
name of some illustrious American physician, I frequently go 
to the South Who was Ephraim McDowell? Who was 
Bradshaw, who made the first, or one of the first, successful 
amputations of the hip joint? Who was J Marion Sims, a 
practicing physician m the then village of Montgomerv, Ala.? 
Who was Long, who first utilized anesthesia m the removal 
of tumors? Above all, who was Walter Heed, a graduate of a 
Southern medical school, a man who wrote the brightest, and, 
I might say, the only bright page m the history of American 
intervention m the affairs of Cuba? So I am not at all afraid 
that the South will not do its duty m medicme as it has m 
many other things 

METHODS OF CONDUCTIKQ STATE BOARD EXAMINA 
TIONS 

Dr Beverly D Hanson, Detroit, read a paper on this sub 
ject, ns foUoivB 

My time recently has been so much occupied with other very 
immediate and necessary duties that I have had no opportimitv 
to give to this very mterestmg, important and practical sub 
ject the thought and preparation it deserves I will, there 
fore, not attempt to cover the subject m a thorough or exhaus 
tive manner, but rather from such a standpomt and bnefly 
ns wiU tend to brmg out discussion and the opimons of those 
present who are better qualified than I to review the subject 

THE IVBITTEN KXA’MTXATIOH 

The almost umversnl method of wntten state board exam 
mations m this country has its advantages and disadvantages 
From the pomt of view of utility and perhaps necessity nt Uiis 
time, the wntten exammation takes precedence over all other 
forms, and the reason for this seems very clear, and is due to 
several seemingly uncontrollable circumstances and conditions 
which may informally be enumerated as follows 

1 Conditions involvmg a board membership representmg the 
several schools of medicme recogmzed by law This condition 
is suggestive of embarrassment m selecting any one school hos 
pital, clmic or laboratory for the purposes of examination 

2 Membership on a medical board is usually limited to prae 
titioners m general practice and who have no active connection 
with schools or hospitals ns teachers, and who, m order to 
quabfy legally for membership, are requued to have been 
several years m active practice While the above hmitations 
covermg membership presume absolute independence of med 
ical college influence, they are not qualiflcations necessary for 
a high grade exammer 

3 The wntten exammation is the easier and more convement 
method, allowing members to prepare the questions nt leisure 
before leaving their homes, and also not absolutely requirmg 
their presence at an examination 

4 The usual board member receivmg no compensation from 
the state, feels that two or three days’ absence from his field 
is as much time as he can afford to give to an exammation 

6 The expense and difficulty connected with the obtahung 
of proper cbmcnl facilities necessary in this form of an ex 
ammation, and also the greatly increased time necessary in 
such an exammation 

0 The expense and difficulty in connection with the obtain 
ing of suitable laboratories and the added expense and difll 
culty of obtaining qualified examiners, cspccmllv from the 
board members, and also the mcreased time required m such 
an examination 

7 The additional time required in an oral examination added 
to the wntten one 

THE IDEAI, EXAiTEXATlOH 

I think no one will take issue with me when I state that an 
ideal state board examination should inelude in addition to the 
usual wntten one, an oral a laboratorv and a clinical exam 
ination The combination examination included in the wntten 
oral clinical and laboratorv is the usual method in Great 
Bntain Germany and other foreign countnes and this method 
of examination is also in force in Ontnno It is also the usual 
medical college method in institutions of the first class A 
wntten examination is by far the most ineffective tost of all 
the usual forms of exammation for it is a well acknowledged 
fact that candidates who are incapable of demonstrating prac 
licnllv a proper knowledge and trainmg very often succeed in 
obtaining a high standing in a solely wntten test The results 
obtained m examinations where the requirement of graduation 
from n reputable medical school is not demanded wilh conclu 
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Bively prove this Blatement A fairly thorough course in 
quiz compends and published examination questions and their 
0113176X8 TviU usually obtam good results in the written exam 
inatiom 

It must be taken for granted that the usual board method 
of n solely written test of qualification is unsatisfactory and 
non effective from the standpomt of thoroughness and abso 
lute testimony of an applicant’s actual acquirements of knowl 
edge necessary in the profession. The question naturally 
arises, therefore, is it possible and practicable to overcome the 
objections I have enumerated which have heretofore prevented 
the state board examination from being as thorough and prac 
tical as it should be, havmg in view the theory that the state 
should review the work and exammations for degree of the 
medical colleges! I believe under certam limitations it is not 
only possible, but also a comparatively easy problem for 
boards to conduct their exammations along more practical lines 
than has been the rule heretofore 
The following method proposed is merely suggestive, and no 
doubtedly could be improved on m relation to its detoik The 
examination, m order to be thorough and practical, should 
cover four divisions, namely (a) the wnten, (b) the oral, (c) 
the laboratory, and (d) the chnlcal Every subject bated 
should require an examination in at least two of these four 
divisions, with the total requirement of percentage divided, 
having in view the number of divisions in which the subject is 
listed. For example Anatomy should be written and oral 
or laboratory, histology and embryology, written and labors 
tory, physiology, written and oral, ehemistry, written and lab 
oratory, bacteriology, written and laboratory, practice, wnt 
ten and climcal, pathology, written and laboratory, gynecol 
ogy, written and clmical 

THE TIME FT.EArENT 

In connection with the above suggestive division, the quea 
tiona in the written exammntion could be reduced m number, 
say from the usual ten questions to five questions, and these 
could also be reduced m scope and the time required if neces 
snry to the extent of 60 per cent , therefore, a wntten examina 
tion formerly covering a period of three days could be re¬ 
duced to one and a half or a two day examination Nearly all 
state board examinations are conducted in cities having snfB 
cient outdoor dimes for the purpose of examination, and it 
would be a comparatively easy matter to obtain the use of 
such clinics for examinations by boards Proper committees 
made up of board members could take charge and conduct 
the clinical and oral examinations necessary, without adding 
more than a day to the time taken now in the written exam 
ination. Under ordinary conditions it may be taken for 
granted that it would be impossible to obtain from board 
members any member or members sufiidently quahfled to ex 
ammo properly qualified applicants m laboratory work and 
methods This difficulty, however, could be overcome by the 
appointment of one or more local laboratory men nnconnectcd 
with medical schools and who could examine applicants either 
prior or subsequent to the regular examination, and who 
could also report their findmgs to the board when completed. 

It docs not seem to me to be essential or necessary that a 
state board examination should be either in part or wholly con 
ducted by its members. Under the system of the identification 
of candidates bv number the board could very properly, cov 
enng the wntten examination at least, appoint espeeiallv qmli 
fied examiners residing throughout the state who would furnish 
the questions on the several subjects listed for examination 
These examiners would be appointed with especial reference to 
their qualifications in the subjects assigned The answers, 
when completed under the supervision of the board, colild then 
be sent to these examiners for marking and report There would 
bo no ncccssitv for these examiners to pcrsonallv attend the ex 
aminations ns the answer papers would be returned by ex 
nminers to the board for filing and future review if nece«sarv 
This method in itself would be a guarantee of fair and cffcctiic 
work on the part of such examiners 

Including this verv superficial review of the question of roclh 
ods of condueting state board examinations I believe the method 
at this time cmploved bv the majontv of boards to be verv dc 
feetiie from the standpoint of nceiiracv in determining (he 
qualifications of applicants for state lieen=e The diffieulties 1 
have eniimemted ns hindrances to a reformation of method 1 
think could casilv lx> overcome in time I would cmphasire the 
great importance of this question and suggest to the Council 
on ■yfedieal Fdiication the immediate ncccssitv of furnishing 
the boards in the verv near future with a well defined plan 
for their stiidv and action 


SHOUUD IffCENSUlIE EXAMINATION BE IN TWO PARTS, 
AND HOW SHALL THET BE CONDUCTED! 

Dr W J Means, chairman of the judicial council, Associa¬ 
tion of American Jledical Colleges, followed with n paper 
entitled “A Plea for a Licensure Examination m Two Parts ” 

Medical education in the Umted States is in a transitional 
stage, and there has never been a time when more nctimtv has 
been mamfested than at the present. The last decade has been 
made an epoch of phenomenal progress toward higher standards 
of professional requirements The methods of teaching are 
being studied carefullv with the view of securing the best re¬ 
sults This educational movement has been brought about 
primarily by conscientious educators and broad minded, pro 
gressive, unselfish men of the profession, individuallv and col 
Icctrvcly 

Collectively, much credit must bo given to the loaders of tin. 
American Aledical Association for their thorough aud admirable 
organization of the profession, also to the colleges that arc mem 
bers of the Association of Aracnean Medical Colleges Through 
these great scientific and pedagogic bodies a sentiment has been 
created for higher professional standards which has been far 
reaching Through this activatv and sentiment the legislators 
of the various states of the union have been aroused to the 
necessity of protecting the public against ignoranee and quack 
erv under the guise of legalized practice, hence the enactment 
of laavB governing medical education and medical practice We 
need not contrast generations to see eaadenccs of the great work 
accomplished and m progression The student of a decade ago 
knows that the methods of teaching and of practice have rid 
ically changed since he rccen-ed his licence to practice the lical 
mg art. 

BELATlOX OF LICEXSIKQ DOAlmS TO iHDrCAi EDUCATION 

It IS not mv purpose to mention the laivs of the various states 
governing medical education and practice. Tlicy differ more or 
less but none have reached the ideal ns yet It will be suf 
ficient for my purpose now to consider in a general way the 
relation of the existing examining and licensing boards to med 
ical education It may be said that in most of the states mod 
ical laws tak-e full control of medical education in that thei 
prescribe minimum preliminary educational requirements to be 
gm the study of medicine, the number and length of annual 
courses, and, finally a licensure examination to practice. Hie 
laws in some cases prescribe the number of teaching weeks and 
even the subjects that must be taught, the equipment of laliom 
tones and clinical facilities, and then a diploma from the col 
l^e that complies with these requirements before an c.xaminn 
tion for licensure will be granted The law, therefore, in a 
measure, makes a medical student a ward of the state It 
leaves to the college the privilege alone of instruction Tlic 
interval from the time permission to study medicine is pien 
until the finished product presents bim'clf for a licen'c to prac 
tice IS quite a segment in an educational cvcle It seems to me 
that it IS out of the question for an examining board bv a feu 
questions to determine very aecumtclv the proficicncv of the 
applicant, and in particular, the character of the work done 
during the college vears 

I assume that we are all agreed as to the value of the ba«ie 
subjects ns a foundation for a medical edneation and I believe 
wc arc all agreed that these subjects should be taught not onh 
thcorelicallv but bv netun] labomtorv experience Anatomi 
should be taught not alone from charts but from the natural 
body Chemislrv to male it worth while should be taught in 
the chemical labomtorv Histologi bactenologv, palliologj 
and phvRiologv can not be taught thcorelicallv alone if (hev 
are to be of anv practical value in the prooeeiitlon of clinical 
diagnosis and for preparing studrnts for the practice of nie<l 
icine and surgerv Therefore I believe examining I'oardo eliould 
look in on the roiing men to whom thev have granted pemils 
Sion to studv medieine during their college ronr*e and de 
(ermine whether thev arc receiving proper instnietion at a time 
when it will be of the mo I value in laving the foundation for 
future practice 

r.vri or rxowLmcr or tut rrr-nvvrr tvts 

I am satisfied th"t anv oae who v-ill tale flic pains to stud 
(he grades pven bv (he different examining Isiards of the elat» 
can not help being impre e<l with the lael of prepar-t'oa if 
students in the siilijeets (aught in the flr*t and »eeon 1 vear 
To aaeertain if pos ilde the averag grade in the 1 1 ffe* t f 
anatomv phvciolngv pathologv I arterjnlegv erl el r-il (ri 
pvon hv the vanon« examining boarl* I eo-rr po drd v it i 
the socretaneo from se-re twentv fire st ur r't 

with a gencraiis rcsf,on'e From thi« , ra- '• 
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a stmunary that emphasizes this deficiency The summary in 
eludes the results of all examinations m some fifteen states in 
1905 

The average grade of those who passed m anatomy was 74 
The average grade of those who failed in anatomy was 68 6 
The average passing grade in pathology was 78 The average 
failing grade was 09 The average passing grade in chemistiy 
was W 6 The average failmg grade was 68 The average 
passing grade in physiology was 80 and the average failing 
grade was 68 Of the failures 76 per cent, were re examined 
and 60 per cent of these were passed I did not consider the 
grades given m the clinical subjects 

These grades are sufficient to emphasize the fact that the 
average man licensed to practice mediane is deficient in knowl 
edge in anatomy, physiology, pathology and chemistry, and 
when we consider the elementary character of the exammations 
the deficiency is more apparent. How many could have passed 
if thev had been required to make practical tests in the labora 
toryf How many would have been able to make a bacterial 
examination for gonococci or tubercle bacilbT How many of 
them would have been able to prepare a pathologic specimen for 
microscopic exammation? How many would have been able to 
make Widal’s agglutination test for typhoid fever! 

BEASON FOE THE SOPHOMOBIO EXAiUfTATION 

Agam, note the average grades of those who failed, and fur 
ther note the percentage passed at a subsequent exammation 
It IS a pertinent question to ask where the knowledge was oh 
tamed that made it possible for them to pass a second examina 
tion. Certainly not m the laboratories of some college, and not 
under competent teachers, but more than likely from conmng 
quiz compends. The query arises then, what is the remedy? 
Evidently the exammmg boards must look after their protfigfis 
durmg the mtervenmg years to see that the foundation is prop 
erly laid It is my contention, therefore, that the under 
graduate should be given an opportunity to present himself for 
exammation at the end of his second year’s work to ascertam 
whether he has attorned a proficiency m the basic medical 
sciences, and, if so, to receive credit for the same 

At the completion of the second year, accordmg to the cur 
ncula of our coUeges, a student is supposed to have com 
pleted his class and lalioratory work of the subjects that are 
classed as basic medical studies, such as anatomy, histology, 
embryology, physiology, physiologic chemistry and bacteriology 
If the student satisfies his teachers of his proficiency he will 
not be reij^uired to do any further class work m these subjects, 
and is privileged to take up the study of the third and fourth 
years This is m Ime with the scheme of education from the 
grammar department through the high school and college, and 
IS based on graded work from term to term and year to year 
Each term and each year is supposed to complete n part or the 
whole of a study 

In most states the law prescribes four annual graded courses 
By this I understand that the schedules must be so arranged 
that students pass from one year to the next and so on through 
the course Medical colleges m compliance with this arrange 
their curricula, beginning with the subjects of anatomy, phy 
siology and chemistry in the first year, completmg them in the 
second vear along with histology, embryology and bactenology 
Then follows the clinical studies in the third and fourth years 
The Association of American Medical Colleges prescribes that 
time credit can not be given a student until all conditions that 
may have been imposed m a former year are passed off If 
this sUieme in literary and professional education is good, the 
state should not only grant the same privilege of intermediary 
exammations, hut should make them obligatory, giving credit 
on the final licensmg examination. 

THE M l ' l ' O OF PEACnaAL EXAimTATIOXS 

An exanunation by the exammmg board at the completion of 
the second year can be made more comprehensive than at the 
end of four vears It should not be theoretical alone, but prac¬ 
tical tests should be given in the laboratories Such on exam¬ 
ination would be an incentive in the first place to more thor_ 
ou"h teaching in the laboratories, and m the second place would 
be'an mccntive to the student to closer application and a higher 
proficiencv Under the present rCgime of the state examining 
and licensing boards there is not much stresss placed on labora 
toiy proficiency To prove my contention let me call your at 
tcntion to the method of examining We grant the questions 
are fair and comprehensive so far as theorv goes, but by '''’hat 
mental process can the exammers detemime whether the 
«tudcntB have ever looked throngh a microscope or saw the 
in«idc of a laboratorv? 


Again, teachers wiU testify how difficult it is to get students 
to understand and appreciate the neeessity of a thorough 
groundmg in the basic studies, and also that they often pass 
them knowing their mefflciency If students understood that 
they would be e x a min ed at the close of the second year, not 
only fijr their teachers, but bv the state examiners, and that 
a passing grade would be credited on licensure examinations, 
they would have a purpose in doing good work Should a 
student fail in his examination, it gives him an opportunity to 
go back over the work at a time when it will most benefit him 
and when he will be forced to do it 

If a student, after hnvmg complied with the legal time re¬ 
quirement, fails, it IS a most difficult thmg for him to go 
back to the study of his first and second year’s work He 
spends a few months m connmg quiz compends, ns suggested 
before, and then rarely fails on a second trial I might ask, 
what IS the practical value of such knowledge! Tlie failure of 
a student to pass an examination at the end of his second year 
not only forces him to go over the subject ngnm in a proper 
way, but is a notification to his college to look more closely 
after the teaching of the studies of the first and second years 
Colleges are too prone to pass undergraduates This is consid 
ered true of schools that depend on the tmtion of students for 
maintenance If a student has passed his first and second vear 
and knows that he will get credit for the same, he will no 
longer have it on his mmd that he must prepare for a technical 
examination in these studies, and will, therefore, continue his 
practical work up to the end of the course 

There is also something to be said m favor of the student 
Two years and more is a long period between the study of the 
subjects of the first and second years and his licensure examina 
tion He may forget, and does forget, many of the technical 
things that he learned during his early years, and these may 
be the questions asked in a final examination This fact is 
recognized by the colleges, and has led to review work of the 
fundamental studies to prepare their students for examination 
It takes the time that should be devoted to clinical subjects of 
the fourth year In fact, it becomes, in a measure, n process 
of cramming for the state boards 

In Great Britain a medical student has to register with 
what IS known ns the General Medical Council, and he can not 
obtam a license to practice medicme until five full academic 
years after registering, during which time he must produce 
evidence of having passed all the prescribed exammahons 
These have to be taken through the course with certain time 
intervals between the succeeding examinations 

Some of my remarks imght be interpreted as n reflection on 
American medical colleges I am frank to say that the aver 
age grades given above indicate that the majority of American 
colleges are not giving good practical work in anatomy, physiol 
pathology and hiriology, and this would be more m evi 
deuce if practical tests were made If any teacher or official 
doubts this statement I would like to ask what percentage ol 
his graduates can make a diagnosis of typhoid fever by labora 
tory methods! How many of his graduates can make a prac¬ 
tical microscopic examination of the blood? How many can 
make a microscopic examination of the unne that would be of 
any considerable value! How many can make a bactenologic 
exammation of tubercle bncilb and gonococci! If the major 
ity can not, then the college has failed to give the proper 
instnictioii. 

THE EEABONS BOTOrARTZEn 

To summarize my contention for two licensure exammahons, 
one to be held at the end of the second year, the other when the 
student makes application for a license, 1 submit 

1 It IS only fair to the student that he be given an oppor 
tunity to pass an examination in the studies that he has com 
pleted m the class and laboratory, and thus be relieved of fur 
ther anxiety durmg the two years spent m the study of clinical 
subjects 

2 If he fails to pass the licensing exammahon in these 
studies, it gives him an opportunity to go over them again at a 
time when he is compelled to do it, and under the direction of 
competent teachers 

3 With an examination at the end of two years the e-X 
amlning boards will be better able to determine whether the 
applicant is sufficiently grounded in the fundamental studies 
and Inboratoiy work for further progress in a medical course 

4 Such an examination would be an incentive to students to 
do better work, and a suggestion to the colleges to provide 
proper facilities and qualified teachers 

6 The state examining and licensing boards having pre¬ 
scribed minimum requirements both ns to entrance qiialificn 
tions and time limits for a medical course, and also equipments 
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and facilities, should, in the interest of medical education, take 
note of the work being done m the first two years of a medical 
course to see and know that students are properly equipped for 
the third and fourth years 

0 The examination both at the end of two years and for 
licensure should be made more comprehensii e and practical 

7 Examinations made under the conditions herem mentioned 
would do more toward elevating the standard of medical educa 
tion in the United States than legislation m any other direction 

8 A re-examination by a licensing board should be permitted 
only on evidence that the applicant had pursued the study of 
medicine, and particularly the subjects m which he failed, with 
competent teachers and under conditions affording proper facd 
ities for practical teaching 

This procedure is not entirely new It is already in vogue in 
four states, Virgmia, Maryland, Michigan and New York 
Oregon some years ago conducted two examinations, but I am 
informed has now but one The boards of several other states 
contemplate asking for a modification of their laws, givmg them 
privilege to examine undergraduates 

To put in practice examinations of undergraduates would 
require a change in many of the laws now in operation and it 
would entail extra work on the members of the examining 
boards These are, however, matters of little consideration, 
providing the qualifications of the men licensed to practice med 
icine are assured 

The inspection of medical colleges ns to their laboratory 
equipments, facilities for teaching cluneal medicine, methods of 
teacbrng and personnel of teachers would be almost unneees 
sary The colleges would be forced to give instruction that 
would qualify their students to pass examinations made at the 
proper tune and in n practical way 

In bringmg the conference to a close Ciiaibicatt BevAtt said 
In the name of the Council I desire to thank the gentlemen 
who have presented uS with these valuable reports and discus 
sions, and to thank all of vou for your assistance and presence 
here to dav This is a movement in which we have a common 
interest There can be no doubt about the result of this move 
ment in elevating medical standards It is slmplv a question 
of how rapidly it can be done and should be done, and per 
sonally I feel that a meeting of this kind is of great value It 
ccrtainlv has been instructive to the members of the Council 
We shall stand adjourned until the next annual conference, 
and wc hope that vou will all be with us again at that time 

REPORT OP THE NEW lORK COMMITTEE ON MEDICAL 
EDUCATION 

A VANDER lEER, EDWARD D nSUER, AlVD WILLIAit FRAKCIS 
CAlIPnELE, AEBAXT 

Committee on Medical Edncntlon Irom the Medical Society of the 
State of Iiew Tort 

[Tins report nas not rend at the conference, but is of par 
ticular interest in connection with the subjects discussed ] 

The Medical Society of the State of New York has been in 
thorough sympathy and accord with the efforts of the com 
mittee on medical education of the American Medical Associn 
tion to raise the standard of medical education in the United 
States and to bring about a closer uniformity in entrance re¬ 
quirements and medical cumculums in the different states 
The standard recommended bv the committee at the Portland 
meeting of 1906 is exactly the standard which the State of New 
York has been following for a number of years When the 
medical act of 1801, governing the practice of medicine in the 
State of New York, went into effect, the provisions of tlie stat 
utc were practically similar to the Portland recommendations 
In order to work no hardship, however, to medical schools, and 
not to make the transition in entrance requirements too nbnipl, 
it was necessary for the Board of Regents of this state to modify 
the entrance requirements and gradually to reach the four year 
high school standard for entrance to medical schools Since 
Tan 1, 1807, however, a four year high school course or its 
equivalent gained in examination has been the requirement for 
matriculation in a medical school Even at the present time, 
however, New York permits conditional matriculation for 
entrance on the first year’s course of medical lectures on cvi 
denco of the completion of three full years of high school work 
or its equivalent, and requires the fourth year to be successfully 
made up bv the candidate before entering on the second course 
of medical lectures 

In our opinion the gist of the Portland resolution lic« in the 
first provision of the recommended standard vir,, that the pre¬ 
liminary education be passed on bv sjiecially designated state 
authorities This seems to us in the light of fifteen vears cx 
jicncncc an absolute necessity in the administration of medical 


statutes It would be a great mistake to permit faculties of 
medical colleges to pass on the credentials submitted, for aside 
from the fact ns to whether they were dismterested parties or 
not, they have not the evidence at hand or the means of obtain 
ing it for properly valuing the weight of secondary credentials 
which may be furnished from secondary educational institu 
tions in all parts of the world Neither should this duty de¬ 
volve on the state board of medical examiners for precisely the 
same reasons Under no machmery less than that of a well 
conducted state education department can all the necessary 
data be collected for properly judging the standard of educa 
tional institutions The education department of the State of 
New York has for years been a clearmg bouse for such informa 
tion, and the data has been gathered not only by careful and 
exhaustive examination of the reports and record", but by per 
Bonal examination and mspcction of schools and colleges 
New York Skate has twice had in Europe special inspectors who 
have carefully examined the various Ivcfres and gymnasia oi 
Europe and who are competent to accurately estimate the com 
parative value of European and Aracnenn educational cre¬ 
dentials The constant reference to this body of records and its 
daily use in passing on credentials submitted by candidates 
from all parts of the world for entrance to New York profes 
sional schools has brought home with particular force to the 
committee from the Medical Society of the State of New 
York the absolute necessity of a responsible skate authority, 
preferably the state education department, to pass on these 
matters Otherwise your committee feels that the mere pro 
■vision in a statute of a four year high school course ns a pro 
liminary to medical study would be of little value and capable 
of being greatly abused 

Your committee has also studied with great care “the ideal 
standard’’ submitted at the Portland meeting and while in 
thorough sympathy vnth the manifest object of the resolution 
yir the advancement of medical education, wc arc not yet ready 
to commit ourselves to the proposition of practically a five year 
medical course To insist on a thorough four year preliminary 
education and a thorough four year medical education is in our 
experience, thoroughly abreast of the present day demands, and 
when executed ns ngorously ns arc these requirements in the 
State of New York, they have caused some criticism bv their 
exaction While in the future it may be possible to compel a 
five year medical course, we see no immediate demand for it and 
doubt its advisability Should this preliminary college year be 
required between the high schoool and the medical college its 
curriculum should undoubtedly embrace more than the subjects 
of physics, chemistry and biology 

In fact, wc are almost disposed to say that should tlic time 
ever come wlien it was deemed advisable that a degree in med 
mine should be founded on some part of the curriculum of a 
liberal arts college, it would be more educational and more 
defensible to require a two years’ course in a liberal arts col 
lege, or what might be the same requirement a six vears’ com 
bined liberal arts and medical education We arc not at pres 
ent however quite sure that the interpolation of a single vear 
devoted to the study of phvsics, chemistry and biology would 
produce physicians of materially broader capabilities, or tiiat 
the special study of thc'C three subjects such as is given in lib 
era] arts colleges would practically ns=ist to any great decree 
in the development of medienl practitioners 

In 1904 an amendment to tlic medical slnfutc of the Stale of 
New kork was passed permitting the Board of Regents to formu 
late a cour'c of stiidv which should lead to a combined kac 
cnlaurcate and medical degree ’The object of this nmeudoient 
was two fold First, to induce more college bred men to enter 
the medical arofession bv shortening the terra of sludv one 
year in order to obtain both degrees and second to permit Ibis 
first or preliminary medical year to be carried on in tlic colleges 
of liberal nrf» The procedure under this provision of the 
skatiite has fallen under three distinct heads 

I Tho'o universities which mninlaln boih lilieral arts and 
mcilical faculties There is no problem hero ns each iiniversilv 
so arranges its curriculum that a student can carry the worl 
of both degrees in seven years cither bv necepting the first vear 
of medical work ns the fourth year of the baeealnureale rntirse 
or by the introduction of the point system of electives where 
a certain number of points arc neec<"'arv for obtaining both dc 
grees requiring that a certain pereentage of the points is" 
gained in the liberal arts course and the balance in the mcHral 
course 2 Tho'C liberal nrts colleges which have enterr<l Into 
afTiliafion with medical schools whereby the first rear of -work 
in the medical school is falen ns the fourth rear of the He. 
calnnreate course "I The establishment of a medical elective 
In the junior nnd senior rears of the liberal nrts colleges^ the 
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successful completion of ivhicli -mil be accepted bj medical 
scbools as equivalent to the first year’s medical rvork. 

The procedure under this heading- is still unsettled A joint 
committee has been appomted from the medical schools and the 
liberal arts colleges of this state to formulate a curriculum 
which IS capable of execution in the liberal arts colleges and 
at the same tune acceptable to the medical schools There would 
seem to be no inherent difficulties in the way of the adoption 
of such a program, and the committee is practically ready to 
report its plan. Curiously enough, however, it has run 
agamst this condition, viz., that medical authorities in other 
states have expre'aed their unwillingness to accept this ar 
rangement and have stated that they would he ohbged to refuse 
to recognize the degrees of graduates who pursued this seven 
year course The committee is of the opinion that this is based 
on a misunderstanding of the exact work required, and that a 
thorough appreciation of the really advanced standard of med 
ical education which would be brought about by this arrange 
ment would lead to a reconsideration of such decisions The 
committee hopes, however, to be able to report m the near 
future a successful arrangement of such a course 

Your committee also reports that there is now before the 
legislature of the State of New York, having already passed 
one house and favorably reported m the other, a bill revising 
the medical statute passed in 1891, and particularly defining 
the practice of medicine in accordance -with recent decisions of 
the Supreme Court of this state The preliminary medical 
standards are not affected by this hill, except that a mmimum 
of a seven months’ term for each medical course is required 
in place of the obsolete six months m the old law As a mat 
ter of fact, our medical schools have always had at least a 
seven months’ course, and in some schools eight to nme months 

The main pomts, however, to be gamed by the new bill are 

1 A precise definition of the practice of medicme, which 
we give herewith os follows “A person practices medicine 
within the meaning of this act, except ns heremafter stated, 
who holds himself out as being able to diagnose, treat, operate 
or prescribe for any human disease, pain, injury, deformity or 
physical condition, and who shall either offer or undertake, by 
any means or method, to diagnose, treat, operate, or presonhe 
for anv human disease, pain, mjury, deformity or physical con 
dition.” 

2 A careful revision of the registration and penalty clauses 
to accord -with the practical experience of the last fifteen years, 
and to further accord -with the provisions of the penal code of 
this state. 

3 The abolition of the unwieldy separate examining boards 
for each medical society, and the substitution of a single board 
to be appointed by the Board of Regents without reference to 
any school or practice of medicine The theory on which this 
bill was introduced is that it is the duty of the state to fix 
the requirements for those who are to practice medicine within 
the state, and that this should be done regardless of the theories 
of practice and -without recognizing any particular school or 
cult of medicine In other words after a candidate has passed 
the state’s scientific licensing test, he is at liberty to practice 
any form of medicine which he may choose 

Your committee has given much thought to the introduction 
of a course in our college cumculums, of medical economics 
and other subjects, referred to in the circular letter, but docs 
not feel able to give this its endorsement at the present tune 


AMERICAN CLIMATOLOGICAI, ASSOCIATION 

Ticcniy foiii-th Annual Meeting, held at Washington, D O , 
Mag 7 9, 1907 

The President, Dr T S DAELuroTOX, New York, in the Chair 
Officers Elected. 

The following officers were elected for the ensuing year 
President, Dr Thomas D Coleman, Augusta Gn vice-presi 
dents Drs Judson Daland Philadelphia, and Charles Fox 
Gardiner, Colorado Springs, secretnrv treasurer. Dr Guy 
Hin«dnle Hot Springs, Va., member of the council. Dr Thomas 
S Darlington, New York, representative on the executive 
committee of the eighth congress. Dr F I Knight, Boston, 
Dr E. G Curtin alternate 

The next meeting -will be held in Boston,, June, lOOS 

Increase in Death Rate from Cardiac Disease 
T S Dahuxotox, in his presidential address, discussed 
the increasing death rate from cardiac disease, and the source 


and mode of mfeotion of pulmonniy tuberculosis, stating that, 
while the latter declines m frequency, the former is steaddy 
mereasing He said that a study of the causative factors of 
this alarming increase naturally suggests the part played by 
the many so-called features of city life, and one of the most 
important factors m the relation of mental strain to the pro 
duction of functional, followed by organic lesions of the heart 
and subsequently the kidneys The high wrought, ovemervous 
activity of the modem city business man and the equally 
strenuous social whirl of the city woman, the mad msh of 
competition, the bustle, confusion, noise and unrest, so strik 
ing in comparison -with the dolce far ntenie of the business 
and social life of a eentury ago, crowds and hurry, elevated 
stairs and “rapid fire’’ ele-vators, mental stram and physical 
bnnkmptcy—all seem so essential They have come to be eon 
Bidered a striking characteristic of our national life, yet they 
are so deadly to our indmdual life that they furnish us -with 
food for deep and earnest thought. 

The Search for a Suitable Climate 
Dn S A, Fisk, Brunfield, Mass, gave a rfeumS of the 
climates of Minnesota, Ctolorado, Southern California, Arizona, 
New Mexico, the hills of New York and New England, and 
described briefly life on shipboard Dr Fisk holds that 
altitude per se is not a producer of hemorrhage. 

Db. W J Barlow, Los Angeles, Cal, claimed that patients 
with heart disease and nephritis do better in Southern Cali 
foraia than in the Rocky Jlountain region 
Db Charles DErnsox, Denver, disclaimed that men are 
imduly biased by the fact of residence He pointed out mne 
men, present at the session, who went to Colorado for their 
health, and recovered 

Db W C Rtves, Washington, spoke of the advantages of 
the high altitudes of Switzerland and its markedly tonic m 
fluence on healthy persons He argned from this the im 
doubted benefit it must confer in diseases of malnutntion 
Db. R. H. Babcock, Chicago, stated his belief that although 
patients may recover at home it is much easier to recover in 
a well regulated health resort. 

Some Notes on Aix-les Bams 

Db, Johh W Bbaitoar, New York, gave some personal im 
pressions of Aix, with brief reference to the Virginia Hot 
Spnngs The waters are abundant (6,000 000 liters a day), 
of high temperature (44 C ), and under very high pressure 
'The mineral character of this water is not remarkable, but it 
IS a -valuable addition to the other treatment instituted The 
■waters are used in douches, plunges and baths of all kinds, but 
the specialty is the douche-massage, with which the author 
has had personal experience Close supervision and control 
of the patient are necessary, and an after cure at an elevated 
station IB advisable Dr Brannan thinks that the waters of 
the VirgmiB Hot Springs are ns valuable ns those at Aix 

Effect of Florida Climate on Disease 
De Fremont Smith, Washington, showed that there is 
bttle reason to fear acute disease Winter residents will find 
that this subtropical sea climate dela-vs the progress of many 
chrome diseases Albuminunn may be cured Gouty and 
rheumatic states, with neuralgia and neuritis, almost always 
improve ’Tuberculous patients do not, ns a rule, do well Dr 
Smith spoke favorablv of the climate of Nassau and its at 
tractive surroundings for the comfort of mvnlids 

Relative Value of High and Low Altitudes in the Treatment of 
Tuberculosis 

Dr F M Pottengeb, Los Angeles, Cal, recognizes that 
some tuberculous patients do well at high altitudes and others 
at low elevations, that tuberculosis is largely due to over 
crowding that high altitude causes greater actmty on the 
part of the lungs and throws great strain on the heart. He 
believes physiologic rest is better obtained at low elevations 
and that a high altitude is unneccssarv 

Hemoptysis Due to Tuberculosis. 

Db. James 1L Anders, Philadelphia took up cases occa 
sioncd by congestion after bronchial mucosa and lung texture, 
and ulceration or erosion of vessels, or rupture of miliary 
aneurisms To the latter class belong the fatal hemorrhages 
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Dr Anders has undertaken to determine tie frequency of 
hemorrhage, incidence, age and sex, seasonal influence, elm 
ical peculiarities and treatment He studied 689 cases of pul 
monary tuberculosis, hemorrhage occurred m 107 cases Dr 
Anders found that profuse and fatal hemorrhage was less com 
mon m females, less common from October until February 
Stimulatmg cold has a preventive influence In 76 per cent, 
of hemorrhages they occurred m the flrst or early part of the 
second stage. Dr Anders quoted Curtin’s dictum that a resi 
dence far removed from the sea const is beat for patients suf¬ 
fering from hemoptvEiB, that a ranfied, but also a cold, dry 
aseptic air would be most useful Hot dnnks and alcohohe 
stimulants must be avoided. Opium was advised for twenty- 
four or forty-eight hours Atropin, 1/50 gr every twelve 
hours has been very successful 

Blood Pressure as a Guide m the Treatment of Hemoptysia. 

Db. E 0 Ons, Boston, said that an efl'ort was made at the 
Massachusetts State Sanatorium to establish a standard of 
blood pressure for tuberculous individuals The average for 
320 patients was 124 mm Hg In men the average was 124 
mm , and in women 116 mm 

Dr Otis advocates, at the onset of the hemorrhage ice, 
morphia and atropia subcutaneously, and in B''me cases mtnte 
of amyl Nitnte of soda or nitroglycenn should be used if 
the blood pressure is high for the mdividual, if low, ergot or 
ergotm subcutaneously 

Dn. Dexancet Eochesteu, Buffalo, said that he found the 
mtntes useless He depends on purgation, sweating by hot 
air, hot mustard bath, and steam He had tried mtroglycenn 
in solution and obtained a fall of twenty or thirty points 
with a subsequent nse 

Dn. E H Babcock, Chicago, said that excitement raises sys 
tolie pressure, therefore rest, morphia and purgation are in 
dicated In cases in which the pressure is low he would 
question the advantage of ergot, but would prefer pressure 
bv bandages 

Dn, Chables Denieow, Denver, advocated strappmg the chest 
with adhesive plaster 

Db. F 1L Pottekceb, Los Angeles, places a nitroglycerin 
tablet on the tongue and notes a reduction in the pressure in 
side of three minutes Vcmtrum vinde will act in the same 
manner and the reduction of pressure will contmue for over 
an hour 

Daily Care of Consumptives at a General Hospital as an Aid in 
Solvmg Local Tuberculosis Problems. 

Dbs a K. Stoke and Cleavtuawd Floyd Boston, made a 
statement of the experiment of the House of the Good Samari 
tan, Boston, in the care of ambulatory cases of tuberculosis 
There was daily medical supervision, outdoor treatment, good 
food and home supervision Twenty five patients were thus 
cared for with small addition to the administration force of 
tho hospital The cost per patient was very small, 38 cents per 
day, and the results were good. 

Pulmonary Tuberculosis Under Sanatonum Treatment at Los 
Angeles. 

Db. W Jabvis Bablow, Los Angeles, made a report on 200 
chanty cases treated from 1003 to 1907 The cases were in all 
stages, tho records showing that 02 per cent were bevond the 
flrst stage There was no family history of tuberculosis in 
CO per cent. The pnor duration of the disease was a little 
over two vears. The nverage duration of treatment was over 
three months In the 200 cases, 40 1/5 per cent, of those in 
the second and third stages showed a marked improvement, and 
mnnv became wngc-camers on discharge All the cases ad 
mittcd in the first stage were discharged as apparently cured 
or with the disease arrested 

Importance of Supervision of Patients After Leaving Sanatoria 
Apparently Cured of Tuberculosis 

Db. F I Kkioiit, Boston, 'aid that patients mth arrested 
disease often have a little morning cough and tubercle in the 
sputum These should be warned to maintain the same care 
with this which thev have learned in the sanatorium, both on 
account of the danger to others and also to tlicm'clves from 
reinfection Dr Knight liclicix' danger lies in idleness sub¬ 
sequent to cure, and outlined various sTutablc employments for 
which proMsion should be made 


Hygiene m Prophylaxis and Treatment of Pulmonary Tuber¬ 
culosis. 

Db. Eiohaed D Kewtov, Montclair, K J, made some re¬ 
marks on the relative prevalence of tuberculosis in the lowir 
anim als under varying conditions of habit and environment, 
followed bv a brief consideration of some of the predisposing 
causes of tuberculosis m man other than heredity, and closed 
with some conclusions from the foregoing as to the method of 
life best calculated to prevent the occurrence of consumption in 
mnn 

Teachmg Medical Climatology 

Dr Gut Htvsdale, Hot Springs, Va , showed a senes of 
sixtv slides for a lantern in illustrating lectures on medical 
climatology 

Heart Clots m Pneumoma, 

Dn, Bevebly Eobiksov, New York, said that ovpcniiiental 
pathology seems to prove the freqncnt presence of antemortem 
clots, nlthongh they do not give rise to any distinctive signs 
or symptoms In instances in which the presence of heart clot 
18 fairly assumed, an autopsy is often denied Hence, iinccr 
tainty still exists about many cases Even when nn niitopsv 
18 made, mtracardiae or other changes may bo present, whicli 
renders the immediate cause of death doubtful With prcvi 
onsly healthy heart and kidncvs, the pahent will usually sur 
■nvE, if the blood is kept in a condition approximahng the 
normal This mav be done by the freqncnt and judicious use 
of saline beverages Dr Eobmson said that it is very evident 
that heart clot as an immediate cause of death in pneumonia 
is not mfrequent, and that clinical experience justifies the use 
of ammonia to prevent and possibly enre heart clot 
Report of the Sharon Sanatonum Covering a Penod of Fifteen 
Years 

This paper, presented bv Dns Vikcekt Y Bowprrcn and 
Waxteb a, Gbifeik, Boston, will appear in full in Tnr Tocb 
KAI. later 

Paroxysmal Tachycardia. 

Db. PiriT.rp JIabvel, Atlantic City, collated some of the 
recent views advanced as to tho probable cause of this condition 
and reported two cases He believes that the condition is a 
neurosis, cbaractcnzed by a ncuro-cardinc storm, and not a 
heart block. He finds respiratory pressure treatment, npplinl 
by the bending forwnrd position coincident with the close of 
tho inspiratory act, forcibly holding the breath (thus stimiilat 
ing the vagi), a means of arresting the attack 

Caremoma of Mediastinum. 

DB. Jay Pebkins, Providence, E I, reported a case of car 
cinoma of the mediastinum which simulated aneurism of Ibo 
aorta The pnticnt, male, 33 years old, bad nn cpidcimoid ear 
cinoma and also suffered from pulmonary tuberculosis The 
growth occluded the superior vena cava, causing passive con 
gcstion and dilatation of the veins of the whole body Dcalli 
resulted from rupture of a blood icsscl in the lung and sub 
sequent infection 

Dilatation of Heart 

Db. TnoiiAS A Claytob, Washington dismissed oicrslrnin 
mvocarditis, nnd shock ns causes of cardiac dilatation He 
believes that the nitrites arc csjiccinlly useful in acute dilaln 
tion Morpbin, 1/32 gr, every four fo six hours, is Ix'nrficial 
In quieting the nervous system nnd stimulating the heart 

At the busmess meeting Dr James A. Hart read a memorial 
of tho late Dr S Edwin Sollv of Colorado Springs Dr K C 
Curtin read n memorial of Gen C H Aldcn USA nnd Dr 
Guv Hinsdale a memoir of Dr W C Glasgow 

Tho following papers were nl o read ‘Climate of 'Niw 
"^fexico,” bv Dr P N Camngfon, U S P H and If S 
"Lcisbman Donovan Disease, or Assam Fiver,” bv Dr Tud'ni' 
Daland Pliiladclpbia, “\rodcl of a Sleeping Canopy ” Dr Clns 
Denison Denver, “EOlc of Vasomotor Actioa in Proof ' of 


Ecpair,” bv Dr J ^f Tnvlor, Ph* ‘^ub-s 

mittent Cardiac Squeal,” bv Dr kir", 

"Some Manifestations of A v i In t 

Qnimbv, New lork Citv, nnd f 

of Aneurism cf \nrtn ' bv Dr 1 
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AMERICAN GYNECOLOGICAL SOCIETY 

Thirty second Annual Meeting, held at Washington, D 0, 
May 7 9, 1907 

(Concluded from page 1810 ) 

SYMPOSIUM ON THE OAKB OF THE WOUND AND THE 
AFTER TREATMENT OP LAPAROTOMIES 

Method of Closing the Wound, 

Db. Seth C OoEDorr, Portland, Maine, pointed out the need 
for using such sutures as can he retained at least two weeks 
without absorption, as well as tne use of suture material 
which IS the least hable to infection 

Comparative Advantages of Catgut and Silver Wire Sutures 
Db. Httnteb Robb, Cleveland, Ohio, thmks catgut is an 
almost ideal material, but when it is sterilized short of ren 
dermg it brittle, and consequently useless, some few of the 
inner strands may not be absolutely aseptic, and, in fact, 
not a few cases of suppuration and even death have been di 
reetly traceable to the use of catgut ligatures The cumol 
method probably gives the beat results, but for the past few 
years he has had excellent results with the ordinary and 
chromiared catgut, especially when the smaller sizes are 
used When, however, the larger sizes of chromioized catgut 
ore employed, the sutures are not always absorbed, but fro 
quently gradually work thei^ way to the surface of the wound 
and are then discharged They are not always stenle Bac 
tenologic testa made m his service have shown that the knots 
and ends of catgut sutures, even when the woui/d has healed 
by first intention, teem with bacteria, and he feels sure that 
chromioized catgut is responsible for many of the skm m 
fections encountered 

He prefers to use for the skin and pentoneum small sizes 
of sterilized catgut, but for the fascia he believes that silver 
wire offers advantages over the larger sizes of plain chromicized 
catgut An analysis of two senes of 100 cases each in which 
silver wire and chromicized catgut, respectively, were used 
in brmglng together the deep fascia, shows that the relative 
incidence of mfection in the deep fascia occurring after the 
use of catgut and silver wire, respectively, is as two to one 
Moreover, it is noted that when suppuration occurs, it is 
always larger in amount and extent m the catgut cases than in 
the Infections met with after the use of silver wire The 
mam objection agamst the use of silver wire for brmging the 
fascia together is that one leaves in the wound n substance 
that may annoy the patient by sticking into the surrounding 
tissues This trouble, however, can be averted if the suture 
IS properly nppbed and the ends are turned over with a pair 
of thm jawed hemostatic forceps, so that they form a bell 
like end to the suture 

Hernia is not noticed in a smgle case m either senes, but 
the separation of the fascia and muscle often does not take 
place within the first few weel s after operation, and yet 
sometimes, if these patients are exammed some months or n 
year afterward, a smaller or larger protrusion wiU sometimes 
be apparent He does not bebeve that we should judge of 
the relative value of the suture mntenal except in cases ex 
amined at an interval of six months or a year after operation 
Db, LeboT Bnorrx, New York, brmgs together the fascial 
edges with chromicized catgut, and introduces, at the same 
time, some safety sutures of silkworm gut at about an inch 
and one half apart These are kept in for two weeks to guard 
against the opening of the wound by coughing, sneezing or 
by n sudden jar 

TJse of Laxatives m the After-Treatment of Laparotomy 

Db. Hevet T BTTOitD, Chicago, said that some laparotomies 
are of such a simple nacure that the functions of the abdom 
mal viseem are not matenallv disturbed thereby and need 
not be disturbed afterward bv medicine. When there has 
been considerable trauma during the operation, with conse 
quent soreness and inability to endure the pains, he applies 
an ice bag to the abdomen rather than to give opiates The 
ice bag and an enema containing 30 grains of chloral will 
usuallv alleviate the pain ana nervousness and sometimes the 


nausea without mlubitmg peristalsis He gives laxatives in 
nil but the simplest cases, because in those who do not really 
need them the bowels are more qmckly relieved of the gas, 
and the patient then feels much better than when not so 
treated. 

Care of Stomach and Bowels, Position and Rest m Bed. 

Dr. Lapthobn Smith, Montreal, does not allow anythmg 
whatever to go into the stomach of a patient during the first 
twenty-four hours The bowels are moved by enema on the 
third day and every day thereafter, unless they move nnt 
urally If there is vomiting, calomel is used generally, with 
bicarbonate of soda Position depends on the severity of the 
case In hemorrhagic cases the foot of the bed is raised, or 
m septic cases, especially after appendicitis, the head is 
raised. Rest In bed for three weeks is the safest so ns to im 
prove digestion and nutrition Twenty one days after opera 
tion the patient is allowed to get up and to begm gentle 
exercise, so that by twenty-eight days she can walk about 
freely 

Eaerin Salicylate as a Prophylactic Against Atony of the 
Bowels 

Db H ib am N Vdtebebg, New York, said that this agent 
has a beneficial effect when given to a patient before coming 
out from under the influence of anesthesia in doses of 1/40 
of a gram It is the custom to give or % gram of mor 
phin with 1/40 of a gram of sahcylate of esenn. He thinks 
there is less distension of the abdomen after operation fol 
lowing the use of esenn m this manner 

The Incision and After-Treatment 

Db, W Ghx Wtue, New York, said the location of the in 
cision vanes with the Internal condition The method of clos 
ure likewise vanes according to the site of the mcision, and 
the condition of the bowels due to prellmmary preparation 

The After-Care of the Patient 

Db. Hebmah J Boldt, New York, said that mobihty of 
patients begins as early ns is consistent vnth the patient’s 
general condition The greater number of patients may be out 
of bed with advantage to them withm three days after opera 
tion A large number, even those on whom extensive and tech 
mcaUy difficult operations have been done, may get out of bed 
and be placed m a comfortable chair within from twenty four 
to thirty SIX hours after the operation A properly adjusted 
plaster bandage, adhesive, is essential for the safety of the 
wound 

Db. J Montooiieet Baldt, Philadelphia, said that rest in 
bed, good hygiene, diet and nursing are the principal factors 
in the ultimate results Moderate early gettmg up after opera 
tion IB nU right for patients in a good general condition, but it 
IS bad for others There is nothing to recommend gettmg up 
in twenty four or forty eight hours after an operation. There 
IB nothmg to be gained, but much to lose That prolonged stay 
in bed increases the frequency of embolism and thrombosis is 
not true He admits that a surgical case may bo gotten out 
of bed and home m a week or ten days, but he denies that this 
is best for the patient, or that this means that convalescence 
has been more rapid. The aim should not be to get patients 
home in the quickest possible time, but to give them the best 
amount of stored up health and energy with which to success 
fully meet the future A patient who has gotten out of bed 
with health fully restored is surely more competent to meet 
the necessities of everyday resistance than the one who has 
been quickly put on his feet with little regard to his general 
condition. 

Prophylaxis of Venereal Disease Horn the Standpoint of the 
Gynecoiogist 

Db. Clejiext Clevelakd, New York, said the position of the 
gvnecologist regarding venereal disease is one of greater en 
lightcnment than that of his brother, the general practitioner, 
because of his greater opportumty of observing it His re 
sponsibility is, therefore, proportionately greater The re 
Eponsibihtv of enlightening the public docs not rest with the 
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medical profession It is not a medical or sanitarr problem 
merely, as the causes are dependent on social conations be 
vond the control of the physician. By constant study and agi 
tation the best methods for reaching the people mil be evolved. 
All medical schools should pay the greatest attention to In 
struction in venereal diseases and their consequences To over 
come indifference and arouse an urgent pubbc senbment m 
favor of the movement agamst the prevalence of venereal dis 
eases, there is no more powerful argument than the fact that 
the greatest sufferers from these diseases are innocent women 
and children He bebeves constant preaching of this one fact 
alone mil give more supporters for the cause than all others 
combined. 

He suggested the appomtment of a standing committee to 
report each year, to arrange for papers m symposium, to in 
, vite promment men to read those papers before the society, or 
in other ways make prominent the vital interest that is felt. 
By so doing gynecologists will acquit themselves of any charge 
of inactivity, and have the satisfaction of feeling that they are 
doing their share in helping on the good work. 

Appreciation of the Work of Henry Gamgues 
Dr Brooks H Weixs, New York, delivered an oration on 
Dr Gamgues m appreciation of 'his work m introducing 
asepsis into obstetric practice m America 
Surgery of the Bhdney 

The association held a joint session mth the American Asso 
ciation of Genitourinary Surgeons At this jomt session the 
surgery of the kidney was discussed. 

Dr. George S Huktikgton, New York, pomted out by 
means of lantern slides some of the congemtal variations of 
the kidneys and ureters in reference to their development and 
surgical importance 

Dr, Iewis Gregort Core, New York, followed with remarks 
on the radiographic diagnosis of renal lesions His talk was 
accompanied by the projection of lantern slides 
Dr. CnARLES H Chetwood, New York, exhibited specimens 
and presented illustrations of renal lithiasis, of pyonephrotic 
kidney stone and of renal tuberculosis 
Dr. Feawcis S WAisorr, Boston, spoke on the subject of 
calculous anuria, mth especial reference to bilateral renal cal 
cuius, and to the simultaneous performance of bilateral neph 
rolithotomv in tho'e cases, and to calculous annnn occurring 
in patients having but one kidney 
Dr. Howard A Ket.t. v, Baltimore, discussed the value and 
method of mensuration in vesical, ureteral and renal work 
Dr, George E Brewer, New York, considered the pathology, 
diagnosis and treatment of acute umlateral septic infarcts of 
the kidney, while Dn. George Jf Edebohls, New York, pointed 
out some of the requirements of up to date nephrectomy 
The last session of the society was a jomt one mth the 
.Amencan Ophthalmological Society, at which the prophylactic 
and curatiie treatment of ophthalmia neonatorum was dis 
cussed bv Drs Edwin B Cngin, New York, Lucien Howe, Buf 
falo, Lapthom Smith, Jfontrcal, Walter P Jfanton, Detroit, 
r Park Lems, Buffalo, Walter 51 Green, Boston, Hetirv D 
Prv, Washington, Alvin A Hubbell, Buffalo, and Seth C Gor 
don, Portland, 5Iainc 

Cystic Lymphangioma of the Gastrocolic Omentum. 

Dr W Praxcis B Wakefield, San Franasco, Cal^ rc 
ported the case of a 4 year old bov who had an enormously 
distended abdomen He presented no other svmptoms For 
at least tvo years the child's abdomen progressively increased 
in size Laparotomv was advised Abdominal dissection drs 
closed a multiple evstoma larger than an adult head, which 
V ns broadlv attached to the greater curvature of the stomach, 
spreading out over a small portion of the antenor and a 
greater portion of the posterior wall The tumor was larger 
than a man s head and consisted of a number of various sized 
thin and clear walled evst chambers The central portion of 
the neoplasm was occupied bv a single cavitv which made up 
the bulk of the cv'tic mass Surrounding the central cavitv on 
all sides were numerous smaller cv'toid masses ranging in size 
from that of an orange to that of a pea The author gave a 
detailed report of the histologic examination of the walls of 
the evstoma 


Incision of tie Anterior Utenne Wall as the Treatment of 
Chrome Inversion of the Uterus 
Dr, Eekbek Petebsov, Ann Arbor, Slich., said that all ef 
forts at reposition of a chromcally inverted uterus must be 
directed toward dilating and mcismg the unvielding cervical 
nng The constricted cervical rmg can be mcised from above 
or below The abdominal route is no easier and does not give 
as good results as the incision from below The uterine wall 
may be incised anteriorly or posteriorly The former is pref 
erable He cited a case of twelve years’ standmg which was 
successfully treated by this method, and described in detail the 
operative techme. 

Postoperative Inversion of the Vagma. 

Dr Phtlajideb A Harris, Paterson, N J, described a new 
operation for the cure of this condition Access to the field of 
operation is made through a suprapubic median line abdominal 
incision. The round ligaments are sought and dissected from 
their imbedments The vagina is well pushed upward with a 
staff A small hole is cut in the vagina on its right side and 
another opposite on its lefL The mucous membrane of the 
fundus of the vagina between and about these penetrations is 
curetted The right ligament is drawn through the apertures 
near the top of the vagma from right to left The left liga 
ment is then drawn through the apertures of the vagina from 
left to right. The distal end of each ligament is then drawn 
taut, and sewed ns high ns possible with catgut to the larger 
portion of its fellow After sewing the distal portion of each 
bgament to the proximal portion of the other ligament, the 
through and through sewing is continued at the fundus of the 
vagina in such a manner ns to repeatedly penetrate the lign 
meats which it covers 


ASSOCIATION OF AMERICAN PHYSICIANS 

Twenty Second Annual Session, held at Washington, D C, 
May 7 D, 1907 

(Concluded front page 1S09 ) 

Pathologic Anatomy of Lymphosarcoma 

Dd W G hlAcCAixuir, Baltimore, studied 8 cases of this 
condition which he places in two groups First, those found 
special!V in the mediastinum, second, those originating in the 
intestine, 5 were in the latter Thev are distinguished 
sharply from Hodgkin’s disease bv their distribution and 
their histology, the chief point in the latter being the uni 
formity of the cells In some wavs Ivmpho'areomn resembles 
an infection He is not prepared to say it is or is not a tu 
mor 

Dr. H a Christiav, Boston, thinks the histology of 
Hodgkin’s disease has bv some been more sliarplv dcllned 
than it should be, ns some of the cases clinically are not 
thus clearlv defined A recent case in the hlassnchu'ctts Gen 
eral Hospital was clinically Hodgkin's diocasc, but autopsv 
showed a Ivmphosarcoma of the mediastinum 

Chylous Ascites and Chylous Pleurisy in a Case of Lymphocy 
toma Involving the Thoradc Duct, 

Dr. George Dock, Ann Arbor, described the cn'c of a man of 
G9, who had an abdominal tumor of at least four vears’ dura 
tion The blood showed a relative Ivmphocvtosis though the 
total count was but little increased Clinicallv, the ca«c was 
not an acute Ivmphoovthcmia and bore some rc'cmblance to 
Hodgkin 8 di'pa'e Autop'v showed a tumor mn's in the 
mcenterv and the entire thoracic duct grcatlv tlia-I cned bv 
tumor growth Lung" liver, 1 idnev and other organs showed 
collections of cells which might bo called sarcoma but which 
were cxactlv like the findings in Icul cmia There bad liccn a 
chronic cmpvcma before 

Dn. W G MscCvLTCjr PaltimorC said tin" reemrd n bor 
dcrlinc ca'c which falls fairlv well into the group of hmp’io 
sarcoma" He has seen a ca'c of advanced Ivirplinti- kul cmia 
with clivlous plcuri"v and ascites and cnlargr 1 rctropc'ntoncal 
gland" 

Dr. AirrrD S Y \rl n 4 c" 

Ivmphosarcoma and II ' I 
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became leukemia He regards them as genetically the same, 
the cells in all commg from the parent cell of the leucocyte 

Long-Contnmed Fevers 

De. HEEBEnr C Moffett, San Francisco, described in de¬ 
tail the case of a woman of 47 m whom the chief symptom 
was recurrent fever, with mtervals of seven days The pos 
sible diagnoses mcluded liver abscess, syphilis, Malta fever, 
lymphosarcoma Autopsy showed many nodules in the liver, 
two m the spleen, and one gland near the right kidney TTls 
tologically, they were lymphosarcomas 
Db K. C Cabot, Boston, found that among the records of 
the Massachusetts General Hospital for the past four years, 
00 per cent of the fevers lasting more than two weeks were 
due to one of three affections, namely, typhoid fever, sepsis 
and tuberculosis 

Db. At,feed Steugex, Philadelphia, narrated the case of a 
young man with continued fever in whom many diagnoses 
had been made When he saw him emaciation was extreme 
and an abdommal mass could be felt. Operation showed ret 
ropentoneal tuberculosis Another cause of long-continued 
fever is arteriosclerosis, of which he has seen several m 
stances Often in these cases fever follows chilbness and 
malaria may be suspected. Of course, this effect of vascular 
lesions can not be proved as such, but with changes in the 
vessels that often occm, fever is perfectly possible. 

De. S Weie AlxrOHEix, Philadelphia, has seen a number 
of persons with temperature constantly above what we call 
the normal, and it may he some of the reported cases of 
fever belong to this class He has also seen Instances of sub 
normal temperature m the healthy person 
Db Geoboe Dock, Ann Arbor, described an obscure case of 
fever m which operabon revealed what was supposed to be 
carcinoma of the liver Microsoopically, the tumors were 
shown to be gummas and specific treatment cured the fever 
Db. "W S Thateb, Baltimore, has seen 2 cases of lympho 
sarcoma of the liver in which the diagnosis of tvphoid fever 
had been made In another case carcmoma of the hver gave 
rise to long continued fever 

Db, Joseph Sailee, Philadelphia, described a case of re 
lapsing fever m which the etiology was not clear A tumor 
in the left lower quadrant of the abdomen was finally dlscov 
ered, and operation revealed a dermoid cyst full of sterile 
pus Eecovery followed 

Results of Stimulation of Inflamed Pleura, 

Dus Joseph A Capps and Deait D Lewis, Chicago, re¬ 
ported espenments on dogs m which they showed that irrita¬ 
tion of the pleura by mechamcal, chemical, thermal and elec 
tncal stimulation caused very bttle change m blood pressure 
in the case of normal pleural membranes In dogs with arti 
ficially produced pleurisy the same stimuli gave rise to a 
marked or even fatal fall in blood pressure. The nature of 
this reflex is eitner cardio inhibitory or vasomotor The prac 
tical point from these findings is that in the case of inflamed 
pleuno ali irritation should be avoided, whether by aspiration, 
injection of flmds, or by dramage tubes in empyema The 
visceral layer is meant m all instances 

Clmlcal and Pathologic Studies of Artenosderosis. 

Dbs. "W S. Thatee and M. Fabtah, Baltimore, have studied 
histologically the radial, mesenteric artery and aorta in 61 
persons of various ages In general, the artery progressively 
thickens with age. It is therefore, ^BBcult to draw a definite 
lino between the normal and the pathologic radiak The nor 
mal radial is palpable if rolled against the bone. An unduly 
thick radial means either that it has been subjected to an 
abnormal stram, or it has been unable to resist conditions 
otherwise regarded as normal 

Cerebral Types of Arteriosclerosis. 

De. Atttwti Stexoei, Philndelphia, described cases in which 
there occur convulsive attacks, local or general, with or with 
out thrombosis, cases showing stupor and coma, and those 
with psvchic manifestations. Some of these cases arc nndoubt 
edlv dingno*Jed uremia as the latter condition is often difii 


cult to determme accurately In one case an old man m a 
TOmatose condition rapidly improved under stimulation, thon>»h 
the previous history suggested uremia rather than defiamt 
cerebral circulation In some of these cases terminal uremia 
may occur 

Further Studies on Experimental Artenosderosis 

Dbs L Adleb and O Heksee, New York, in continuation of 
the work reported last year, have been able to find only 12 
positive cases m DO rabbits treated bv numerous methods 
They have reached the conclusion that the lesions in rabbits 
reported by various observers are spontaneous, with possible 
hastemng or augmentation bv the injection of drugs, and 
consequently no conclusions regarding the nature of arterio 
"^lerosis can be based thereon 

Motor Insufficiency Due to Pengastne and Duodenal 
Adhesions 

Db. Feakk B tt . t . t aqs, Chicago, divides these as to cause mto 
those due to infection of the gall bladder, ulcer of the stom 
ach, tuberculous processes m the abdomen and adhesions fol 
lowing surgical operations The motor disturhances are of 
two kinds those, acute, associated with the underlying cause, 
and those due to retention In the first the cause is to be 
treated In the second, or chrome, the individual and his 
symptoms must be carefully studied and the treatment proper 
to that case instituted. One man was cured by treatment di 
rected to the insufficiency after he had had 16 laparotomies to 
correct the adhesions 

Da John H. Musseb, Philadelphia, spoke of the effect of 
adhesions dnrmg or after the course of typhoid fever Pam 
18 often not a symptom but a motor insufficiencv, and vomit 
mg may be extreme He desenbed a case m which vomitmg 
became a serious condition Operation showed adhesions press 
mg on the duodenum and biliary passages, temporary relief 
was followed by recurrence of vomitmg and death 

Lenharti Treatment of Gastnc Ulcer and Hyperchlorhyflna, 

Db S W Laubeet, New York, has alwavs been a convert 
to the starvation treatment of gastnc ulcer, but expenence in 
two cases led him to adopt the Lenhartz method. One was 
that of a man who, after the starvation treatment, developed 
a typical attack of scurvy, the other was a woman with hema 
temesis in whom starvation did not check bleedmg which be 
came serious, the Lenhartz treatment was then begun and 
she gradually improved and finally recovered This was the 
final result m four other cases treated from the beginnmg by 
this method, and in several cases of hyperchlorhydna the same 
satisfactory outcome resulted Although he met with no fail 
nres in these senes this does not mean that the method Is 
mfallible, it does warrant the conclusions of Lenhartz regard 
mg its apphcabdity 

Db. B W SrppT, Chicago, said m the treatment of gastnc 
ulcer more attention should be paid to the state of secretion 
m the stomach between the hours of 10 p m and 6am He 
has found in many cases that at 1 or 2 a m. 300 to 400, or 
even 600 cc of corrosive gastnc juice can be obtamed from 
the stomach of such patients This jmee prevents healing of 
the ulcer, and the stomach should be at rest at this tune To 
avoid its presence he feeds bghtly every hour dunng the day 
and gives alkalies Aspiration at 10 p m gives relief in some 
cases 

Active and Associate Memheis 

The followmg were elected active members of the associa 
tion James Carroll, U S Army, H. A. Christian, Boston, 
Reid Hunt and M J Eosenan, 'Washmgton, Tornld IL Soil 
mann, Cleveland, A E Taylor, San Francisco New assodate 
members elected ore E libman and C N B Caraac, Now 
York, J H. Pratt, Boston, E. D Rudolf, Toronto, S McC 
Hnmill, Philndelphia, Loms B Wilson, Rochester, Minn 

Officers Elected 

Officers for the ensiling year arc President, Dr James 
Tyson, vice president. Dr Victor C. Vanghan, secretary, Dr 
Henry Hun, treasurer. Dr J P C Griffith, recorder. Dr S 
violis Cohen, member of council. Dr Simon Flcxner 

f ■ 
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Damages for Malpractice Resulting m Bad Arm for Woman— 
Skill Reqmred of Physicians—Negligence of Patient 

The Court of Appeals of Kentucky, m Dorns vs Warford, 
reverses a judgment rendered in favor of the latter named 
party for damages for alleged unskilful and negligent treat 
raent of her broken arm The court says that the physician 
had found both bones broken between the elbow and the 
ivnat, the break of the bones being obhque or slanting, and 
not square across He put on a temporary dressmg, and told 
her he would come to her house the next day and put on a 
permanent dressing The next day be and another physician 
took off the temporary dressing and put on a permanent 
dressing The arm was much swollen the night before when the 
physician dressed it, and there was more swelling the next 
day ^e physician visited the plamtiff several times after 
that, and she went sometimes to his office Then she went to 
his office on one occasion and, not finding him there, left a 
note on his slate saymg that she would get another physician. 
For some weeks after this he did not see her Finally he was 
sent for and found the bandage on the arm loose. From that 
time he treated her, but her arm was curved and was not 
strong 

The plaintiff claimed that the physician took the dressing 
off when he ought not to have done so, and that this was the 
cause of the crooked arm On his behalf the testimony tended 
to show that ho removed the dressmg at her request and on 
statements made by her to him which would justify a pbjrsi 
cinn in removmg the dressmg It was claimed that the phy 
sician did not pay ns much attention to the arm as he should 
have done, proof was introduced showing lack of care on the 
part of the patient. 

The jury was instructed that if it believed from the evi 
denco that the defendant failed to exercise ordinary care and 
skin in treatmg the patient, and if it further believed that by 
reason of such lack of care and skill the plaintiff had been 
damaged, then the jury should find for her such damages as 
it behoved she had sustained not exceeding the $10,000, the 
amount claimed, and in estimating such damages the jury 
should consider the bodily pain and mental anguish suffered by 
the plaintiff and any permanent injury it believed had resulted 
to the plaintiff from such n^ligcnt treatment. 

The court holds that this instruction was erroneous in that 
it did not correctly define the measure of damages It says 
that it would bo hard to measure m money the mjury to n 
loung woman from havmg a crooked arm, and sentiment 
would enter into the matter rather than the entenon of dam 
ages fixed by law In heu of the latter part of the instruc 
tion, the trial court should have told the jury that if it found 
for the plamtiff, the measure of damages was a reasonable 
compensation to her for the bodily pnm and mental suffermg, 
and the permanent impairment of her nbilitv to earn money 
Another instruction was erroneous in requiring of the defend 
ant his best skill and abilitv The rule is that a phvsician 
must use that care and skill which is exercised generally by 
physicians of ordmarv care and skill m similar communities, 
and the court should have so instructed the jury When a per 
son employs a pbvsician the law implies an agreement on his 
part to exercise the ordinary care and skill of the profession 
The implied contract goes no farther, and there is no liabilitv 
on Ins part if the implied contract has not been broken It is 
no defense to the phvsician that he used his best skill and 
abilitv if he fell short of the legal standard, and there is no 
liability on his part if his care and skill come up to the legal 
standard 

Tlio Court of Appeals nl*o save that if the jurv believed 
from the evidence that the plaintiff was guiltv of negligence 
m failing to take proper care of herself, or to hold herself in 
readiness at reasonable times to be treated, and that such 
failure to take proper care of herself or to hold herself in 
readiness to be treated was the proximate cau«o of her per 
manent injure, and bnt for which negligence such injure 
voiild not haic resulted, then the law was for the defendant 


and the jure should so find, although it might further believe 
that the defendant was ^iltv of negligence m the treatment of 
plamtiff’s arm 

Company Held Liable for Care from Telephone Calk 

The Supreme Court of Errors of Connecticut savs, lu the 
case of General Hospital Society vs Kew Haven Rendering 
Company, that, on June 1, 1905, at the defeJMant’s place of 
business in Orange two of its men were severely burned, «o 
severely that one needed hospital care for nine days and the 
other for 161 days The ofilccr representing the defendant in 
the conduct of its busmess at Orange was temporarily absent. 
The men were suffering, and, in this emergency, some one in 
the defendant’s office undertook to act for the defendant, and 
asked, through the telephone, the plaintiff to dispatch an am 
bulance immediately to the defendant’s place of business to 
convey two men who had been severely burned, to the 
hospital, saying that the defendant would take caro of 
the expense 'Ihc hospital ambulance was sent to the de 
fendant’s office, and the men were taken immediately to the 
hospitak 

'The defendant did not disclaim its liability and took no 
steps to notify the plamtiff that it repudiated the act of the 
person who hod assumed to act for it until after both men 
were discharged from the hospital After the first man was 
discharged the plamtiff presented to the defendant a bill for 
hia treatment. Its representative did not then disclaim re 
sponsibiUty, but said that such matters were attended to at 
the main office at Boston, and that he would submit the mat 
ter to the Boston office 

On the trial, after the plaintiff had produced its evidence, 
the defendant produced no evidence to prove who was m 
charge of its office at the time of the necident nor to prove 
that the person who bad assumed to act for the defendant 
was not clothed with authority to so act. In view of these 
facts, and of all the inferences the court might properly draw 
from them in connection with the meidonts of the trial, tho 
trial court reached its conclusion that the defendant had as 
sumed ns its own the assurance of its responsibility for the 
care of its servants, given from its office to the plaintiff, and 
on the faith of which the plamtiff had acted, and rendered 
judgment for the plamtiff This is affirmed 

The mere fact that the identity of the person telephoning 
18 not recognized does not necessarily exclude a conversation 
which IB m itself admissible 

Duty to Passenger Weak from Recent Operation, 

The Court of Civil Appeals of Texas, in Gulf, Colorado A 
Santa FC Railway Company vs Rcdckcr affirms a judgment 
for damages on account of sickness and injuries alleged to 
have been caused to JIrs Rcdckcr by a train on which she 
was a passenger being held at Fort Worth, Tex, from 6pm 
to 8 p m It appeared that on July 20 an operation was per 
form^ on her for removing a largo ovarian tumor, and that 
on August 20 she skirted home Tho train she took was held 
under the car shed for tho time stated, practicilly surrounded 
by box cars, etc., while the weather was very warm and 
sultry Mr Rcdckcr was with his wife, but, having only one 
leg, was hardly capable of rendonng her sufficient assistance 
in boarding and alighting from the train and, therefore, in 
formed the tram porter or brakeman, who was present, that 
Ins wife bad recently undergone a very serious surgical opera 
tion and was weak and that when they armed at their de« 
tination he must assist her off the tram 

The court holds that this was notice to the compinv, and 
that the latter having accepted Jfrs Rcdel er ns a ps'senger 
under these circiimsfancos the law required it to rxerci c a 
degree of care commensumte with the responsibility thus ns 
Burned The wrongful acts charged constituted nclionnbic neg 
Iigcncc on the part of the company amounting to a tort Tin 
company ns common cirncr of passengers owed Mrs Redeirr 
the duty to exercise that high degree of care for her pemml 
comfort and safety which a very cautious and pnident j>er 
son would have exercised under the circumstances Tlie ques 
tion vn« not whether the damage done hrr entered into th<- 
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consideration of tbe parties in advance, but simply whether it 
was fairly and directly the result of the mjunous acts 

Mrs Kedeker vas weak, debilitated and naturally very sus 
ceptible to the extreme heat to which she was subjected, and 
to the injurious effect resulting to her from the negligent delav 
of the tmin on which she had taken passage, and failure of 
the companv to notify her sooner of such mtended delay 
That she vould under the circumstances become very much 
fatigued and probably suffer the nervous shock and resultant 
injuries which she did in fact espenenee might reasonably 
haie been expected, and such injunes the court thinks 
must be regarded as the natural and probable eonse 
qiiences of the wrongful and negligent acts charged against 
the company 

Damages for TJnauthorjzed Examination of Wound 

The Court of Appeals of Kentucky says, in South Coving 
ton & Cincinnati Street Railway Company vs Cleveland, an 
action brought by the latter party, who had been injured in a 
collision with an electric car, that it was alleged that imraedi 
atelv after the accident she was carried into the house of a 
friend, and while there an inspector of the company, in pur 
snance of orders to investigate the accident obtained admit 
tnnce to the room where she was lying, without invitation or 
request, and roughly and rudely seized and took hold of her 
person and examined the wound she had received For this 
indignity she asked $2,600 In respect to the conduct of the 
inspector, a preponderance of the evidence tended to show 
that the act was committed as claimed The jury was told 
that if it believed that the inspector acted in the scope of 
his employment, and without the request or consent of the 
plaintiff, placed lus hands on her person and examined her 
wounds, it would find for her in such sum as would fairly 
compensate her for the mental suffering and sense of shame or 
humibation or wounded pnde resulting from such action to 
which she was thereby subjected The jury awarded her $500 
for indignities The Court of Appeals approves both the in 
stniction and anard bv affirming the judgment of the loner 
court 
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fit is the aim of this department to aid the general practi 
tioner by giving practical prescriptions and methods of treat 
ment for the diseases seen especially In every-day practice 
Contributions will he welcomed from our readers ] 

Bitter Tonics 

H B Sheffield, in the Aeio York Medical Journal, states that 
the "simple bitters” fulv desen e their cognomen, since thev 
are certainly bitter and insignificant in their therapeutic prop 
erties The tinctures of gentian, quassia and calumba owe 
thir medicinal value, he asserts, principallv to the alcohol they 
contain, and their use should, therefore, be discouraged, and if 
alcohol be mdicated pleasant wines prescribed Of the so called 
peculiar bitters the cinchona preparations are the chief repre 
sentatives As their disgusting taste can seldom be disguised 
they should never be prescribed for young children, unless ns 
an nntimalnrial measure In malaria he says that qumin ean 
best be given bv rectum From one half to one dram of quinin 
sulphate or bisulphate and a few grains of salt ore mixed 
n itli the white of an egg, and bv means of a large gloss 
Rvnnge and a wide but sliort rectal tube the mixture is m 
jeeted into the bowel The egg albumin prevents irritation of 
the intestine and with the salt aids in the absorption of the 
qumin Older children should be coaxed to take quinin in 

freshly prepared capsules The newer so called tasteless 
quinm preparations are also deserving of trial, and children 
not averse to bitter medicines can frequently be induced to 
take quinm in solution with svrup of verba santa or extract of 
licorice or in powder form in sweetened chocolate 

The different iron preparations particularly the official nine 
and the tmeture of the chlorid of iron may be rendered palat 
able bv the addition of glycerin svrup of orange and aatcr 
Powdered iron goes well with sugar and chocolate 


Anthelmintics 


The chief anthelmintics used against the round norm are 
santonin, spigelia and chenopodiuiii Those used against tape 
avorm are pomegranate, its actne principle pelletierm, aspid 
lum, pepo, turpentine and chloroform 


Santomn is best given m the form of a troche or lozenge— 
trochisci santonmi, U S P Hare, in ‘Tractical Therapeutics ” 
states that the physician in writing a prescription for troche" 
of santonin should state clearly that trochisi sodii santoninatis, 
U S P, 1880, are not to be sold to the patient If the physi 
cinn prefers he may write a prescription for troches The fol 
Ion mg IS recommended bv Hare 


P- ' 
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H Santonmi P ' [I 

Piilveris sacclian 
Piilv ens aeaciiE 
Misce bene et adde 

Mucilagmis acacia' gtt \vi 1] 

Aqua, q a | 

Ft m troches No x Sig One or tn o lozenges ns required 
Tvson (“Practice of Medicine”) states that the remedy 


which he has found most useful m treatment of asenris lum 
bricoidcs is santonin in combination vnth calomel Powders 
containing santonin and calomel, 1 or 2 grams (0 00 013) of 
each, may be prescribed rubbed up with sugar of milk One 
powder is given night and morning until the bowels are freely 
moved 


H B Sheffield states that santonin and calomel are most 
efficient vermifuges and are readily taken by children either 
pure or with a little sugar or chocolate Their effect, he ns 
serts, 18 greatly enhanced bj enemas of soapsuds and turpen 
tine or a decoction of quassia wood 
Spigelia IS an efficient remedy for round worm and is not 
poisonous if given with care The patient should be starved 
for from twelve to twenty four hours in order that no food in 
the intestmal traet may protect the worm from the action of 
the drug This precaution should be observed before giving 
anj anthelmintic Hare calls attention to the fact that the 
anthelmintic should always be followed by a purge, preferablj 
Epsom salts, to dislodge and expel the worm while it is still 
norcotized Spigelia-is given in the form of the fluid extract 
From one half to one dram (20 4 0 cc ) mnj be given to a 
child of 2 or 3 years The addition of fluid extract of senna 
makes the drug more efficient and the mixture is not generally 
disliked by children The follow mg is recommended bv Potter, 
and also by Wood 

H Fluidextracti spigeliic 3ii 8| 

Fluidextracti sennie 3i 4| 

M Sig A teaspoonful for a child of from 3 to 6 jears 
Cheuopodium is best given in the form of the oil—Oleum 
chenopodii U S P The dose for a child of 6 is 3 minims 
(0 18) either on sugar or in an emulsion made of mucilage of 
acacia It may be necessary to give this dose three times a 
day for two days, and it should be followed bv a cathartic In 
oldci children the oil mav be given in capsules 
Pomegranate (granatiim) is seldom used in its crude form 
A decoction (unofficial) of the bark is used in expelling tape 
worm and Hare, in "Practical Therapeutics,” states that to be 
effective large doses are necessary It is prepared by soaking 
2 ounces (COO cc.) of bark from the fresli root in 2 pmts (1 
liter) of water for twenty four hours and the boiling down to 
a pint (600 0 cc ) One ounce (300) of this is given at a dose 
and, if necessary, this is repeated every hour until the whole 
amount has been taken 

This treatment is very severe often causing cxcessiio purg 
ing and vomiting 

Tvson states that the following combination recommended 
bv Strdmpoll, is efficient Four ounces (120 0 cc) of the 
bark of the pomegranate root are macerated in 1 quart (1 
liter) of water for twenty four hours and then boiled until 
the amount is reduced to 6 fluid ounces (160 0 cc ) Then to 
this are added 75 grams (5 0) of oleoresm of male fern Tlie 
whole amount is taken m three or four doses ns close together 
ns possible Tvson also states tliat thymol m doses of 10 
grams (0C6) three times a dnv m water has been rccom 
mended 
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Pelletierin, the actne pnnciple of pomegranate, I3 given in 
doses of from 3 to 5 grams (0 2 0 32), and the tannate is the 
salt usually employed Hare states that when pelletienn 13 
used it should always be followed hr a purge, preferably castor 
oil This drug should be used with great care as serious par 
ahses hare been reported followmg its use in susceptible in 
dir iduals. 

Aspidiuni male fern is an efficient remedy for tnpervomi 
The oleoresin is the best form in which to administer it The 
patient should be ordered to fast during the day previous to 
that on rihicli the drug is to be administered, or at least In 
partake onlr of a milk diet One dram (4 0) of the oleoresin 
mar then be giren in four doses, one hour apart This treat 
iiient may be repeated, if necessary the next day, and follorred 
111 one or tiro drops of croton oil in emulsion Castor oil 
'Innild not lie giren after aspidium, as it promotes absorption 
of the drug and so tends to poison the individunl Potter 
-lecorainends the follorving combination Pomegranate 2 
ounces rrater, 1 pint, boil dorvn to 7 ounces, 1 ounce of 
pumpkin seed deprired of outer coats and beaten to a paste 
with fine pondered sugar Thirtr grains of oleoresin of male 
fern are made into an emulsion nith acacia and the decoction 
of pomegranate, added to the pumpkin seed paste and flayored 
n ith sjwup enough to make 0 ounces One third of this 13 
administered in the morning after a light diet and a laxatiye 
on the preyious day If necessary, the second and third por 
tions maj be taken at interyals of three hours Potter states 
that the worm should be expelled while the patient is sitting 
in a tepid silz bath This prerents the expelled portion of the 
parasite being tom from the head by its weight thus niillifr 
ing the treatment 

Hare recommends the following combination 
H Oleoresinro aspidii I 

Tinotura: ynnillw ail m xlv Tj 

Pulyeris acacia' ass 2| 

Aqmc fji 30j 

Jl Sig Take the entire amount after fasting and follow 
in two hours by a full dose of magnesium sulphate 
H B Sheffield recommends the following combination 
H Ethereal extract of male fern fain 12| 

Emulsion of chloroform faly isj 

Elmulsion of almond, sufficient quantity to 

make fjii 00 [ 

This author states that failure to expel the worm is often 
due to the fact that an oleoresin is used which is prepared 
from old male fern 

The following combination has also been recommended 
H Chloroformi | 

Olcoresinni aspidii flfi f3i 4| 

Emulsi olei ricini (50 per cent ) Sm 90j 

JI Sig Take at one dose after twenty four hours’ fasting 
Potter states that this combination acts just as well if the 
male fern be omitted 

Pepo pumpkin seed is an efficient tciiicide and its use is 
not followed by unpleasant symptoms Tlib outer coat of the 
seed 13 removed and an emulsion is made bv trituration with 
sugar and water Some authorities maintain that the seeds 
should not bo decorticated but that husks and all should be 
swallowed 

Turpentine mas be cmplosed ns a vermifuge against tape 
svorm it must be giscn in large doses (Jss 11 , CO ) and in 
combination with castor oil to promote its rapid passage 
through the intestinal canal Turpentine is an irritant to the 
kidncis and as these organs aid in its elimination it must not 
be given to iiidividunl« with anv form of nephritis 

A New Percentage Solution Table. 

The follow ing table w orked out bv -Mfred H Cohn, Pli D 
and piilili'lieil 111 3lrirl s heport is accurate enough for or 
dinars u e The first part gives the number of grains of n 
given drug to make a given amount of solution of from 05 per 
cent strength up to 50 per cent strength The second part 
gives the required amounts for proportional solutions, ns 1 500 
etc For example to make one finid ounce of a 5 per cent 
solution it IS nierelv neeessnrv to dissolve 2 " 4 grams of the 
salt or other drug in enough water to measure one fluid ounce 
Till- makes a pereentagi solution bv volume not hv wemlit 


In the table the number of required fluid ounces is found in 
the extreme left hand column, and by following that out thi re 
quired percentage column is found The amount of drug 
-.tnted there 13 weighed out and to it is added liquid enough 
to make the total amount measure the niiiiilier of fluid ounces 
of solution required 


Onantitr Crains of Salt or Drug Required to Xlake Solu 
of Solution to tions of Required Percentage Strength 

be made 05 pc ipe 5pc. 10 pc. 2.5 pe 50 pc 
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(stenosis) then ngam intestine ivith bismuth. A few days 
later, irhen the boivcl ivas absolutely free from bismuth, a 
rectal mjection of bismuth ivns given and then tho Roentgen 
my shoived the same picture as before 

8 Symmetrical Adenolipomatosis.—Collins reports five cases 
of this disorder which came under his observation, and re 
views recorded cases. 

9 Drainage in Operations on BHiaiy System.—As tho re 
sul^ of experience with more than 300 cases, including exam 
pies of nearly every known operative procedure on the gall 
bladder, and its associated ducts, Lilienthal dmws the follow 
ing conclusions ITirat, The scientific and judicious employment 
of preliminnry drainage in obstructive jaundice will probably 
lessen the dangers of such steps ns may be necessary for per 
manent cure. Second This drainage should form the sole oh 
ject of the surgeon’s work until the factor of cholemia has 
been elnninnted Third Radical operations in most chrome 
cases should be postponed until hepatic engorgement and 
icterus no longer exist 

10 Fibroids of Uterus Complicating Pregnancy—^Vnnee 
urges that all cases of fibroids complicated by pregnancy 
should be treated surgically and not obstctncally, and that 
myomectomy should be done only m suitable cases Further, 
he asserts that hysterectomy is indicated in all cases of abor 
tion or miscarriage, which can not be stopped, and when the 
size of the tumor, pressure symptoms or any other cause en 
dangers the life of the mother 

13 Hydrophobia.—Simpson reports a case occurring in a 3 
year old boy The patient died fifty hours from the manifes 
tation of the first symptom Antitoxin was not used 

14 Pohoencephalitis —Turner gives a Tory detailed report of 
one case of this affection 

Boston Medical and Surgical Journal 
Mav IB 

16 •Treatment of Chronic Diseases of the Heart. T Schott, Nau 

helm 

17 •Jjocallsed Dencocytosls Associated with Atypical Phagocytic 

Cells W B Bartlett, Boston. 

18 Qastroenterle Obstruction to Carly Infancy (Conclndcd.) T 

M Botch and F T Mtuphy Boston. 

18 Treatment of ProstatIc Hypertrophy (Conclnded.) 3 H 

Cunningham Jr., Bo^on. 

20 Gangrenous Gall Bladder In Umbilical Hernia, P W John 

son, Boston, 

18 —See nhstrnct in The JouniTAi., Feb 10, 1907, page 032 

17 Localized Leucocytosis.—The blood condition peculiar to 
the case reported by Bartlett was the existence of nn extraor 
dinaiy lencocvtosis localized to the lobes of the ears and 
accompanied by certnin atypicnl phagocytic ceils Tho louco 
cyte count from the lobes of the ears ranged from 30,000 to 
300,000 It vnned greatly from day to day and oven from 
hour to hour Counts from two punctures in the same lobe 
often varied markedly Counts from the fingers, toes and top 
of the car (where it joins the head) were always withm nor 
mal limits, the lowest count obtained (top of ear) being 7,000 
and the highest (toe) 12,200 

St. Louis Medical Review 
Uav u. 

21 Serenns Samonicns. H. Barnes, Carlisle, England. 

22 Deep Injection of Alcohol In Trigeminal and Other Nearnlglas 

L. Hanck 8t. Donla. 

23 Rapid Prodnctlon of Agnr and Agar Slants. J IV Marchll 

don St. Lonis. 

Lancet-Clmic, Cmcinnati. 

Hay 18 

24 Partial Intestinal Obstrnctlon F Harlan Cincinnati 

25 "Danger of Dnst as Cause of Tobercnlosls G Homan St 

Iionis 

26 Calomel P H Frost Lebanon Ohio 

25 —See abstract in The JounvAL, Oct 13, 1900, page 1230 

Jonmal of the Michigan State Medical Somety, Detroit. 

Hay 

27 American Gynecology E T Abrams Dollar Bay 

28 Etiology nnd Prophylaxis of Puerperal Sepsis. J B IVhInery 

Grand Rapids 

28 Symptoms and Diagnosis of Puerperal Sepsis. W H. Sawyer 

Hillsdale 

80 bionoperatlve Treatment of Puerperal Sepsis J E Maxwell 

Decatur 

81 Surgical Treatment of Puerperal Sepsis. G C Hallord 

Albion 

82 •Factors In Volitional Control During Labor J E. Davis 

Detroit. 

83 •Version E G Edwards Grand Rapids 


32 Vohtional Control During Labor—Volitional control, nc 
cording to Dana, is a very important factor in labor, bearing 
in effect, from almost total inbibition of contractions of the 
uterus to the violent stimulation attained by Ibo babituc of 
miscarriages With proper correlation in all nervo stimnb, no 
retardation is possible, but with disturbance of the functional 
inter relation, of tlie sympatlietio nnd cerebrospinal systems, 
by so called emotional causes, there occurs marked retardation 
Dans sajs that an environment of self indulgences is most 
certain to unfit the emotional nature for the task of labor 
Tho majontv of patients confined in mateniitv hospitals are 
for these reasons best fitted for normal labor 

33 Version.—^Edwards practices postural cephalic version 
nnd has done so for a period of forty five years, during which 
he says, it has seldom failed him Tho patient is placed in 
the Trendelenburg position nnd by careful manipulation, with 
two fingers in the vnginn, nnd tho other hand over the nbdo 
men, the fetus is pushed back nnd into the desired position 
intb the bend presenting A number of cases arc reported to 
illustrate the elficiency of the method employed 

Journal of hHssoun State Medical Association, SL Lonis 
Hay 

34 •Medical Reformation J S Triplett, HarrlsonTlIIe Mo 

36 •Ninety one Cases of Typhoid In Trlvato Practice Without 

Death. W H. Hnys uannlbol Mo 

38 Snraerv of the Ureter Trans nretcro-nroteral Anastomosis 

N W Shnrpe St. Lonis. 

37 •Indications for Medical Treatment In Dlscnacs of the Rlllary 

Passages. S P Child, Kansas City 

38 •Method of Radical Relief of Cases of Deafness Long Abnn 

doned ns Hopeless R, Bnrelny SL Lonis. 

SO "The Physlclnn ns a Debtor to the Organized Ibrnfesslon A. R 

Rowe Poplar Blnff 

40 •Case of Congenital Deformity G A Ecedic, Kansas City Mo 

41 "Relation of Pelvic Diseases to Insanity N F Terry Spring 

field 

34 Medical Eefonnation.—Triplett discnsaea the rcfornia in 
medicine, educational nnd professional, that hnvo been insti 
tuted ns the direct outcome of the reorganization effected bv 
the Amoncan iledicnl Association some years ago Ho savs 
that this reorgamzation has been effective in ndvnnang med 
icnl science, allovinting suffering, bmibng nnd controlling the 
spread of disease, prolongmg human life, and piotccbng the 
public against qnneks, illcgnl practitioners nnd the nostrum 
evil 

36 Typhoid Fever—^Havs’ routmo consists of tlic usual pro 
liminary purgation, stnctlv liquid diet nnd tho liberal use of 
water for cold sponging whenever tho temperature reaches 
above 102.4 P Ilnigs are used ns called for by tho course of 
the disease Hays appears to be a firm believer in tho cfTlcncv 
of mtestmnl antiseptics 

37 Disease of Billniy Passages.—^According to Clnld, tlic 
only treatment to be advocated on recognising tho existence of 
biliary disease beyond tho acute catarrhal type, is one of sur 
gicnl intervention 

38 Relief of Deafness of Long Standing —^Barclay says that 
climcal cxpcncnco seems to have confirmed the opinion, tlmt in 
cases of deafness, long abandoned ns hopeless, habitual speak 
mg in an abnormally moderated or low tone of voice, nssoci 
nted With better hearing in a noise or noisy place, is nn ovi 
denco of an immobilization of the outer portion of the nudi 
tory conducing mechnnism, nnd, in such cases, is nn indicn 
tion for the employment of surgical measures for its radical 
rebef Tie also states that resection of the auditory conducting 
mechanism, properly done, will radicnllv relievo deafness—no 
matter of how long standing, or how treated hitherto—propor 
tionnlly to the distinctness of the following characteristic 
symptoms, when found together Habitual speech in nn nb 
normally moderated or low tono of voice, with bettor hearing 
in a noise, or noisy place, which arc pathognomonic of immobil 
ization of the outer portion of the auditory conducting mechnn 
ism 

39 Physician a Debtor to Organized Profession.—Rowo calls 
attention to tho need of organization und points out how the 
present organization of medical men fulfills that need, and 
how the indindnal physician, ns a participator in these bene 
fits IS a debtor to the organized profession Ho urges that 
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41 Idaboa of Pelvic Diseases to Insamty -Terrv holds 
,.c^ sellar to those enunciated bv other writers on this 
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American Hedicme, PhHadelphia. 

42 value ol DruES DW to AssUt Labor J E. DavL- 
4„ Ti?i‘Sscs ol Arthritis Defomans to Children 

AshevDlc b a H HIU Kansas CItv Mo 

^rM “o?itor^t1.f^c-al Practitioner 

Mlniicapolis. efesT-.*»rs>v v Paller 'NeTv Tor^L. 

|?.^p?toi.mll?oi?^#ott(^«ein»nt. A H P Lent 
PhUadelphla Cvnsnis. T tVatabIkl ToLlo Japan 

fh Pcsulttoa t-om 

50 ‘B^gn S “ca^r TL<s^anTto?m aS^XS Affics on's A 
Bcrahelm Philadelphia Trahoms and P Co I 

Jr -wl. 

52 A*^nttstmE£!e forDextrocnlarltv G tL Gonld Ptlta 
6.1 of Keratitis from Lagoph batems. L. IL Fwncls 

®S'’ES’d'iS‘5^c"f 4?”ils:?ro£'"gr<^'sn;,ton^^n 

Macdongall, HarcrhlU, Mass. 

44 _See abstract m Tnr Joolval Jan. 20 l^Oo pace — 

4T Eionhthalmic Goiter Fonowmg Cnrrttement.—Leof re 
ports the case of a woman, aged about 30 
ophthalmic goiter of a pronounced tvpe after uteme cu 
ment She responded mdtffercnMr to treatment until pota 
Slum bronnd was used, with a new to aHavmg im^ 
the nervous svstem She improved rapidlv after ® , 
ment was changed to sodium salievlate. 15 grains, - 

dailv It appears from the report oi this case Wv 
before the onset of her trouble tbe patient had 
n severe shock inadent to the death from accident o 
vear old bov She had a number of misearria^ folIo-Tr? tw- 
nccident and snffered mndi from nre^nhir mecstraation 
in the legs and abdomen, chills and rreatieg’ Her con on 
remained practicaHv the fame for a penod of ^ ^ 

rears At the expiration of thi3 time she delive"*»d o 
hnng child, and since then she has enjoyed pood health 
4S Blood m Syphilis.—Watabiki snminanz-s fh^ more im 
portant condnsions of recent Tmters coir'erning the ci^ra*^^ 
i^tica of the blood m vanons stages of srphilis and d*^ ails ^ 
reaulta of his own observations made on 40 cases of 
representing the primarv, secondarr and tertiar" stages 

50 Stenosis of Pylorus.—Bernh^nn reports t^o 
he believes prove that not all dila tations of the s^frra^o u- 
necessarily be subjected to Eurgical iii*^ervectioTi- In addi*nni 
to carrying ont the usual die*€tic and hygiem** jnez~Tirt*^ cm 
ploi cd in the treatment of these patient®, he gnT** large d^*®“ 
of olive oil, from 200 to 250 chl, either b^ tub® or ha'ong the 
patient dnnk it In one case he resorted to u.®® h’^n- 

dermic injections of aTlvlsulfocarbaiiiid (thiosmammt uimg s 
10 per cent hvdro alcoholic solution. The pa*!®!:* imp'c^ 
rapidly under this treatment. 

Archives of Pediatrics, ITcw' York. 

B5 •'Ore of Living Lactic AeM^J Earful to Crmha Inl>-tlE3' 
KO .Cementation In Infancy C H, Dunn- Eo^oo- 
K~ I5*?°*r'bree Hoot Trcatei-nt. vr P ho-tt-cn *' ,• 

B| •IWnclnK Power of ITrlnp FoUowtog tt» 
r.R (Krotronto) L A Aht, 

Kn Habits- fa CUl-Iren. J t 

no Forel^m P??'™ Swallowed or Itha'M ty T-wms rh'''L*vn 
.w Rotco, Boston v.ir 

UntrEnrl Tenrperaterc. F Hit®*' ^ 

Tuberculosis to Kt:**tog Eafy I Jf * 51 :-- 

55 Lactic Ada BadHi to Combat irforffwaT FeJmentAtiSh--' 
Dunn paricnrirca buttermilk, thou it c 

culture of lacid acid badin, nDov-raw li* mii^c *-i nru 
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ments to be free of tubercle bacilli A trained nurse -vnia in 
attendance at the second confinement At the time she was in 
poor health and coughed frequently After a month’s stay 
she went home, and soon afterward tubercle bacilli were found 
m her sputum and tuberculous lesions were discovered in her 
lungs Snow says that there is no doubt that the nurse m 
fected both babies by prolonged personal contact A postmor¬ 
tem held on the youngest child showed conclusively that it 
was a case of primary intestinal tuberculosis It was also 
ascertained that n baby that the nurse had cared for nine 
months before died of bronchial pneumonia soon afterward. 

Western Medical Review, Omaha, Neb 
April 

62 •Congenital Umbilical Hernia S S Wilson Nebraska City 

63 Comenl Ulcer and Its Treatment. F E Franchere, Sioux 

City Iowa 

64 •Contusions of the Abdomen C L. Mullins Broken Bow Neb 

65 Retrodlsplacements of the Uterus C W Pollard Omaha 

66 Obstetric Technic. J E. McKlrahan, MInden Neb 

67 Atrophy of the Mucous Membrane of the Stomach H L 

Akin, Omaha 

62 Congemtal Umbilical Henna —In the case reported by 
Wilson the sac of the hernia was found to contain the entire 
small intestine and the cecum firmly united by adhesions 
The child was operated on, when only three hours old, and 
made an excellent recovery 

64 Contusions of Abdomen —Mullins reports four cases in 
which he made careful studies as to the occurrence of pain 
and tympany One of the patients refused operation and died 

Jonmal of the South Carobna Medical Association, GreenviUe 

April 

68 •Presidents Address of the South Carolina Medical tsaoclatlon 

T P Whaley Charleston 

60 ‘Surgical Treatment of 150 Cases of Fibroid Tumor S U 
Pryor Chester 

70 ‘Flies W H Chapman Whitney . , 

71 Congenital Malformation of the Brain with Itepoit of a Case 

of Bncephalocele H L. Shaw Fountain Inn 8 C 

72 ‘Common Interests of Physicians and Diuggisfs. O W Frans 

AodersoQ 

73 Sunstroke Thempeutlcs W C Abbott Chicago 

68—See abstract in Tire JomiNAi,, Jlay 11, 1907, page 1626 
CD Fibroids of Uterus—Of the 160 operations for fibroids 
done by Prvor only two were emergency operations called for 
by the breaking dovrn of the fibroid tissues Tliere were three 
pedunculated and seven fibrocystic tumors The others were 
Bubserous and subpentonea! There were four fatalities one 
from secondary hemorrhage, due to slipping of the ligature, 
'^one from puncture of the uterus which passed unnoticed, one 
.lii incompetent nursing, and one from sepsis 
70 Flies—Chapman discusses the part plaied bv fiies in 
the dissemination of infectious diseases 

72 Common Interests of Physicians and Dmggists—Eians 
pleads for harmony between the two professions The drug 
gist should not do nny counter prescnbmg and the physician 
should give the druggist credit for being able to compound am 
prescription, mstead of colling for some proprietary prepnra 
tion and sometimes for a nostrum The druggist should not in 
fringe on the rights of the phvsicinn nor should the phjsician 
impose on the druggist 

Amencan Jonmal of Urology, New York. 

Map 

74 ‘Toberculosls of the Testicle E L Keyes Jr Nea \ork 

73 Tuberculosis of the Urethra Seminal vesicles Prostate ami 

Bladder A. Mitchell Portland Me 

74 Tuberculosis of Testicle—Keyes analvzes 100 cases of 
tuberculosis of the testicle In 71 per cent tuberculosis was 
first observed between the ages of 15 and 34 while in 65 per 
cent the testicle was first attacked between these ages In 
40 cases there was no evidence of any pretious tuberculosis 
when the testicle first enlarged, while m 36 cases there were 
more or less ancient foci of the disease elsewhere in the bodv 
Tuberculosis of the lung, preceded invasion of the testicle 15 
times, bone or joint tuberculosis 8 times renal tuberculosis 
11 times active prostatic or vesicle tuberculosis, 13 times, 
inguinal adenitis twice, and fistula in ano twice The onset 
was acute in 34 cases, chronic in 34 down occurred 

in 76 cases Keves savs that epididymectomy is the radical 
operation of choice, unless there is hyperacute and generalized 
epididvmo orchitis, or unless the testicle is destroved bv sup 


puration He sajs that main patients pcnuit the removal of 
one testicle in the hope that the disease is confined to the one 
organ, and may be eiadieated This hope is utterly vnm, in 
asmuch as relapse on the opposite side almost inevitably 
occurs 

Texas State Journal of Medicine, Fort Worth 
April 

76 ‘MallKnant Tumors of the Orbit U H Carr Dallas 

77 *Tbe Sequel® of Diphtberlo. E D Capps. Fort Worth 

78 *Gun8hot Wound of the Eye. F J Hall Dallas 

70 Glandnlar Tuberculosis Successfully Treated by nocntccn Itny 
B M Babb, San Antonio 

, 80 Fibrinous or Pseudomembranous Bronchitis. S R Cates 
Abilene 

81 Pctille Hygiene C A Gray, Bonham 

76 Malignant Tumors of Orbit—Can leports five cases, 
three of small round celled sarcomas, one of epithelioma of 
the conjunctii a, and one of epithelionin of the postnnsnl space 

77 Sequels of Diphthena —Capps reports three cases of 
imrnljsis following diphtliciin In one case tliere was com 
plelc pni-iljsis of the cilinrv mustle nnd n paresis of the inter 
nal nna superior recti muscles In the second case there was 
paralysis of the soft palate, and in the third case there was 
paralysis of accommodation also of the piipillnrv reflex, nnd 
Inter a paresis imohing nearly cicry muscle in the bodj 

78 Gunshot Wounds of Eye —In the case reported bv Hall 
the injui \ w ns the result of the discharge of a shotgun se\ eml 
paces distant from the iictiin The patient was blind for 
five months, receiving m the meantime 16 grams of potassium 
lodid dally After the fifth month, nsion in the left eye began 
to return nnd continued to grow better until it is now practi 
callv normal The shot is still behind the globe 

St Paul Medical JournaL 
Map 

S3 •Drr Sterilized Pvoklannln Catgut I Imckninnn St Paul 
Minn 

8.1 •Rational Treatment of Septic Berltonltlfi V M I iindholm 
St Panl 

84 Tbe Popular Fear of the ContneloiisncBS of Tnbeiculosls 
H L Taylor St Paul 

S.7 Treatment of So called Incurables, R I ostei St Paul 
80 ‘Ortboncdlc Conditions Causing Sclnllca A T ( llletfe St 
Paul 

52 Dry Sterilized Pyoktanmn Catgut—noeckinnnn rciiews 
the preparation of catgut for surgical purposes especially the 
dry sterilized pvoktnnnin catgut which ho snis is non imtnt 
ing non poisonous sterile nnd antiseptic meeting all the re 
quirements in every wav 

53 Treatment of Septic Peritonitis—kundholni ndtocafes 
placing the patient in the half sitting position operating, un 
loss the patient is nppnronth boiond help or on the wav to 
iccoieri Image of the stoinneli when no operation is done 
■-nline hvpodci inoehsis, rectal feeding nnd making no attempt 
to iiioie the bowels 

86 Orthopedic Conditions Causing Sciatica —Gillette found 
n number of conditions which caused sciatica For instance, 
Bevcrnl cases of aeiore flatfoot after the nicli was restored 
were rclieicd of tlic sciatica One patient with icrv severe 
seinticn was cared after a proper shoe was adjusted to relieve 
a Alorton s foot In another case a painful heel caused sciatica 
\ arieoso veins popliteal bnrsitis tumor of the pleural region, 
"pondilolisthesis postnephritic abscess lateral curvature of 
the spine sacroilmc joint disease nnd tnlieiciilous disease of 
the lower spine were obsened bi Gillette ns ennses of n previ 
onsli intraetnble srintica 

University of Pennsylvania Medical Bulletin, Philadelphia 
March April 

X7 ‘Endemic 0< eui ronce of Carcinoma nnd Inorulolilllty of Tu 
mors L J neb Fblladelphla 

SS •Fnternnl Hydrocopbalus w G Splller and \ It Mien Pblla 
delpbla ' 

RO Abnormal Contraction of the Fvellds In Association with 
Movements of tbe Taws M C Poser 1 hllfldelphla 
no peculiar Trues of Onnsllon Cell Degeneration D J Me 
Cnrthv Philadelphia 

01 ‘Gancllon In Flexure of the FIboa A P c tshhurst Pblla 
delpbla 

02 ‘Four Cases of Prlmarr Cancer of the Gall bladder I W 
Johnson Phlladclpbln 

37 Carcinoma —Loch makes a further report on the endemic 
occurrence of cancer m mice and on the inoculnhility of tumors 
His observations suggest that hereditary transmission of cer¬ 
tain predisposing conditions from parents to offspring Is one 
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of the factors causiDg the so called endemic occurrence of can 
cer among animals He also found that origmal slowly 
growing tumors may easily he moculable and that the energy 
of growth of the ongmal tumor is only one of the factors 
which determine the degree of moculahility of a tumor 

88 Internal Hydrocephalus —Spiller and Allen report two 
cases of internal hydrocephalus, one resultmg from occlusion 
of the aqueduct of Sylnus The second case was one of in 
tense congemtal hydrocephalus without occlusion of the aque 
duct The child hved to he a rear and a half old The cause 
of the hydrocephalus in his case could not he determined, hut 
the condition seemed to hare been a congenital malformation 

91 Ganglion m Flexure of Elbow—Ashhurst adds one case 
of this kind to the four cases thus far reported in the litera 
ture 

92 Primary Cancer of GaU Bladder—Johnson analyzes 
thirty three cases of undoubted primarv cancer of the gall 
bladder reported in the literature and adds four cases studied 
by him 

Archives of Ophthalmology, New York 
Januari/ 

98 Obstruction of Central Ketlnal Vela P H Verhoeff Boston 

94 A Dissecting Spatula, O Landman Toledo 

95 Enucleation of the Eye with Cocaln Anesthesia E K. Ellis 

Boston and H G Langworthv Dubuque Iowa 
90 Case of Metastatic Carcinoma of the Irla I F Proctor Bos 
ton 

97 Case of Bilateral Slow Painless Ilypertrophv of the T^achrr 

mal Parotid Sabmailllarr and Sublingual Glands T Dunn 
Richmond, 

98 Case of Congenital Staphyloma of the Cornea J Runtc 

Wflrrbnrg 

Texas Medical News, Austin, 

IfarcJi 

99 Honorary Presidents Address of American International Con 

gresa on Tubercnlosis November 1906 A N Bell Brook 

100 Dn^ of the Government to Its People V E Daniel Anstlo 

101 •Mechanical and Chemical Effect of Milk on the Hnman A F 

Gue Detroit 

101 —This article has also appeared in the Colorado Medtcol 
Jonmalf February, 1007, m the Hxhcaul ce Medical Journal^ 
March, 1007, and in the Ncta England Medical Monthhjy 4pril, 
1907 

Philippine Journal of Science, Manila 

March 

102 •Fllarla Phlllpplncnsls and It? Development In the Mosquito 

P M Ashbnrn and C F Craig 

103 Paragonimiasis In the Philippine Islands TT E Musgmve 
102—A preliminary report on this subject appeared in the 

American Journal of Medical Sciences, September, 1900, and 
was abstracted in Tnr Joutival A M A , Oct 27, 1000, page 
1410 

Wisconsin Medical Journal, Milwaukee, 

April 

104 Symptoms and Diagnosis of \cate Intestinal Obstruction In 

Aaults, J D ^ladlson Slllwnnkec, 

105 Acute Intussusception In Infants A W 'VlTors Milwaukee 

100 Conditions Simulating Intestinal Occlusion Due to Mf^honl'nl 

Obstruction W Ackermann Milwaukee 

107 Pathologv of Acute Intestinal Obstruction X II BnssMt 

Wauwatosa, 

108 Exudations W C Abbott Chicago 

100 Obstetric Responsibility During Pregnancy W F McCnhe 
Beloit 

Annals of Gynecology and Pediatry, Boston 
April 

110 Obstetric Problems from the Standpoint of the Surgeon F D 

Donoghue Boston 

Fort Wayne Medical Journal Magazine, Indianapolis, 

April 

111 Amputations M F Porter Fort Wayne Ind 
1J2 Palatable Medication IT B ^heffleld New York 


Bulletin of the Amencan Academy of Medicine, Easton, Pa 
April 

123 What Can the Organized Medical Profession Do to \ld In the 

Suppression of Quacberv H W Oittell PhlHdelnhla 

124 The Atypical Cblld—Its Instincts and Moral btatu'; M n 

Croszmann Plainfield N J 


FOREIGN 

Titles marked nitb an n<?terlsk (•) arc abstracted below Cllnkal 
lectures single cacc reports and trials of new drug<? and nrtlflclnl 
food** arc omitted unless of exceptional general Interest 

British Medical Journal, London. 

May 4 

1 •Operative Treatment of Fractures W A Lane 

2 •Diverticulum of the Esophagus B Pollard 

S Nervous Degeneration and Regeneration W D Unlllburton 

4 •Severe Compound Fracture of the '>kull M 1 Md Idounev 

and J W Cousins. 

5 •Subcutaneous Injury of the Pancreas G II Cowon 

6 Retroperitoneal Sarcoma of Douglass Pouch C 1 Mnlltrs 

and I W Hall 

7 •Acute Pelvic Abscess Followed bv \cutc Obstruction F 

Leach 

8 Peculiarities of the Tongue In Mongolism and Tongue 'tucking 

In their Causation J Thomson 

9 Accidental Rashes of Varicella, J D Rollcston 

10 •Meryclsm or Rumination In Man J G Millar 

11 •Diaphragmatic Hernia W Hunter 

12 •Congenital Malaria. R. tJ Moffat 

13 Froctore of the Lachrvmal Bone with r»rforatIon of the 

Lachrymal Sac C M, Bendnell 

14 Calcium Cblorld In Hemorrhage A S Green 

16 Enterospasm Caused by Lend Poisoning II P M Ihnn 

1 Operative Treatment of Fractures—Lane disciisccq the 
surgical treatment of mal united fractures of the femur and 
reports one case as a basis for lus remarks 

2 Diverticulum of Esophagus—Pollard reporU a tvpical 
instance of the most common form of diverticulum of the 
esophagus, that which gi\cs ri^o to the most distressing 
SMiiptoiPS, and for which surgical intervention is most com 
inonly required It arises in the middle line, posfcnorlv at 
the junction of the pharynx and the esophagus The patient 
uas a noman 45 venrs of age Tlio OMstcncc of the pouch 
was recognized l\\c and a half vears before it was rcmo\od 
Its capncitv was nine fluid ounces Its position ^\ns registered 
hv radiography and its removal was \erv simple The patient 
made a quick and complete rccovcrr 

4 Compound Fracture of Skull—'McFldoMne\ and Cousins 
emphasize the \nluc of utilizing scales and small fragments of 
Iione m oxtensne fracture of the skull for the purpose of rc 
curing the de^clopment of a sound and thick cicitnx Thc\ 
claim that the performance of secondary osteoplastic opera 
tions for the closure of large openings ouglit to bo limited to 
nscs in nhich persistent headache and other severe head s\nip 
(oms arc present and m which there is cMdencc that the«e dis 
orders can be attributed to the injurv In the case reported li\ 
Ihom fi\e square inches of broken fragments were removed at 
the time of the operation hut tlic injiirv extended over a muclj 
larger area for nil round the margin of tlie fnclurc tlie Ikuu 
edge was broken and depressed In closing the wound the 
fractured pieces were elevated into position the Hremted dura 
mater was lightlv placed over the exposed ronvolutions and 
fixed bv a few catgut Futures, at the same lime all the srales 
and little fragments of hone adhering to it and to the pen 
octeiim were carefully preserved, and after trimming the con 
tu«cd and injured skin the flaps were drawn nccnrntclv to 
gctlicr with another Inver of fine stitrlics and protected bv 
three gnurc drams In this wav a numlKr of Rinall hone grafts 
were introduced into the opening and in beromm" 
centers thev added grcatlv to the formation of the firm eirn 


United States Naval Medical Bulletin, Washington 

April 

lia Cros^ ratliolocT of ^nmm A XI Faunflcrov 17 N 

114 PreUmlnarv Note on FInecUntes 11 Smith F s; ^ 

lin Case of Tropical Febrile Spk«noraeralr 11 M Smith I S N 

116 Tinea Troplm Clrclnata G F Freomnn F N 

117 Dcnjnie and Innucnaa In the Tropics i R Stitt F *5 \ 

115 Faso of \ncnrlsm of the Xhfinralnal \ortn 11 \ Xinr I N 

110 Case of \ilams *5101 es Pls^ncc P T Pcssez U S N 

Journal of Nervous and Mental Diseases, New Yorl 

-tpril 

120 Placnostle Xnine of T nmhar Panctare In Psvchlatrv J I,. 

lomerov New Xork Citv 

121 Case of Ilvstorlcnl Mutism 7 K. Mitchell Phllad'^lphla 

122 ^vmntoms 'Jlmnlatlnc Bnln Turner Pne to OI)Utcnt!oTi of 

TAjncItndtnnl I^ateral and Occipital *^lnn es C F 1 Ixcs 
St Paal 


trix 

5 Injury of Pancreas.—In the en«e reported hr Cowon the 
diagnosis was pnt made before operation Mhrn the ahlnnirn 
v\ns opened the liriiinrrhnge from the region of tho p'in''r<a^ 
was CO severe as to oh cure the source nf the liernorrhi^f’ n!» I 
the onlr thing that rouI<l 1)0 dopf n* to Iru't to gaure | rr 
cur< Vecordinglv 12 xards of .auT'' verre parrel firmlv 
against llw pancreas the end of tie gau-o l>^ing 1 mu )jf og 
of the wound and the aVlomen was thm Mo r] xi,r woutil 
healed up fnirh well rxnpt for a inii from wljirli \ 
charged dailv «ix to eiMit onn' f <har fluid Tm 1 

irritated the skin conMlfnhh i it Me |«t 
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with an abdominal belt, to iilncb Mna fixed a celluloid flag!, 
Mitli a small rubber tube leading into it from the sinus, thus 
con^ eying the juice nwnv without contact with the skin Tho 
patient was still nearing this appliance with comfort a jear 
and a half after the ojicration 

7 Pelvic Abscess Causing Intestinal Obstruction —I oneh re 
poits a ease of probable earcinoiiia of tho loft oinrv, to which 
the bond nas bound down by numerous dense adhesions, gi\ 
ing rise to obstruction 

10 Merycism—Jlillar repnrls one case of this interesting 
a/Tectioii 

11 Diaphragmatic Henna.—Hunter records tno cases of din 
phragmatic hernia, occurring in stillliorn children In one 
ease tho defect in the diaphragm nns in tho right side, in tho 
othci on the loft side In tho first case part of the stomach 
tlie greater part of tho small intestine, tho omoiitnm, and n 
fold of the largo bon cl constituted tho hernia In the second 
ease tho entire stomach, the majoritj of the folds of the small 
intestine, a largo loop of tho largo intcstiiio, the omentum and 
the spleen had jinsscd into tho left pleural canty 

12 Congenital Malaria—In hloilnt’s case, llic mother of 
tlie ohild sniTcred from malaria during tlie early months of 
pregnaiicj 

The Lancet, London 
itau ^ 

10 Nervous Degeneration and Hegencratlon W D Unltlburton 

17 Cerebrospinal Fever C Wall 

18 Opsonic Power of tho Bcriim with Ileforonce to the MonIn 

gococcus of Cerebrospinal Fever, Occurring In the Ilolfast 
Epidemic T Tlonston and J C IlnnKIn 
in Case of Osteitis Deformans It. Waterhouse 

20 Case of Prlmarv Sarcoma of tho Liver In Child Aged tour 

Montlis 10 W S Carmichael 

21 Life Cycle of tho rnroslto of Sleeping Sickness J F Salvln 

Moore and A Brclnl 

22 •DFoct of the Diposuro to Tobacco Smoko on Growth of Patho 

genic Germs, M XS Arnold. 

21 *080 of Animal Blood Serum In Sargery W Stuart Low 
24 Balncologlc Treatment of Urinary Diseases. (Concluded) 

0 Krans. 

22 Effect of Tobacco Smoke on Pathogenic Micro-organisms 
—Arnold found by experimentation that tho smoko from to 
bncco is bnctcrioidnl, that is, tobacco smoko ns drawn into the 
month, 18 probably dctnmontnl to tho growth of some patho 
gome organisms, but not more, indeed rather loss so, than 
smoko from other sources Tho bacillus of diphthoria was nl 
wnis markedly nfTcctod Somotimos it failed to grow at all, 
but in some enses there was a slight growth Tliis was tho 
mao both with tho tubes smoked from tobacco and with those 
smoked from Imv The tj-plioid bncillna grew, but very much 
less than in the control tubes In some instances there was no 
macroscopic growth at the end of twenty four hours Tlie 
TtnciUiii coll commitnii grew fnirlv well though disliiicllv has 
limn the control (nlies The FUnjihiilncocciifi pi/o(jrnri niiirun 
was hnrdlj nflcctcd, except in one experiment with smoke 
from hay In the experiment made with a streptococcus no 
growth took place in the smoked tubes 

22 Use of Animal Blood Scrum in Surgery —Stuart Low 
believes that normal blood scrum is tho best substance and tho 
natural substance for perfect and rapid repair of wounds To 
increase the amount of it in and nliout healing parts, be cm 
ploys animal blood serum in irrigating and dressing wounds 

Journal of Obstetrics and Gynecology of the British Empire, 
London 
Itay 

Three Cases of Successful Pnblotomy M J Gibson 
20 •Advlsabllltv of Itoroovlng tho Cervix In I crformlng Ilysler 
cclomy ior Flbromyomatous Uterine Tumors J D Mnl 

“7 •Induction of Ijibor In Prolonged Pregnancy II O McKerron 
.S Case of Delivery bv Publotomy 1 II Tweedv 
20 •Case of Supposed Becnrrence after Vaginal Hysterectomy for 
Cancer of Cervix C H Boberts . , 

an Unusunllv Large Adeno-Flbromyomntons Polvpua of the Cervix 
Uteri simulating Malignant Growth J B ITelller 
It Case of I'amlyals of Intestines with Hcgurgllant Peristalsis 
Following Dcllvcrv B Tnrdine 

12 Case of Subcutaneous I mnhvaema During loibor B Jnrillne 
a t Case of Suppurative Ophthalmitis After Ijibor B Jardlne 

20 Advantages of Total Hysterectomy —Malcolm urges that 
in performing hystorcctomv, excision of the cervix should be 
undertaken whenever tlicrc arc no special reasons ngninst it 

27 Prolonged Pregnanej —MelCerron summarirca his paper 
ns follows I Pregnanev is undulv protracted in nboiit 1 per 


cent of cases 2 Tho condition is associated with danger to 
the child from (a) placental clmngos, (b) prolonged or difficult 
dolivcrj 3 It 18 unfavorable for tho mother from (a) oxccs 
sive distension, winch may lead to subsequent atony of tho 
abdominal muscles and permanent enlargement of tlio nbdo 
men, (b) difficult or obstructed labor, (c) uterine inertia 
with consequent liability to postpartum liomorrhngc 4 The 
dangers to mollior and child can and should bo avoided by the 
induction of labor fi Tins sliould not be done os a matter of 
routine, but only wlioii there is satisfactory cndoncc that 
jiregnanoy is prolonged, and that its further continuance may 
lend to serious difficulties 

20 Simulated Eccurrenco of Cancer—In the case reported 
bv Eoborts, tho original growth in tho cervix was nn atypical 
squamous celled carcinoma, while the recurrence was not mn 
lignnnt at all, but consisted of fibrous tissue, covered with 
grnmilnlions, tho whole forming a papillomatous mass He 
urges that supposed reciirroncos should always be subjected to 
iiiieioseopie oxiuninntion, as tlioy may be mistaken for cancer 

The Practitioner, London 
iiau 

24 Ilcnrlblock Q A Gibson and W T Bltchlc 
2n Fractures About tlic 1 Ibow Joint A Cnricss 
20 ‘Use of Opium In Acuto and Chronic Diseases. I B Ico 

37 Indications for tho Use of Opium In Acute Diseases B Stock 

nian 

•riiponlc JforpbfnlBm W E DIron 
30 ^ ^l^IoruB In Adnlta and Its Treatment by 

40 Indications for the Use of Opium In Aento Disease, n 8 
Sandlfcr 

41 Opium In Acnte Diseases A BonsOoId 

30 Use of Opium.—Yco says that tlio best single tost of the 
judgment and clinical copncity of a physician is his skill in the 
use of opium, because the greatest caution is needed m its use 
and dosage, especially in the hypodermic use of morphia 

38 Chrome Morphinism—Dixon advocates the gradual with 
dmwnl of the drug in all cases, except when only two or three 
grains arc consumed in twenty four hours, w'hon sudden with 
dmwnl 18 permissible 

Bulletin de I’AcadSmle de MSdecinc, Pans 

42 (\car LXXI Nos 1113, pp 307 410) •Disturbances In 
, Balancing Sense (Syndrome vestlbulnlrc ) P BnymontI 

43 (Nos 14 10 pp 417-4C2 ) •NeopInsUc Form of Intlnmmn 

tory Tnbercnlosls (Llpomcs dorigino tuborculeuso) A 
Poncot and B, Lerlcbc 

44 ‘Sorothcrapy of Dysentery (ScrothCrapIe do In dysenteric 

bnclllalro ) Vnlllnrd nnd C Doptcr 
40 Toxicity of Cnltures of Boy Fun^s (Toxlclte dcs cultnrcs 
d netinomyecs.) Id 

40 (No, 17 pp 403.41)0) •Syphilis In tho Army (La sypb 
dans 1 nrmce Prophyinilo.) D Delorme 
47 Plea for More Dxtcnslvo Concerted Action In Campaign 
ngninst Tuberculosis. (L oDlco nntltnbcrculcnx ) A Bobln 

42 Syndrome from Paralysis m the Vestibule of the Ear— 
Bnj mond lins been studying tho “sLxth sense”—tho balancing 
sense—nnd tbo syndrome induced by disturbances in Ibo organ 
of this Bcnso, tho vestibule of tlio car Tho “vostibulnr syn 
dromo” is tho manifestation of a lesion in tho vostibulnr 
branch of the niiditorj nerve MCniOro’s vertigo is tho result 
of cxcilnlion of tho vestibular apparatus while tbo vestibular 
sjndromc is the result of paralysis of this appnmtiiR 'Wlieti 
llic functioning of tlio labyrinth is defective it is difficult to 
keep from losing one’s balance, oven when there is no actual 
vertigo A small platform, suspended n little above the fioor 
and turning on n central axis, is used to study the functioning 
of (lio vestibule The individual to bo tested seats himself on 
n chair on tbo platform, his back in n lino with the central 
axis Ins eves bandaged Tbo platform is then gently turned 
on its nxis A normal individual recogniros that the platform 
IB being turned, nnd con tell the direction After one or two 
revolutions tbo platform is nircstcd, when the normal indi 
V Idunl will foci ns if tbo platform were still turning but in an 
opposite direction to the first revolutions Tins is tbo normal 
piiv Biologic sensation nnd is explained by tho behavior of Hie 
lliiid in Hie vestibule as is shown by n diagram In case of n 
lesion in the vestibule the individual Is liable not to pcrcoivv 
the motion of tho revolving platform, or it may seem to him 
Hint Hie fioor is sinking away under him Tho syndrome ob 
served will even indicate the exact nature of tho lesion, ns 
Bnv mond describes, with the details of two cases 
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43 Inflammatory Tuberculosis Assuming the Keoplastic 
Type,—Poncet and Lenche contmue their study of mflanmia 
tory affections of tuberculous origin. These may assume tho 
form of torpid neoplasms, actual lipomata, the result of a mild 
inflammatory process mduced by the tubercle bacillus The 
lipoma within a joint, havmg a tree like form—bpoma arbor 
escens—he has found to be invariably the work of this bacillus 

44 Serum Treatment of Bacillaty Dysentery—Vaillard and 
Doptcr relate favorable results from specific serum treatment 
of 243 patients with dvsenterv In all but 20 cases no other 
treatment was attempted 

40 Syphilis In the French Army—Delorme presents stabs 
tics to prove that in France and her colonies syphilis is far less 
prevalent among the soldiers than among the civflian populn 
tion The figures are from his own personal eiqienence as 
veil ns that of others He thmks that the soldier also learns 
during his term of mibtary service to avoid syphiha later in 
life FourmePs pamphlet, “For Our Sons When Thev are 
righthen,” is distributed among the troops through the entue 
lepulilia. Anathec means of prophylaxis is the freqaent leave 
of absence granted the young solcbers This allows them to 
return home often and keeps up the home mfluence and the 
family supervision over the voung men Prevenbve lectures 
and lantern talks are given from tune to time, and attrachve 
rending and loungmg rooms are provided in the barracks to 
letain the men within the lines during their leisure hours He 
adds that prostitutes past the age of 20, who commenced 
voung, are generally immunized against syphilis and are Jess 
dangerous than the vounger ones 

Revue de Gynfcologie, Pazzi’s, Pans. 
hast Indexed page USO 

45 (\I No 1 pp 1 102 ) *TabercoIo»Is In an Adeaomroaia In 

the TJtems (Tab d an AdSnotnyome ) J L Archambaalt 
and H M reorce, 

40 Cystic Tumefaction of the Ovaries with Hydatldlform Mole 
(Tamef tvstiqne des ovalres ) II Goallload 
00 ‘Gynecology fn Ancient Art (La gyn dans 1 Iconographlc an 
tlqne ) F Hcgnanlt 

51 Blood Cyit la Kidney with Floating Spleen (Enorme 

hematlqno dn rein d origine ndoplasiqne avec rate 
flottante ) Gonget and Savarland- 

62 ‘Erperlnientnl Stady of Eiclnelon and Resection of Large Id 

testlne and Ileosigmold Anastomosis. (RSsectlon dn irros 
intestin etc.) P Alglave. 

63 Inflammation fn Dlvertlcnla. (Les diverticulites) 8 Her 

cadS, 

64 ‘Eiclslon In Trentmcnt of Certain Forms of Simple Gastric 

Ulcer (DIeSre simple dc 1 estomne ) C L Gambler .na 
G RlvISrc. 

48—This article appeared in Iiie Jouii\At, Sept. S inoc 
page 708 

60 Gynecology in Ancient Art—Rcgnault reproducys vtcty-: 
of twenty eight statuettes from the large number discovered 
nt Smyrna in 1000, the find representing an actual mnscnm of 
pathologic nnntomv of more than 000 pieces Those he hae 
selected are all of female figures, representing specimens of 
obesity, riscernl ptosis, cmncmlion, ulcerated, hypertrophied 
and withered hroasls etc., dropsv and mwedemn Soveral 
statuettes represent the pregnant woman One picture shows 
a nursing bottle of the Alcvandnan period Eegnault eom 
pares Hippoemtcs' descriptions with these pathologic spr^a 
mens, some of the findings suggesting that the patient'i had 
been treated according to Ins directions One stnluette ivpre 
Bcnts n woman whose nbdomen bad been opened above tp, 
umbilicus, too high for Cesarean section Smvma wa« 
brnted for its medical school before tlie Cflinstian era, ar-* 
Calcn studied there for a time about 147 A D 

62 Exclusion and Reseebon of Large Intestme,—Algla-* 
irticle describing cvlcnsivo rc'carch on dogs and pigs i* ip-i 
tmted to show the late cITccts on the animals of vanons 
ations on tho largo intestine, nnd the technic The ammaj/ao 
ticcamc emaciated or died after unilateral subtotal cir'-,, * 
or resection of the largo intestine with ileo«igmoidostomv ly. 
the other hand the animals bore without apparent Injury 
section of the ileocecal segment. Simple ilcosigmoid 
tomosis also proved harmless for dogs and pigs both at tn. 
time nnd months later Simple ilcosigmoid annstomo*!. j^,.^ 
ever always proic<l fatal for lierbivorous animals ai 
cvelitsion of tfic farpe infccbirc Total ozdusmn of 


intestme, with an anus at the end of the small intestine, nl 
ways entafled the death of the dogs in ten davs nnd of llu 
pigs in thirty—sooner than in death from starvation Uni 
lateral subtotal exclusion of the large intestine is folloued 
by atrophy with retraction or with gaseous distension in llie 
excluded porbon. There is Ecnrcelv anv nnalomic change in 
the parts after ileosigmoid anastomosis 

64 Excision m Treatment of Gastric Ulcer—GaiilliiLr and 
RivnCre report ten cases and expatiate on tlie nihnntn^is of 
excision of simple gaslnc ulcer Tins alone, tin v dcchrrrolni 
ales aU danger of liemorrlmge pain, perforation and mali„imiit 
degeneration It is contraindiejitcd only in ca=i of rilcii m 
adhesions to liver or pancreas and diffuse perigastritis pnii 
nnd simple cicatricial ulcerative stenosis of tho piloru*-, hou 
ever, indicates simple gastroenterostomj which i« h'r< an 
actual orfhojicdic operation 
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55 (NLIX \o 11 pp 237 325 ) ‘VomlUu- 
iIJyp“rf>m'''!s grarMarum.) K Bal“cb 
6t> Pebrllp Ppsrtlon to First Appllattha ol tlerrxirr In I arfr 
Stapo of Syphllla. (FIPh»rrtaktIoa etc. In dPr Crnli 1 II 
Ltndpnhelm. 

67 ‘KatTcDsteln s Test of Force of Heart Art! 

Henkraft.) E. Hole and J Jfcodc 
5S ITotarsol Salve In Promjtlon of Claatrlz-atlon iVrnlnr i) 
sail” nnd Xarb»nbIIduna i I xinilrr 
GO (No 12 pp 32S.300 ) ‘r-acenta In Third SLrre of r.iV- 
(ridCPCtorloatlDn.) ‘L IIo c*!*- 
eu Liver obr-eea with Typio d Laellll IJjplr’n:ir"-p" i T V 
Veneras. 

Cl ‘Slgnie-rn r' Pai» vpr^octete frr Svpbintle Irrre- (' 
pallldi-l A B!i*ch».o 

C2 Epldeml" of Jltet PoL'/nIrg (Flel I.Ter-if[ong) Jjc , 
C3 *Cn no-the-npectle sted « o' T^z- r^r-p'- iCfn. 1 rr 
etc ) P Ehri’ch. C'-=r:*3'ed In No j 
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It was deemed un^\ ise to allow the women to go too far without 
radical rebef Those who are allowed to become so dehihtated 
by the uncontrollable vomitmg as to reach the hrmk of the 
grnie before relief is given, are exposed later to a senes of 
dangers, not the least of which are tuberculosis and polyneu 
ritis to which they are unable to oppose any resistance In 
case of induced abortion two colleagues should he called in 
consultation, and the utems emptied at one sitting, after in 
troducing a thick laminana tent m the cervix the mght bo 
fore The whole ovum can then he readily removed with for 
ceps with little hemorrhage and the mampulations on the 
uterus reduced to the minimum The patient can generally eat 
a substantial meal the evening of the same day 

57 Katzenstem’s Test of Energy of Heart Action.—This ar 
tide reports unfavorable experiences with this method applied 
in fifty cases The technic was described in these columns on 
page 997 of vol xln, 1906 

59 Removal of Placenta —Hofmeier believes in absolutely 
expectant treatment of the third stage of labor With re 
peated control of the fundus of the uterus with the hand, he 
observes and waits The loss of a quart of blood is the limit 
for expectant treatment, and he adiises collecting the blood m 
a sterilized pan pushed under the patient immediately after 
delivery ilanual removal of the placenta should not be at 
tempted until after failure of the Cred6 expression maneuver 
General anesthesia is often of remarkable assistance in e\ 
pression of the placenta, especiallv in case of obese and sensi 
five women, who react with refiex rigidity of the muscles to 
any forcible pressure (In a case of fatal puerperal feier in 
nhich Hofmeier was recently summoned as an expert, the 
physician had not even attempted expression, saying that he 
regarded it as useless ) By following these principles Hof 
meier has not had to resort to manual removal more than in 
0 78 per cent, of his 9,000 obstetric cases This includes some 
cases of early induced abortion which do not rightly belong in 
this category He insists that rubber gloves should be used 
for all intrautenne maneuvers He does not bebeve that it is 
possible to determine with absolute certainty whether the en 
tire placenta has been expelled or not, without locfil examina 
tion, but he regards the retention of remains of the chonon 
and even of the entire chorion as comparatively unimportant— 
in any event, he states that it is of less moment for the pa 
tient than mtrautenne examination immediately after the de 
hverv Repeated hemorrhages indicate local measures, but ns 
a rule the returned fragments are loosened by the puerperal 
processes and are expelled with the lochia, sometimes entirely 
dissolved Partial or complete retention of the chonon was 
observed in 66 out of 6,200 childbirths While there was no 
nse in temperature in 43 cases, there was transient slight- 
feier in 13, but m none was there any serious puerperal dis 
turbance, and none required mtrautenne intervention later 
In his service every prospective partunent has the external 
genitals and the vagina thoroughly cleansed with soap and 
rinsed mth an antiseptic solution and he thinks that this is 
lerv important, although absolute asepsis is unattainable in 
these regions Wlien the physiologic processes of the third 
stage of labor absolutely fail to occur he thinks that there is 
no use in waiting longer than three or four hours before at 
tempting manual removal He adds that retained fragments of 
the placenta viU not putrefy in the absence of infection They 
should be removed at once, however, in already existent puer 
peral endometritis with fetid discharge 

G1 The Pale Spitochete in Syphilitic Processes.—^Blaschko 
presents evidence to show that the pale spirochete has the 
power of active movement and also that it can be transported 
bv the lymph ves‘=cls as well as bv the blood vessels He 
states that the spirochetes in a primary syphilitic lesion are 
generally congregated at one spot 

03 Chemo Therapeutic Studies of Trypanosomes —A sum 
marv of Ehrlich’s research in this line was given recently in 
an editorial on page 1778 

Centralblatt f Chimrgie, Leipsic. 
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65 Apparatus for Ditenslon (Neue Eitensionsvorrlchtunc 1 P 

Zander ' 

06 ♦Relations between Inflammation and Hypertrophy of the 

Prostate (Prostatitis und Prost. Hypertrophle ) B Gold 

berg 

67 (Noa 010 pp 288 296 ) Improved Technic for General 

Anesthesia (Technlk der Narkose ) C Stranch 

68 Needle Cannula and Gnlde (Leltnadelkanflle) 0 Scam 

batl (Rome) i b m 

69 ♦Harmless Clamp for Operations on Intestines (Darmsch 

llesser) A v Mntach 

70 ♦Treatment of Pancreatic Fistula (Pankreasflst) R Helneke 

71 (Nos 11 12 pp 297 352 ) Operative Treatment of Muscnlar 

Wryneck (Mnsk Schlefhals) H Doerlng 

72 Improved Knife for Cutting Thiersch Flaps. (Gedecktes 

Transplantations Messer ) M Hofmann 

73 Incision for Appendectomy etc (Schnlttftlhrung) R v 

Baraez. 

74 (Nos 1314 pp 853-416 ) •Patholoplc Urine Findings after 

Stovain Spinal Anesthesia (Urlnbefnnde nach Lumb An ) 

A Schwarz 

75 •Improved Technic for Thiersch Flaps (Technlk der T Trans 

plantation ) K. Vogel 

76 Osteoplastic Amputation according to SabanelelT (Amp modo 

Sab ) 2L RadllnskI 

77 ♦After Treatment of Patients with Mammary Cancer Xnch 

behandlnng etc.) C Ewald. 

78 Appendix in Umbilical Hernia (Wnrmfortsat* In Nabel 

bruch) R Mtlhsam 

64 Parenchymatous Hemorrhage After Spmal Anesthesia — 
Kopfstein injected 1 c c of tropacocain for spinal anesthesia 
before removal of a small callous ulcer on the stump of a 
leg 'The skin of the legs became extremely red for a few 
minutes and the patient, a blacksmith of 64, complained of 
rertigo An hour after the operation the man became very 
pale and unconscious, the blood poured from the soft parts 
and from the hone marrow of the leg ns from a sponge, while 
the skin of both legs was a bright red The hemorrhage re 
sisted the usual measures, but finally was arrested by npplica 
lion of a thick layer of quinin and tamponing with iodoform 
gauze 'The patient was an epileptic, and this fact may have 
had something to do with the vasomotor disturbance Kopf 
stem has used spinal anesthesia in 100 cases He abandoned 
eucnin after a few experiences on account of the intense pain 
experienced by some of the patients in the field of operation, 
commencmg a few hours afterward 

66 Relations Between Inflammation and Enlargement of the 
Prostate—Goldberg has found only very rarely conditions 
suggesting enlargement of the prostate in patients with pros 
tntitis On the other hand, he found evidence of prostatitis 
in twenty out of fifty cases of unmistakable enlargement of 
the prostate Unhealed gonorrhea, he thinks, is important in 
the etiology of enlargement in some cases, but the relation 
between them is not so close as some imagine 'Tliere was a 
history of venereal infection only in 25 per cent of his fifty 
patients with enlargement In a few rare coses of prostatitis 
in you^ men he found the prostate altered the same ns in 
prostatic enlargement, but free from the objective disturbances 
of enlargement Neurasthenia and hypochondria predominated 
in the clinical picture In another small group ho found sjrmp 
toms of actual enlargement, retention of urine, residual unne, 
secondary infection of the urinary passages, etc. The prostate 
was small in some and moderately enlarged in others He 
styles this group chronic cysto paretic prostatitis, and he is 
cominccd that many cases of what is called "soft enlargement 
of the prostate” in reality belong in this group, the only differ 
ence being that the patients arc older men The importance 
for prognosis and therapy of distinguishing between mere pros 
tntitis and enlargement is obvious In five cases he was able 
to express secretion from the prostate which demonstrated the 
existence of a primary prostatitis m men who had never had 
gonorrhea nor used the catheter His experiences speak de 
eidcdlv against the assumption that the prostate Uecomes en 
larged only ns a consequence of inflammatory processes 

69 Intestmal Clamp—Mutaeh has modified the clamp used 
bv women for cnmping the ham, and has found it peculiarly 
adapted for clamping the intestines without injury of the 
tissues He gives an illustration of its working 

70 Treatment of Pancreatic Fistula—Heineke reports that 
he was able to heal a fistula into the pancreas in three days, 
merely by avoiding carbohydrates in the diet, and thus re 
ducing the secretion of pancreatic juice to the minimum His 
experience confirms in every respect that of Wohlgemuth and 
Ivarewsky, mentioned in The Joetixal, llnrch 10, page 911, 
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and April 27, page 1400 His patient was a man of 34 Tvho*ie 
pancreas was tom across in an accident Four hour* afterward 
the halves of the pancreas were iimted and ^uturcd witli cat 
gut, and a tampon was applied o\er the suture, and the ends 
brought out through the gastrocolic ligament On removal of 
the tampon a fistula was left through which pancreatic juice 
issued, as much as 500 c c. a day The fistula gradunllv grew 
smaller and healed the fortv third dav after the operation A 
few days later the fistula reopened and persisted for weeks 
The patient on the eightieth dav was put on a strict anti 
diabetes diet, the pancreatic secretion ceased at once almost 
entirely, and the fistula healed in three davs This “alimen 
tary treatment” of hile and pancreatic fistulas can not be too 
strongly recommended, he adds 

74 Signs of Nephntis in TJnne After Spinal Anesthesia,— 
Schwarz evamined the urine in 50 cases after operation under 
spinal anesthesia induced with 0 04 gm (2/3 grim) sto\ain 
The unne miannblv showed pathologic constituents, some 
times 4 hours and in others not until 2 or 3 da\s after the 
anesthesia In some instances the unne ivas normal again 
in about 3 days, in others the tube casts and albumin per 
sisted for a week or longer In one ca«:e the pathologic findings 
continued through 3 week*? and ns much os 7 per thousand of 
albumin was found dailv Xo indications of permanent injury 
of the kidjievs were observed in any in'^tance The patients 
had all presented normal unne findings before the anesthesia 
Schwarz urges others to examine the unne regularly after 
spinal anesthesia with this and other drugs to obtain better 
insight into this transient nephntis 

75 Technic of Thiersch Transplantation,—Vogel bebe\es 
that he has solved the problem of keeping the transplanted 
flaps safe from mjurv while allowing free escape of the secrc 
tions After the flaps are all in place the edges just touch 
ing each other he cuts with curved, sharp Cowper shears n 
number of small windows in the flaps so that two windows 
of about 2 pq mm each are in each sq cm of surface A 
compress of four layers of gauze is then applied, moistened 
with physiologic salt solution, and fastened with narrow etnp^ 
of adhesive plaster or a bandage. Over this a thicker moi«t 
dressmg is applied The outer dressing i« renewed every daa, 
but the inner one is left for four dav« after which the area 
is dressed with salve The flaps heal smoothly in place with 
this technic, never being lifted up or necrosing The little 
windows soon heal over, but while thov last thev allow free 
escape of the secretions under the moist dressing winch pre 
vents the drving of the <!ccretions into an obstructing shell 
The small amount of secretion that remains in the under dre^s 
mg doc*: no harm as it does not stagnate but constantly 
aspirated awav b\ the thicker nioi^t dressing almvc Tlu*« 
fenestration of the flaps prevent** drving stagnation and 
formation of bli«tor like nccumulalions of secretions under the 
flaps and in Iiis ca^c; healing was immeaourablv promoted 

77 After Removal of Mammary Cancer—Ewald gives an il 
lustration of the dc'ice with which he protect® his patient-* 
against of the «liouMcr and at^oph^ of the part** 

after rcmoiail of the breast for cancer Vitli other technics 
the woman for week® and month'. !■> unable to comb her own 
hair, ns a rule He obviate- tliK needless after dI•^tu^ba^^o bv 
drawing up the hand and arm a® if the patient were reaching 
up a little higher than her head a® ®hc ®it® up in 1>ed \ 
wooden peg i® held in the hand and a bandage around the 
hand and the ends of the pLg i® f ictencd like a ®ling to a bon 
zontnl vupport extending at a right angle from an upright rod 
fa®tcned to the head of the bed The arm i® furtlicr ®upported 
bv a sling around the elbow fbe patient i® placed in thi® 
poaition at nrci. aflrr the operation but after the third or 
fourth dav tin nnn i" low»r 1 o<ra®ionilh a® aI®o when the 
patient gvt® np but the arm i- rai‘-ed agiin when ®lic i« in l>e3 
In two week-' after t1 c opera mn llic patient can u®c her hand 
and arm without difhiultv Tlie cnitie flllel with blood or 
Ivmpb A\bKh <n fret]uentl\ an ol»®ervrl in llie axilla after 
such an operation ar ntvir eon wi h tb - tcchnic a® tbf ®kin 
in the axilla i< '-tretclie<l taut aemr-t the bonea b* nntb TliC 
patient® mtv ®eIdom n adc aiiv coiiplunt® an! in no m-lance 
did it ever become ucc^ arv to rcb a®» the arm 


Deutsche medinnische Wochenschnft, Berlin and Leipsic. 

79 (XXXTII No 15 pp 577 CIO ) ‘Origin and Treatniunt of 
Human Tuberculosis (Lungentub ) E. Kleb-, 
•Radlogmphlc FIndInu® In Apical Tuberculn Is iTungen-plts 
entub) W VIerhuff 

51 •Digestive Hypersecretion of Gastric Jnlcc i,DIgt.®rIver Maon 

®aftflu®s ) H Strauss 

52 \ Gomplei Ilemolrtlc Snb®tance In tin Panerxa® (Hlmo- 

Ivsln der Dan lis^r»!uheldr(l®e » p I rleJmann 

53 Functional Importance of the Leucoevte® In the Circulating 

Rlrod on Varlou® Diets (Ped^utung der I»tik etc 1 V\ 
Keothe 

*54 Double Iritis followinc Vppllcatlon o' tantharld'® I lT®ter He 
hind One Far (Wlrkunir der Cnntharldtn ) I Konalenckl 
S5 • Emotion Fpllep®r iDIe V^fTektt pllcp-le i Pratz and 
Leubnscher 

SC \dvnntnges of Carbon Tetmchlorld a® Solmt In ■Vltdlclne In 
place of Benzln (Tetrachlormetban als f o®ung«mittt 1 ) 
w ederhafce 

ST *1 enort on von Bergmana s rgi®t Illne-® fperlcht Hbep die 
KrankheJt F v Dergmanns.! IT Scblanne 

79 Origin and Treatment of Human Tuberculosis,—KUb' af 
firms among other thing® that pulmonnrt tiibon ulo-i- alwa\s 
originates in the bronchial gland® that tulnrculoi® e^ 
sentiallv a dx®ea®e of the glands and that it c-in bo trin®mit 
ted bv inheritince The elements of the ®putuni be a®®crl® 
will reveal the tiiberculon® afTcctinn in the bronchial gland® 
when it breaks through into the air pa««agc- In thi® ®tagc 
it is curable n« nl«o when it i® in the ®tago which ®ome call 
-erofula ^ \Mien the lesion in the bronchm! glands break® 
through the resulting invn®ion of the lung- with the tnl>i rcU 
bacilli entail- weakne®® of the heart requiring heart tonic® 

SO Radiographic Findings with Apical Tuberculosis —^ icr 
liiifT gives ®ome ®kiagrams to illii®tnile dilTcnnt t\pL« of 
apical finding® in ca®c of a tuberciiloiis lision a® irting tliat 
the Roentgen rav® will reveal the prc®once of thickening of 
the lung ti- ue before it i& o\ten®i\e enough to !)«. jlciicted bv 
percu®«ion or nu®cultation Even when eyten®ive the ®kia 
graphic findings are more exact than tho®e of other intthod® 

81 Diges rve Gastrosuccorrheau—Strau«s Im® studied (In- 
subject for twelve venr® and bn® observed the condition in 
about 100 pitient® The svmptom® rcccniblo tho o of IivjiLr 
aciditv or the complaints of patient® witli stomach nciira® 
thenin and vi®cemi pto«is i« frequently cnconntirLd among 
the patient® with thi® digestive—not continuous—hvpereecn 
tion of gastric juice Boas’ ®lndv of tho subject wa® re 
Mcwed in Titb )oit:x\l 'Nfnrch 10 1007 page 0S2 Straii®® 
savs that the onlv mein® for reliable dngno-i® is bv a®]>irat 
mg the «tomnch content to determine tlie emptine s of the 
fasting ®tomach and again after n te-t bnakfn®t \n nnn®u 
nllv large proportion of fluid® to the -olid content- indratc® 
gnstrosuccorrliea In (realm* nt it i® important to avon! mi® 
taking the condition for motor in®unicnnt\ and it m nl o im 
portnnt to determine tho vnrion® factor- that l»ring about fbe 
condition The trouble i® probabU uminlv due to abnormal 
imtabihtv of the ®e'TCtorv appantn Tlir dnfeue inra®ure® 
®!iouId l>e approximatclv the ®amo n- for In p* ran litv Tlic 
meal- should be ®pac<d and abundant and ui * i-e of p{n-i n 
®iipporting Uand should be worn to pnirnt fnrtlier dc nt f>f 
tlie ®tomicIi Carlobad nr 5 icbv watrr nllaln little nuat 
but abundance of butter and rnam have a favnnbln infln 
enee on the In per ecretion l)oth llie di_c-lni nul tin eon 
tiniiou® V regular coiir-e of milk fat- l»nitf r and rr am t io 
mote® the oecrrlorv and motor fumtim- of tb - onneb ind 
nb®orption in the inlc®tipe® The patirnt® gun in u.lit iin ! 
the livT^er ecretion i® regulat<'d The fact tbit r.itnin pa 
ticiTt® have Iwru rflieved of all di turban^ bv trratrr nt 
along tbe®e line®—altbongb the «tomach cont n i inaia® prar 
ticallv the ®ame—®how® the importance of the e tr ne -en \ 
bilitv of tin ®ocn torv apj aiatn® a® a farlor in tli rojidition 

along witli the exo*'-® in «ecrftinn He hi -n ' 1 m r iring 

bv tin abo\r mea'ttre® manv pati nt- v ’ e ij p 1 atonv** 
of the Momacb bad long re i^tel treatment 

^5 Emotion Epilepsy —Prat-' !>'i! t e’ r have i i I <v 
eidon to ob rve for v '’r® 20 pitnal jMi I a^ t] \ rtll 

VfT* kt pi * j> 1 *' for ^bi b tier i iji a r i 

patients Iiavo o'^ca nral atMrl « «ngg ngj- i‘ - I * it VMtb 

eharactcri tic- of 1 v te-ja Tli^ e attarl \ ^ nn ^ r tl e jr 

flucrce o*” long ran inu* * rn rtw"**! a- ’ i r a ir 

fron earlv c’ il U oo.’ on' arl Tt e prr® a*V t*- * a r av ■ 
thocc with a rcjropatlic irhrrpare^ -r ^ tJ rr ar*- J ’m 
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guislied by a pecubar pallor, evidently a vasomotor phenomenon 
Like alcohol epilepsy, it never develops mto genume epilepsj 
87 Report on von Bergmann’s Last Ulness.—^Durmg the 
course of von Bergmann’s last illness Schlange made an open 
mg into the cecum to relieve the most distressmg symptoms, 
and another opening into the colon on the left side two days 
later Both were merely palliative operations and done under 
local anesthesia Von Bergmnnn had long sutfered from intes 
tinal trouble -nhich he ascribod to relics of severe dysentery 
durmg the Russo Turkish campaign On several occasions 
since then symptoms of ileus had developed, but had always 
been dispelled by high rectal injections He wished to have the 
conditions evamined postmortem, autopsy revealed stenosis of 
the colon at the splenic tlevure with necrosis of the pancreas 
and diffuse purulent peritonitis, but no signs of cancer 

Mxinchener medismlsche Wochenschnft. 

88 (LIV No 13 PP 001 048) Deviation ol Complement for 
Dlfferentlntlon of Bacteria with Capsules (Kompleraentnb- 
lenkunK zur Dlfferenrlerung von Kapselbailllen ) P Ball 
ner and H HelbmajT 

SO ‘Early Anti spirochete Treatment of Syphilis (FrOhbehnnd 
long der Syph ) Thalmann. 

00 The Alexander Adams Operation (Znr Alex. Ad. schen Op ) 
P Spaeth ^ , 

01 ‘Baralyals of Ocnlar Muscles after Spinal Anestheala. (Angen 
musfeellilhmnngen nach Lumbalanustheslen ) A. Ach 
02 ‘Core of Cancer etc. by Sunlight (Sonnenllcht und unmlt 

telbare Llchttheraple.} C 'widmer _ . ^ ~ , 

03 Aseptic Bandage after Childbirth. (AsepL Vochenbettblndc ) 
D Rothschuh 

SO Early Anti-Spirochete Treatment of Syphilis —Thalmann 
explains the course of sjpliilitic mfection as follows The 
spirochetes in the primary lesion die under the influence of 
mercury, and the endotoxins hberated by their destruction 
cause the production of a specific antibody The immumtv 
thus acquired gradually subsides, and the few spirochetes still 
left alive commence to proliferate once more ns the specific 
antibodies cease to be produced or lose their efficacy This 
senes of events happens agnm and again, and explains the re 
ciirrcnce of the syphilitic manifestations The effect of the 
endotoxins liberated from the bodies of the spirochetes is very 
injurious for certain cells Individuals react differently m re 
spcct to production of the antibodies Complete absence of 
this production may be the reason for the malignant course of 
the syphilis in some cases The fetal orgnmsm is unable to 
produce the antibodies and the placenta does not allow their 
passage from the mother This, he asserts, is whv congenital 
syphilis IS so serious in its effects The endotoxins liberated 
by destruction of spirochetes in the fetus may pass to the 
mother and induce active immumty in her—this is his expla 
nation of Colles’ law Reasoning on the above premises, Thai 
maun assumes that rational treatment of svphihs consists in 
dcstroving the spirochetes when they first invade the body 
before they have had a chance to proliferate, but are still con 
gregated mostly at the primary lesion. Prompt mercurial 
treatment kills them off and the endotoxins liberated are small 
in amount, compared w itli those liberated when the organism 
IS SM arming with spirochetes This first course of mercurial 
treatment should be followed by another course when close 
supervision of the patient shows that the immumty has 
rcn"hcd such a low ebb that the spirochetes are commencing to 
prolifcmtc again ns shown bv the development of a secondary 
lesion He describes n number of patients treated on these 
principles the results being strikingly corroborative of the as 
Burned premises Afore than 30 per cent of the patients have 
shown no general symptoms dunng over sue months which have 
elapsed and in the others the secondary phenomena were re 
stneted to a single focus or a few mild foci none ever on the 
genitalia At the first discovery of spirochetes in the primary 
lesion he commences merciinal treatment with inimctions sup 
plcniented In lo"nl inieetions of 0 8 cc of a 1 per cent solu 
tion of corrosive sublimate directly into the primary lesion 
with or without application of a mercurial salve to the nose 
A« a rule no further manifestations of syphilis develop, but if 
Fuch arc observed they follow much sooner than usual within 
from SIX to twelve weeks OTien thev appear they are much 
less pronounced nnd nrc fewer in number than usual The 
metastatic affection was in the tonsil in the majority of cases 
nnd on the back big toe or in the mouth in the others The first 


appearance of the secondary lesion is the signal for renewa' 
of mercurial treatment to kdl off the spirochetes before they 
have agam had a chance to probferate. It is of the utmost 
importance, therefore, to keep the patients imder constant con 
tiol Treatment should be both general and local, and the 
results are always better when treatment is mstituted early, 
its effect 18 enhanced by the traces of immumty still persist 
mg Another advantage of this early treatment is that the 
secondary manifestations spare the points previously treated 
with mercury, and, accordmg to experience to date, do not 
develop on the genitals One of the patients with recent 
syphilis nnd recurrmg secondary lesions m his mouth at dif 
ferent times durmg the course of a year did not infect his wife, 
nnd she bore him a healthy child at the end of the year, only 
twelve months after his primal infection The child and 
mother are both healthy to date Thalmann gives potassium 
lodid with the mercury to aid absorption nnd ehmmntion of 
the products of mflammntion He does not give it durmg the 
Inst week of the course of mercury, as he wishes the latter 
to be retained instead of rapidly ebmmnted He concludes 
with the assertion that this technic of early, anti spirochete 
treatment of syphilis is the only rational method, and that its 
benefits will become more nnd more apparent as the years 
pass 

01 Paralysis of Ocnlar Muscles After Spinal Anesthesia,— 
Ach had occasion to obseyve 4 cases of abducent paresis m 
400 appbcations of spmal anesthesia He reviews 16 other 
cases recorded m the hterature, nnd advocates small doses 
of the anesthetic, very much diluted, nnd avoidance of 
stovain which seems to act most strongly on the motor 
nerves He adds that the patient must mvnnnhly he down 
afterward, with the shoulders raised. 

02 Cure of Caremoma, etc.. Under Exposure to Sunlight— 
IVidmer reports a number of cases of uleeratmg chilblains, leg 
ulcers, suppurating glands in the neck, tuberculous fistulas, 
multiple decubitus with a spinal affection, eczema, herpes 
tonsurans, etc, all of which healed rapidly under direct ex 
posure to the sunlight for from one to three hours a day The 
most mterestmg case was that of a woman of 81 with a 
clmically diagnosed carcinoma on the back of one hand 
Operative treatment was rejected, but the hand was exposed 
daily to the sunlight for several hours, from January to 
April By the middle of April not a trace was left of the 
neoplasm which in December had measured 6 cm long and 
protruded to a height of several cm, covered with a fetid dis 
charge The place formerly occupied by the tumor showed 
a pink, child like skin, that could be hfted up from the tissues 
below A year has smee passed without a trace of recurrence 
Widmer practices in a mountainous region 
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THE AMERICAN MEDICAL ASSOCIATION, ITS 
AIMS AND INTERESTS 

PHESroCM's ADDKESS AT THE FIFTT-EIGHTH /HHDAH 

SESSION OF THE AMEUICAN MEDICAL ASSOCIATIOV 
AT ATLANTIC CITT N J 3DNE 4 7 1007 
JOSEPH D BRYANT, MD 

NEW TOKK CITT 

The fifty-eighth consecutive session of the American 
Medical Association is now at hand Those members 
M hom you kindly honored one year ago with your confi¬ 
dence in official station are now before jou in token of 
their loyalty to 3 'our undertakings and of their obedi¬ 
ence to your behests These annual conferences are of 
prodigious moment to the entire medical profession and 
to the country at large, they serve to broaden the scope 
of general understanding, they extend the sphere and 
increase the vigor of professional fellowship and of 
healthy civic brotherhood, and they correspondingly 
elevate the station of our calling m the appreciation of 
thoughtful nght-mindcd people everywhere in the land 
Who of us was not made a better physician because of the 
\ isit to Boston a j ear ago ? Who of ns, then inspired by 
patnotic emotions, aroused by the memorable examples 
so abundantly at hand, did not again renew unalterable 
allegiance to the perpetuity of his country? In whom 
of us was not incited a higher fraternal sentiment hy the 
warm grasps of fellowship which, while inviting delay a 
bit, eicrj'wherc urged us on to a completed hospitality? 

Again, for the third time in the dawn of the twentieth 
century, we find ourselves in the warm embraces of the 
hospitable people of Atlantic City Its wealth of sun¬ 
shine and cheer, its pure and invigorating eastern 
breezes, and the jojoiis acclaim of its citizens assure us 
that we arc in “lionest waters which ne’er left man 1 ’ the 
mire,” and, therefore we feel entirely secure and corre¬ 
spondingly happi We who before never jrclded to 
subtle solicitation or to pressing demand now acknowl¬ 
edge that we have the Atlanbc Cit) ‘fiiabil,” and we 
refuse all treatment except that founded on the thtfra- 
pciitic virtue of the hair of the canine that inflicted the 
delichlful traumatism 1 In the presence 0 ! such a 
felicitous environment ns this, who is there among ns 
who would he so tlioughtlcss, or who could be so unfeel¬ 
ing, ns to countenance a trifling with the scD=e of justice 
In individual favor, or of commendable desire b) vain 
objection’ 

In looking about for a topic on which to base my 
allotted remarks on tins occasion, I am, perhaps, unduly 
impressed with the idea that impersonal open-hearted 
introspection might not ho amiss at this period of the 
Association 

In tins bearing I refer more ospeciallv 1 to the 
organizing of the medical profo-sion of the countri 
and its potential perplexities, 2 , to the elevating of 


the standard of medical education and its possible af¬ 
flictions, and, 3, to the urgent demand for trnstworthx 
medicinal means and of smeerer efforts on the part of 
every physician in securing a betterment of therapeutic 
methods 

Equity, consequent power and the durability of hu¬ 
man designs are the legitimate assets of wiselj conceived 
organization Power and durahilitj, not thus siis- 
tamed, are of uncertain tenure and organization rest¬ 
ing thereon can be hkened to a house of blocks tethered 
with ropes of sand And it should be recognized at all 
times that the virile activities of the principles of hu¬ 
man justice are wonderfullj potent in all organized 
bodies of mankind 

THE OBJECT OF THE ASSOCI \TIOV 

It is of great moment that this Association has (ns 
set forth in its constitution) but one significant object 
m view, VIZ, “The Promotion of the Science and Art of 
Medicine” And it is purposed in attaining this end 
“to unite into one compact organizition the medical 
profession of the United States,” in order to fo-tcr 
“the growth and diffusion of medical knowledge,’ to 
promote “friendlj intercourse among .American pli\=i- 
cians,” to safeguard “the material interests of the medi¬ 
cal profession,” to elevate “the standard of nicdicil 
education,” to secure “the enactment and enforcement 
of just medical laws,” to enlighten and direct “public 
opinion” regarding the “broad problems of hygiene 
and to present “to the world the practical accomplKh- 
ments of scientific medicine ” 

It follows, thcTcforc that the promotion of the science 
and art of medicine ns provided hy the constitution 
of the Association is in effect, the promotion of the 
methods and the development of the means and the 
opportunities for relieving human suffering and thcrc- 
bj the adding of years and comfort to human cxislcncc 
And true it 1 - that to no class of persons is fraternal 
spirit and vigilant cooperation so c'^sential ns to tlio=c 
who are engaged in combatinir the insidious and tirolc': 
encroachments of the agents of human affliction and in 
relieving the abundant miseries i Inch the\ beget A 
transcendent service like this sliould be slieltcrcd b\ Ibo 
zeal of healthful personal and profc^^innal devotion and 
in no wav depleted bv the wiles of businc's ambitions 
Tho-e who rcuard the practice of medicine ns a busi- 
ne'^s enterprise should cin's themselves ns lirokir- in a 
market of human nflliction To those who would infi ct 
the sound spirit of professional devotion and follow “hip 
with the virus of sordid gam little heed nc d lie given 
at the counsels of thoughtful men in the rani “ of a 
beneficent profc-sion 

The uniting of the medical pro As ion of the Lmlrd 
States into “one compact organization ’ inaling to iho 
wise purposes alrcadv stated 1 = prog-r mg in a dccideil 
manner, guided hv the camc-t activitv and abundant cs- 
pcrience of Dr J N ^IcCorniacI, of Kent civ \I- 
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ready the constituent members of the orgamzation 
number nearly 66,000^ of 'which the fully constituted 
members are about 27,000, showmg a substantial increase 
of the former class durmg the present year of about 10 
plus per cent and of the latter about 12 6 per cent. An d 
when it IS recalled that thn regular medical profession of 
the United States numbers about 112,000 it is not diffi¬ 
cult to understand that m the near future the medical 
profession of these states might easily be united into 
one compact organization But how compact it may be 
and how endurmg it may become will depend on the 
degree of uisdom exercised by its builders and on the 
measure of ]U8tice dispensed by those m control of its 
affairs 

“Justice without wisdom is impossible,” said Proudc 
“Wisdom IS only truth,” said Goethe Therefore, jus¬ 
tice and truth are mseparahle, say we all The search 
for truth and imderstandmg is the inlierent right of all 
men, and they who inhibit the effort are for some rea¬ 
son (or pretext) opposed to justice and to knowledge 
Obviously the consensus of men of widely separated 
habitation, of diiferently constituted environment and 
opmion, IS a wiser and a safer gmde in the conduct of 
important and comprehensive human affairs than is the 
consensus of men of contiguous localities The judg¬ 
ment of the former class represents the concentrated 
wisdom of the whole, of the latter only that of a part 
of the country The principle of utterance or of action 
relatmg to matters of common mterest and general 
effect in organized bodies, should in all cases be known 
and approved and he coordinated through the deliberate 
wisdom of broad constituted authority, rather than by 
the anxious thought or the hasty vocabulary of a few 
persons, no matter how experienced they may be or 
how wise they may be regarded as being History not 
mfrequcntly has demonstrated by untoward results the 
need of this rule of action in governmental and in other 
human affairs 

The lamented Lincoln emphabizod the importance 
of this prmciple in no uncertain manner by the 
famous utterance, “The government of the people, by 
the people, for the people, shall not perish from the 
earth ” 

And in this relation it is well for us to keep in mind 
that a failure on the part of the responsible many, to 
plan and coordinate wisely tlie official acts of the few, 
often renders effemmate and inoperative the subsequent 
inhibitory efforts of those m established control 

Among the inspiring benefits provided by the consti¬ 
tution of this Association, is embraced the fostering 
of the growtli and the diffusing of medical knowledge 
and its beneficence, throughout the various channels of 
liuman intercourse The promoting of the growth and 
the diffusing of medical knowledge should appeal with 
equal vigor to the people who experience relief and to 
those who contribute the products of medical enlighten¬ 
ment 

Every physician can contribute a definite share to the 
health) growth and wise diffusion of medical knowledge 
and to its bounties Those who strive in the workshops 
of medicme, the laboratories and the hospitals, more 
especially the former, have already bestowed a bountiful 
portion toward the attainment of this end Scientific 
laboraton deductions, however, could not be regarded 
as final, thej yet required the leai ening proof from out 
the complex laboratory of the human bodj, as demon- 
strited by practical applications m the treatment of 
disease, to establish their worth To the general and 


to the hospital practiboners of medicine belonged the 
duty of dispensing the fruits of laboratory lescarch, and 
thus far so well has concurrent effort accomplished 
its purpose, that life’s expectancy during the first 
forty years of existence has been advanced quite dO 
per cent But followmg this period only a little ad¬ 
vance in this regard has jet been made, and principall) 
because of the differences in the nature of the diseases 
which aShet those of the earlier and of the later periods 
of life 

The present and prospective civil worth of the toll 
levied by disease on the wisdom and experience of man¬ 
kind, during the later period of life can not well be 
estimated But the phj'sical sufferings of this period 
are largely the characteristic outcome of its peculiar dis¬ 
eases, many of which might be prevented and perhaps 
cured by means of progressive investigation and tlierapy 
related to a full term of years, and thus life’s span be¬ 
come yet longer extended 

As just observed, every phjsician, if he will, cau con¬ 
tribute a definite share to this pic-cminent undcitaking 
The opportunities of the coimtrj practitioner in tins 
regard ore of special significance, because of the knowl¬ 
edge gained through the differing effects of environmciit 
on the diseases of country and urban patients Pains¬ 
taking cooperative effort directed to the solution of the 
problems of disease can be made wlierever two or more 
physicians are in mutual contact with each other and 
shall undertake the task ^ 

ENDOWMENTS TOR MEDICAL EDUCATION 

It con not be gainsaid that the comparatively few of 
the people constituting the medical profession of tins 
coimtrj are tireless in their efforts to advance the scien¬ 
tific and practical status of medical kmowledg' But 
what can be said regarding the great multitude of others 
of the people, leferable to mutual response commen¬ 
surate with the earthly blessings which they receive? As 
an earnest of the sentiments of those persons who give 
bountifull) to beneficent ends, I quote from a compre¬ 
hensive address delivered b> President Keen at the an¬ 
nual session of this Association, hold here in June, 1900, 
and based on the United Education Eeport of 1898 
President Keen presented to the audience the following 
startling facts regarding the comparative endowments 
bestowed on theological and medical schools for teaching 
(not foundation) purposes in tins country It was 
shown that each of the 8,000 theological students had 
the income of $2,250 provided for his instruction, and 
that each of the 24,000 medical students had the income 
of $83 provided for the same purpose Also that of tlio 
178 endowed chairs m teaching, only five related to med¬ 
icine Then we were solaced by the thought, “A liard 
beginning maketh a good ending ” 

In this address President Keen gave as his opmion 
tliat the diffeience in the amounts of these endowments 
was chiefly in consequence of the “vicious methods of 
the conduct of medical teaching as represented in pre¬ 
paratory medical schools ” And it is fair to say that 
many others were of the same opinion In view of this 
hypothesis, and of the fact that since the time of tlie 
report on which it was based up to the final one* of five 
jears later, and notwithstanding that distinct improve¬ 
ment in the administration and the teaching in medical 
colleges had taken place, and broader laboratory avenues 
of well-known scientific outcome were in operation. 


1 Commission of Edncatlon, Deportment of the Interior, 
1003-1 IL 
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still it does not appear that a sufficient rising in the 
tide of advancement ivas reached to mlluence satisfac- 
tonly the inclination of munificent givers For, ac¬ 
cording to the report of 1903-4, each of the 7,400 theo¬ 
logical students of 1904 had the mcome of $3,031 pro¬ 
vided for his instruction, and each of the 27,000 medical 
students of that year had the mcome of $54 provided for 
the same purpose, thus showmg a gain over the previous 
report in favor of the theological student of $781 per 
capita, and a loss to the medical student of $29 per 
capita, for teaching purposes 

Substantially the benefit of $22,500,000 was avail¬ 
able for the purposes of theological education, as against 
the benefit of $1,450,000 for medical educational use at 
the time of the report of 1903 At this time, of the 153 
theological schools 77 report endowments and 70 report 
no endowments And of the 152 medical schools 19 
report endowments and 133 report no endowments Also 
fine of the theological schools had endowments varying 
111 amount from $853,000 to $1,525,388 each Now, 
more than ever are we impressed with the force of an¬ 
other expression, ‘'Help 3 ourself and Heaven will help 

30U ” 

In view of this later mcrease in the difference of the 
incomes bestowed for direct educational purposes, and 
under improved medical conditions, it seems very likely 
that opposing factors, more potent than first assigned, 
are extant When, however, it shall happen that boun¬ 
tiful givers regard us m health as m acute afihction, 
perhaps greater heed xnU be given to the wisdom of 
making larger medical educational gifts Irreverent 
comment has hinted of another compelling influence, 
especially related to generous adult minds, embodying 
the notion that the hope and faith of celestial expect- 
anc 3 , are more attractive than are the faith and outcome 
of terrestial realization Whatever may be the reason 
for the continued paucity of medical endowment, I am 
not prepared to say, but I hope that substantial im¬ 
provement will be secured through the convincing in¬ 
fluence of beneficent subjective and objective lessons, 
pationtl), discreetly and thoughtfulh impressed by us 
on the public mind Yet, confronting this hope, there 
appears an ominous specter pointing to the fact that 
onh by laborious elTort, chieflx supported by the medical 
profession, wore the memorj and brilliant sen ices of 
the late Dr Walter Eeed meagerl} characterized Those 
Mho experienced the greatest blessings because of them 
gave the least to the care of those whom he loved 
most 

The simple, common-place remark, “the promoting of 
fricndl} intercourse among American plnsicians,” I re¬ 
gard ns the most important announcement set forth 111 
the opening declaration of the constitution of the As'-o- 
cintion, looking to the “Promotion of the Science and 
Art of Hcdiciuc” For, xnthout the stimulating and 
guiding support of professional good-fellowship in all 
the term implies, discord and discredit are likeh to 
delnx or cripple the realization of this one great object 
in vicM 

. THE JOURNAL 

I know of no agent so uell fitted to contribute 
to the fostering of the growth and the diffusing of 
medical knoM ledge and the promoting of fncndly in- 
tercoiir-o among American pln=icians as nghth falls 
to the lot of Thf Tournat of the American Alcdical 
Association A journal with a wockh circulation of 
over 50,000 and accounted ns the iiltcnnce of man\ 
more tlian this number of the organized medical proftt- 


sion of the country, may well be regarded m things of 
professional concern, as the voice of the multitude pro¬ 
claiming its wiU Therefore, it is important that the 
tone and wisdom of its speech be m accord with the 
judgment of the great majority of our profession I 
am inclmed to beheve that when the pages of our jour¬ 
nal are the forum of temperate and instructive discus¬ 
sion of the pohcies of common mterest to our member¬ 
ship greater impetus will be given to just causes and a 
broader scope to fraternal comfort among American 
physicians One, however, can not be remmded of The 
Journal without bemg impressed by the creative abilitj, 
the abiding energy and overtaxed assent of the editor, 
the Secretary of this Association 

I am deeplj impressed with the belief that at this 
tune the greatest danger to contmued harmonious unity 
in the Association lies ill-hidden in the constituted ex¬ 
pression, “to safeguard the material mterests of the 
medical profession ” It requires no special discriminat¬ 
ing sense to foresee the deiious interpretations wliicli 
eager desire might willingly give to the pliraseoiog} of 
this declaration Fortunatelj, lion ever, no rendering 
of the language of this expression can be propcrlj enter¬ 
tained which confiicts with that of the untecedent one, 
“the promotion of friendly intercourse among American 
phjsicians” However this may be, the following sug- 
ge'tne lines of Froude should not be overlooked 
“Where all are selfish the sage is no better than the 
fool, and only ratlier more dangerous ” 

THE WAR AGAINST DISE-VSE 

The genuine products of completed organization of 
the medical profession are of infinite importance to the 
well-being of the country The potent factors of com¬ 
mon pro'peritj will be encouraged and protected, the 
hearts and homes of the well-to-do and the hopes and 
hovels of the needy Mill each reflect in jojous wajs tlie 
benefits of cooperative action in fixing the nature, 
overcoming the causes and lessening the burdens of dis¬ 
ease The war now under way against cancer and 
tuberculosis, two of the insatiable inllictioas of hiiman- 
it}, can, along with that opposing oplilhalmin, be vaged 
with comprehensne rational designs and iiiiproicd pros¬ 
pective results 

The broader the field of opportiinitj in this regard, 
and the greater the activity of the contest the more 
bounteous will be tlie return and the greater a final 
Mctoiy' IMien, for instance, it is recalled that for un¬ 
known reasons the death rate from cancer is slow lx nd- 
\ancing in spite of intelligent, earnest opposition, that 
acquired tuberculosis xet adds 13 per cent to the total 
death rate, that unrestrained ophthalmia cause- oxer 
25 per cent of the bliiidnc=s from disease, that oxer iO 
|icr cent of the school children of Nexv York and per¬ 
haps of other large cilic= siitTor from dcfeetixc xision, 
and that in 75 per cent is tbcir mcntalitx impaired b\ 
caii-es xiclding to curative measure of a simjile and 
permanent nature then, indeed 1 = the necessity for 
united notion relating to control of buiinn inflietion 
cmphaticallx demonstrated 

I he nllcxintion and cure of such nfihrtinn- s, fo 
lighten the burdens of public care toll rii tlii t'inntrx 
of charitable and penal institutions and 10 lax tin foun¬ 
dation of good citizenship 

V N \Tio XI roxnn 01 iii xiTir 

The fact that cominunicalile di 1 a^r has 10 iKuindar- 
rc-traints in the pn-cnee of un_ii^bd htiniii pur¬ 
suits 1 - quiiC as famili"'- to t'lu nu ' 
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mind Also that hnman mdifference and human ignor¬ 
ance and established sectional state pohcy often contrib¬ 
ute an unfortunate share to human distress is well 
known to the medical professiom It would seem wise, 
therefore, that interstate sanitary regulations should be 
established, thus affording even-handed opportumty of 
protectmg interstate enterprise from the effects of con¬ 
current disease Duties of this nature and others 
of national samtary importance can he properly met 
when an awakened sense of the need on the part of 
those controlling the affairs of the country shall mvite 
the cooperation of our profession looking to the acquir- 
mg and preserving the best results, which wise states¬ 
manship and wise samtation can jointly secure 

A national board of health having in charge such 
things as properly faU under its consideration and 
action would be a national blessing of ever-iucreasmg 
importance But m this relation candor compels me to 
state that I find little encouragement for those of our 
profession who at the outset would demand a seat in the 
executive council at the head of the nation as an ac¬ 
knowledgment of professional capacity, or as a retainer 
for prospective service Instead we and others laboring 
m merc/s cause should be willing to serve m allotted 
capacity as Jacob served for Bachel, with unostentatious 
patience, tmctured perhaps with cruel disappointment, 
but leaving the results of our labors as an earnest of our 
worth and of the reward which best befits it. 

Not a httle has been said in the near past regarding 
the possibihty of securing national incorporation of the 
Amencan Medical Association, with power to hold prop¬ 
erty and transact busmess anywhere in the United 
States The gaming of such incorporation is no longer 
speculative, for within the last year several charters of 
similar scope to that framed by Judge Bay for us have 
been secured for other organizations I am inchned, 
however, to hesitate in recommending a renewal of 
endeavor m this respect until assurance can be had 
of earnest, genume effort on the part of all, looking 
to the securing of incorporation and also cooperation in 
the adjustment of the busmess matters essential to a 
completed consummation of the act. A pohcy which 
would contemplate the locatmg of the busmess affairs 
of the Association at Washmgton in the event of incor¬ 
poration, I regard as hostile to the best mterests of the 
profession and contributive to the impairment of fra¬ 
ternal peace 

MEDIOAi LEGISLATION 

The enactment and enforcement of just medical laws 
is a matter of superlative importance Bair and equit¬ 
able relations, founded on uniform standards, should be 
estabhshed between the respective states regardmg the 
requirements of medical education Under this arrange¬ 
ment, fully qualified physicians gomg from one state 
to another would not be obhged to submit to annoying 
state board scrutiny concerning fitness to practice medi¬ 
cine Smce no unusual professional attamments are 
necessarv to meet the exigencies of practice m any state 
of the Union, but little difficulty should be experienced 
m estabbshmg a grade of educational requirement, per¬ 
mitting of practice through reciprocal comity 

The unwelcome thought arises at this tune that, m 
the absence of eqmtable state reciprocity, one or more 
states not blessed with first-class educational opportuni¬ 
ties might endeavor to protect their own mterests against 
the professional encroachments of the graduates of first- 
class medical schools by requirements to practice of such 
character as not to merit senous thought on the part 


of the faculties of highly reputable medical institutions 
It IS difficult, however, to conceive that this idea can 
be more than a passing fancy, for how a course of this 
kind could receive the sanction of good judgment is not 
easily understood Belative to competent practitioners 
of long standing who may desire to change their state 
environment, a greater difficulty attends a proper ad¬ 
justment of their situation It seems to me, however, 
that common justice requires that a form of examina¬ 
tion should be given in these instances, which in its 
scope is measured by practical methods consistent wuth 
the experience of the applicant, rather than by one of 
modem requirement For I am quite certain that if a 
member of the teaching facultj’ of a modern medical 
school were unexpectedly to find himself outside the 
halls of his owm institution, a creditable return through 
the enhghtened channels prescribed bj his catalogues 
for students, would be shadowed with great doubt and 
probably attended with humihating disaster 

MEDICAL EDUCATION 

Beneath this opinion lies a thought pregnant with 
important professional responsibihty relating to all tho&e 
who have to do with regulating the reqmrements to 
begin the studj of medicine Should it occur to them 
that ideals may not everywhere be needed and that the 
object might be to meet the requirements of the whole 
country—a country yet comparatively new m profes¬ 
sional opportunities and rewards tor ambitious joung 
men in a great part of its area® Should it occur to 
them that the coming into the field of action of vast 
business enterprises has begotten corresponding oppor¬ 
tunities attended with less preparatory dnidgerj' and 
expense and by greater prospective rewards than gen¬ 
erally attend the practice of medicine® Ought thev to 
keep in mind that the increase in educational reqiiiie- 
ments above a certain point has not resulted, at least in 
New York State, in a correspondmg increase in medi¬ 
cine of those of the highest quahfications, but instead 
them comparative numerical status (21 plus per cent) 
m this and in other eommon respects has remained 
practically unchanged for the last ten jears? Is it not 
possible, therefore, that many worthv and able >oung 
men who are less favored than them fellows have side¬ 
stepped because of the comparative hardships imposed 
by educational requmements and the uncertain and de¬ 
layed rewards that attend earnest endeavor m the medi¬ 
cal profession ? 

l^etlier or not the standard of medical education 
should soon be raised m tlus country to equal that of the 
Old World IS a matter concernmg which honest differ¬ 
ences of opmion are earnestly pronounced IVhile no 
one can consistently contend that knowledge is not 
power, yet the adjustment of more than a requisite 
amount of knowledge in the practice of medicme, to the 
sparse occupancy of many broad areas of this country 
IS a matter which for some time to come may concern 
the stem power of economics more than the needs of 
ideal culture Possibly, therefore, those who are blessed 
with commendable professional dignity and with pleas¬ 
ing remunerative envmonment might willmgly pause 
for a time while giving thought to the demands for 
professional care m broad necessitous surroundings 

The analj-tic work being done by the Council on Med¬ 
ical Education is mercilesslj disclosing the comparative 
status of the medical schools in this country, to the dis¬ 
credit of many heretofore differently regarded The 
active manner in which the labor is earned on under the 
chamnanslup of Dr Arthur D Bevan is creditable to 
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the committee and to the cause in hand Inasmuch as 
tlie standard of suitable preparatory medical attainment 
depends more on the capacity of a faculty to impart 
knowledge and beget character than it does on the 
pharaseology of the curriculum, the outcome of the 
committee’s efforts as bemg watched with sohcitous m- 
tercst by all concerned in honest standards of moral and 
medical qualihcations 

Apropos of the importance that the faculties of medi¬ 
cal schools should lead the way to higher stabon m pro¬ 
fessional ethical conduct, both by precept and example, 
I am prompted to say that there appears to he no doubt 
that uncanny business msbncts are encroachmg in the 
reciprocal vulgar ways characteristic of lay methods not 
a little on the sacred domain of professional propriety 
I am of the opinion that trespasses of this kmd are 
chiefly the outcome of acquisitive intenbons based on 
delusive self-seekmg desires The remedy for the cure 
of this unprofessional propensity rests largely in the 
hands of the faculfaes of medical schools They should 
inculcate a high sense of professional honor m those 
who come imder their tutelage Ample instruchon of 
medical students m the tenets of moral philosophy, as 
apphed to the pracbce of medicme, and substantial dis- 
approbabon of offending pracbboners by their col¬ 
leagues will, m my judgment, hasten the reducbon of 
this evil to a minimum 

In this glorious country of ours, “the wiU of the peo¬ 
ple 13 the law of the land” And in this heanng it is 
needful that we should act with good sense concerning 
our personnel m all matters which are of special mter- 
est to the commonahty, so as not to encounter the ad¬ 
verse acbvity of popular desire In this conneebon it 
IS important to know that in the United States there are 
about 84,000,000 people, the great majority of whom are 
capable of sabsfactorily judgmg of the pracbcal thmgs 
of hfe relating to themselves as they come into thought 
Also in the United States there are about 112,000 physi¬ 
cians who are ebgible to membership in the Amencan 
Medical Association but of which as yet little more than 
one-half are affiliated in any capacity with the organiza¬ 
tion It logically follows, therefore, that a judicious 
estimate should be made of how the great majority of 
the 84,000,000 of people plus nearly half of our oun 
caUing would regard our mtenbons before ventunng at 
all rather than prematurely to court defeat and corre¬ 
sponding loss of stabon The question is not altogether 
i\ hat we think of ourselves and our causes, but the ques¬ 
tion IS how we ourselves and our causes may be regarded 
hi the people concerned and by their friends, to say noth¬ 
ing of the balance of our own profession And, too, it 
should be kept in mmd that it is not hkely that general 
mutual accord wiU prevail m aU matters of common 
interest which arise in organized bodies of men In a 
humane profession appeals should be made to judgment, 
not to passion or prejudice It is within the easj recol¬ 
lection of mq?t of us that sturdy efforts were made by 
the united medical profession of n state in what was re¬ 
garded to bo a jusbfiable cause Yet as it appears, de¬ 
cided defeat was the outcome, because the majoritv of 
the interested people were not in harmony with the con¬ 
tention This suggesbve lesion should not pass un¬ 
heeded if experience and good judgment are to become 
available assets m the conduct of the affairs of medical 
organization 

THE ^'EED OF HOVEST DPUGS 

It IS written that Oliver Cromwell while fording a 
ri\or with his armv to attack the enemy, exclaimed. 


“Put your trust m God, but mmd to keep \ our powder 
dry'” 2Io less detenmned than Cromwell was, do many 
physicians now feel on account of the fact that their 
figurabve powder (drugs) is quite apt to be worse than 
wet, being alarmingly defective in quahty and fickle m 
strength As an illustrabon of these facts no evi¬ 
dence more eonvmcmg can be presented than that of the 
Health Department of New York Citv This efficient 
department has for some bme labored with discreet en¬ 
ergy and with astounding results m this heretofore 
comparabvely untiUed field of interrogative scrubny 
That the crude drugs and standard preparabons ap¬ 
proved by the United States Pharmacopeia and pre¬ 
pared and exploited by reputable pharmacists should in 
all instances, be found trustworthy admits of no denial 

It appears, however, from the reports of the Board of 
Health of New York City, on the analytic findings in¬ 
cident to the exammabon of crude drugs, bncturcs, 
flmd extracts, etc, as compared with corresponding 
standards adopted m the United States Pharmacopeia, 
that reputable pharmacists have, because of commercial 
mdifierence, or studied intenbon, not infrequentl} con¬ 
tributed to therapeutic misfortune through the quality 
and strength of their drugs I will call jour attenbon 
to only a few illustrabons which are an emphabc earnest 
of the need of general scrubny of the pharmaceutical 
part of our therapeutic armamentanum 

It is a matter of general knowledge that aconite 
18 a drug of potent nature and in comparativeh com¬ 
mon use Of this drug five of the thirteen samples an¬ 
alyzed were of the bncture and flmd extract of the root 
Of the three specimens of the bncture one had 9 per 
cent more, and of the remaimng two 6 and 20 per cent, 
respectively, less of aconitin in than the standard re¬ 
quires The two samples of extract of the root had 
and 25^k respective!}, more aconitin in than la re¬ 
quired The remainmg six samples were of the pow¬ 
dered root which m no mstance was sufBcicnth abnor¬ 
mal to call for admonition The samples of belladonna 
showed, reapeebvely, from 35 to 45 per cent less of 
mydnabc alkaloids m the powdered extract of the 
leaves, 11% per cent less in the fluid exbact of the 
root, 17 per cent more in the tincture of the leaves and 
47% per cent in the flmd extract of the leaves than is 
requifed by the United States Pharmacopeia Pou dered 
nux vomica was found to be comparabvelj worthless, 
but in the tincture and fluid extract was revealed an 
excess of strychnin above the required standard of 19 
and 17 per cent, respectiveh In the tincture of opium 
was found, of morphin 7 to 13 per cent more than the 
accepted standard of composition 

In 1/100 grain tablet triturate of mbogljcerin was 
discovered only 1/1,000 of a grain of the drug It is 
said that this preparation of nitroghccnn was known 
bv the manufacturers to be unreliable and, therefore, 
should not have been exploited at all or in a guarded 
manner It is not difficult to foresee how the failing to 
secure proper response from the use of thc=c or other 
tablets of uncertain sbength that the sulistitution there¬ 
for of a fresh solution of the drug might result unfor- 
tunateb, ospccialh if the do-e of the fre-h preparation 
were of the same amount as was that of the tablet lost 
given I have in mind an insfancc of this kind in which 
the use of a fresh solution of ctnchnin caused a fatal 
result 

It furtlier appears that of the flr-t sixtv-one 'ampics 
of drugs examined b\ the health department all of 
which ‘ articles arc of exceptional import inee mo t of 
them potent poison', and all are reprc'rnti'*! lij definite 



1914 


ASSOCIATION AIMS AND INTEEESTS—BRYANT 


Joun A II. A. 
JONK 8,1007 


chemical standards m the Pharmacopeia,” only about 28 
per cent of the •whole number "was considered good and 
16 per cent were so bad as to justify legal action It 
IS proper to say that the majority of the manufacturers 
recognizmg the awkward position in which they were 
placed, with a spirit of jielding opposition complied 
■with the reformatory demands of the health department 
This list of producers is small in numbers compared 
■with those who are engaged in similar business in the 
United States, and, no doubt, present as favorable 
picture of this class of the drug evil as can be drawn 
Nor IS the aforegoing distress the only torment in 
pharmacy with which the medical profession has to con¬ 
tend The idealized, savory products of pharmacy with 
which the market is cloyed are often quite as fickle in 
their nature and virtues as was a certain ancient queen 
of the Nile Discreditable business thrift supplemented 
by cooperative professional contentment and conven¬ 
ient indifference, patronized by confiding and credulous 
people, yields princely returns for the diminutive cash 
and equivocal integrity invested in it 

Not all of those, however, engaged m the pharmacal 
trade are unworthy of the tmst and confidence given to 
men in other avenues of business Very many, indeed, 
thus engaged are as sincere and trustworthy in their 
busmess affairs as are the best of those in other under¬ 
takings Therefore, the old and revered principle of 
common justice, while emphasizing the fact that every 
person should be regarded as being honest until the con 
trary is proven, should be kept in mind and action 
Consequently, in our conduct of matters imbued with 
professional or business ■virtues, the resolubon should 
be to estimate uprightness of character by the tenets 
of common justice, and not by preconceived notions 
hostile to the principles of established equity Purposes 
thus graciouslj fortified command respect, and gam 
in strength because of opposition The reverse, however, 
•will beget distrustful thought and may finally cause de¬ 
feat In this recital I can not oiorcome the belief that 
■we oursehes contribute a major share to the inception 
and success of many medicmal lentures by our indiffer¬ 
ence or Ignorance relating to saiory prescribing and also 
by our thoughtless employment of proprietary medicines 
Here, too, is a chance for medical teachers to inshll 
proper notions regarding consistent ethical and thera¬ 
peutic refinements 

When John Drjden wrote, “virtue is her own re¬ 
ward,” he expressed a sentiment in keeping ■with the 
self-sacnfiemg spirit characteristic of the members of 
the Council on Pharmacy and Chemistry of the Ameri¬ 
can iledical Association I am creditably informed 
that these gentlemen are serving the profession and the 
people in this labor without the expectation of vulgar 
reward or the anticipation of special favor I desire to 
commend their motives, approve of their work and be- 
ipeak on the part of the profession an earnest support 
of all wise conclusions Those who labor in a just 
cause ■without stipend are deserving of great praise, 
tho=e, however, who serve for paj can onlj expect appro- 
babon 

But little less important than the preceding, in some 
respects, would be the careful scienbfic consideration of 
the therapeuhe value of the abundant springs of our 
countrv There is much, indeed of special cignificance 
regarding their popular u^e which might veil be gar¬ 
nered and put on a sound basis 4 scientific cooperation 
with tho=f> who arc in charge of certain bath® po;=e«od 
of traditional specific value might readilv guide to im¬ 
proved condition= of cignificant importance to all tho'e 


who seek relii'f A country ns rich as ours in these spon¬ 
taneous endowments can well afford, in proper ways, 
to court the attention and support of the afiheted and to 
the decided advantages of all concerned 

THE JIEDIOAL PROFESSION IN OIVIO LIFE 

The sincere belief, on my part, that the outcome of 
professional governing policies of common interest 
m our affairs are pracfacally alike m county or state 
prompted me in a recent parting address to the united 
medical profession of the State of New York to say 
“The organization of the medical profession here and 
everjuvhere throughout the country contemplates the 
realization of more than the scientifie advantages aris 
mg from personal contact and local cooperative thought 
It should be regarded as an earnest that the medical 
profession mtends to take an acbve and controlling 
part, if possible, in those affairs of civic hfe wliicli re¬ 
late to the well-bemg of the body pohfac There should 
be no question regarding the status of the medical pro¬ 
fession m all matters relafang to the securmg of pure 
food, pure drugs and wise public samtation ” Also it 
was said “It would be sadly amiss, mdeed, were I 
not to admonish jmu at this time, the opening of a 
united career, of the grave perils begotten by a spirit 
of paternalism which not infrequently is a pernicious 
by-product of organized power The seductive and ag¬ 
gressive influence of this spirit often usurps and may 
inhibit that nobler, more enduring and beneficent spirit 
characteristic of common manhood and professional 
brotherhood And it should not be forgotten that the 
greater and more extended is the membership of a fra¬ 
ternal body the greater and more extended are self- 
seeking desires apt to be Consequently the longer the 
cham of afifiliabon is the weaker it may become, for, as 
you already understand, “no chain is stronger than its 
weakest link ” I pause to inquire is there any good 
reason to doubt that the medical organization of the 
nation might not respond to similar influences ? Let us, 
hovever, cherish the belief that wise discretion litbnglv 
stunulated by just conceptions of fraternal spirit will 
guide us securely along the pathway of increasing pro¬ 
fessional attainment and good fellowship to the end of 
useful life 

And, finally, when by tlie aid of Divine Providence, 
the medical profession of the United States shall have 
been mode into "one compact organization” and im¬ 
pelled in dutilul desires only by the highest motives of 
professional purpose and of public welfare, no enlight¬ 
ened opposition ■will oppose its desires, nor will irra¬ 
tional outcry, nor vagrant mobies, find patient listen¬ 
ers or available foothold in the councils of the organiza¬ 
tion or in those concerned in the requirements begetting 
of public confidence and respect 


The Campaign Against Mosquitoes and Flies as Garners of 
Infection—Santori appeals to physicians tjirougliout Itniv 
to take the lead in educating the public in regard to tlie dan 
gers from flies ns well ns from mosquitoes, and to lend also 
in enforcing practical measures against them Some of the 
French watering places ha\e decreed and earned out the dc 
struclion of mosquitoes ns a purely business nicnsiirc, to 
relieve the visitors of the former plagues of mosquitoes At 
Bourbonne the pools of stagnant water were coiercd with a 
mixture of one third mpesced or col/jx oil to two tliirds petro 
Icuni This was repeated every six days, using about 35 
ounces of the mixture to 100 square vards TIic benefit was 
not ftiilv realised until tlirce or four weeks after the first ex 
penments svlien the town was nstonislind to find tliat it liad 
been alisolutclv delivered from tlie perennial plague 
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MEDICINE 

OEATION ON IIEDIOINE AT THE FIFTY-EIGHTH ANNHAH 

SESSION OF THE AlIBBICAN MEDICAL ASSOCIATION, 
ATLANTIC CITY, JUNE 4-7, 1907 
JAAIES B HERRICK, MR) 

CIUCAQO 

The change that has been brought about in our con- 
cepbon of disease and in the manner of its detection 
through the discovery and invention of instruments 
and methods of precision and the application of un¬ 
proved laboratory technic is one of the most striking 
charactensbcs of the marvelous advance in medicme of 
the last half century To realne ivhat this means, 
think lor a moment hoiv comparatively helpless we 
should be were we suddenly deprived of bacteriologic 
aid in diagnosis with its attendant specific serum reac¬ 
tions, of the improvements m technic of the last fifty 
vears in the way of microscop}', stains, secfaon-cutting, 
etc , of the study of tlie corpuscles of the blood and the 
estimabon of its hemoglobm, of our knowledge of the 
chemistry of the stomach, of the cytologic, bacterio- 
logic, chemical and physical facts concerning normal 
and nathologic fluids of Uie body, of the means of meas¬ 
uring blood pressure, of the numerous electric light ap¬ 
pliances that enable us to explore nearly all the orifices 
and cavibes of the body, of the Eoentgen ray, of the 
improved quabtative and quantitabve chemistry of the 
unne and feces, of aids from physical chemistry Think 
of how poverty-stricken we should feel were these aids 
taken from us—and they are by no means all of this 
class that might be enumerated—and then and then 
only, do we begin in faint measure to realize the enor¬ 
mous value of these additions to our kmowledge that 
have been made in the last few deeadcs and the almost 
revolubonary change they have wrought in the methods 
of diagnosis 

These instrumental and laboratory methods, depend¬ 
ing as they do on applied ph^'sics, chemistry, anatomy 
and physiology, have to do with the more exact sciences 
They are, therefore, commonb regarded as having in 
them something of mathematical exactness, something 
of the element of finality A piece of tumor viewed 
under the microscope, a bacillus obtained from the blood, 
grown, studied and seen with the oil immersion lens, a 
chemieal test of tlie unne with the substance in ques- 
bon not only proven to exist but actually recovered and 
weighed in the balance—what are these but accurate 
procedures whose results must be correct The ph}si- 
cian, not clearly understandmg all the workings of the 
laborator}, and dazzled by the brilhanc} of the splendid 
results that ha\ e come from it stung by the taunt that 
his practice is but empiricism and smarting because 
conscious that the taunt is justified, has hailed the lab¬ 
oratory as his delnerer from the thralls of empiricism, 
irrationalism and more experience and has looked up to 
it as the embodiment of science as a never-failing aid 
in cohing the misterics of disease The laboratory 
method has therefore in the minds of manv acquired a 
transcendent importance, anamnesis and physical cx- 
ammabon seem old-fashioned and unreliable The lab¬ 
oratory IS viewed ns a sariclnm sancinrum pervaded bv 
a purer light than the wards of the hospital and the 
laboratory man ns a superior being the ineamntion of 
nil that IS scientific in medicine and whose word can 


not be quesboned Dr L Emmet HolD has recently 
put it m this way 

'The men of the Inbomtorv to-day dominate medical thought. 
They form a sort of oligarchy, to whose decrees those who 
study medicine at the bedside only, must needs submit, often 
with a subconscious feeling of their own inferiority 

And he adds 

I can not myself resist the opinion that the man of the 
microscope and the culture tube occupies just now a place of 
too great importance, at least in the minds of the medical stu 
dent and the younger practitioner 

Now, notlung has given a greater uplift to medical 
thought and pracbee, and especiaUj to diagnosis than 
the laboratory Its aid m indispensable But it has 
its own proper nlace The earher tendency to overvalue 
its work and to undervalue that done at the bedside is 
liaving the natural result m a swing back of the pen¬ 
dulum, and we are now hearing voices on either side 
of the Atlantic cautioning against the undue magnifi- 
cabon of the laboratory at the expense of other aids to 
diagnosis In our own countrj several writers ha\e re¬ 
cently referred to the subject, and nithin a few weeks 
a large body of select medical men—the Congress of 
American Physicians and Surgeons—has considered the 
subject in a symposium, “The Eelabve Value of Labor¬ 
atory and Clinical Methods in Diagnosis ” 

I have thought tlie matter of sufficient importance to 
be made tbe subject of this address And particularly 
because I feared the papers of the sj'mposium just re¬ 
ferred to might not reach the bulk and sinen of the pro¬ 
fession, VIZ, the general pracbtioncr, and because I 
felt that too mucli emphasis could not be laid on cer¬ 
tain points, I shall, even at the risk of seeming to repeat 
much tliat has just been said by others, venture to speak 
on “The Eelation of tlie Clinical Laboratorj to the 
General Practitioner ” 

It should be understood at the outset tint I am not 
referring to laboratories devoted exclusively to researcli, 
such os the Pasteur Institute, Eocli’s or Elirlich’s lab¬ 
oratories, the Lister Insbbite of Great Britain, the 
Eockefeller Insbtutc or the Memorial Institute for In- 
feebous Diseases I refer parbcularly in this discussion 
to what IS commonlj called the clinical laboratorj the 
laboratory that is run as an utilib, ns an instrument 
of precision, if you please, in the armamentarium of 
the physician, the place to nliich he takes to exmiine 
himself or to have examined by others his specimens of 
blood sputum, stomach contents, cultures from the 
throat, or fragment of tumor, hoping for aid ui diagno¬ 
sis and hints as to prognosis and therapi 

But let me add that unless such clinical laboratori, 
no matter hon small it may ho has in it the essence 
of research its work becomes routine and non-progre - 
sivc It IS the search for the new that nclivnfo= \ 
slow but sure death overtakes the laboraton n= it docs 
the ward in which there is no spirit of investigation 

It seems to me that certain mistaken notions obtain 
regarding those laboratories, which lend at timc= to 
strained relabons and misunderstandings between the 
praebboner and the laboraton expert These are due 
to faults that lie partly in the laborator\ worker, partlj 
in the plnsician 

Fii^t as to faults of the lahoratorv And I di'^miss 
from till' criticism laboraton work that is done bi in¬ 
competent men, poorh trained or cnrclc.-3 That some 
of thcje men pretending to do scientific N arc cn- 
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tireh unfitti’d for it is, of course, true, but this is no 
]ust reflection on the laboratory method as such, any 
more than an incompetent practitioner of medicme 
should lead us to condemn the entire system of practice 
In the first place there is often a failure on the part 
of the laborator} to acknoivledge frankly its inlierent 
limitations The truly great men in this line of ivork 
are ever the most conservative in the expression of 
opinion There is too clearly present before their minds 
the possibility of error in technic, of false interpretation 
of that which is seen, of our poierty of knowledge con¬ 
cerning some of the even common laboratory reactions 
These arc the men who are always on the lookout for 
artefacts, who refuse to state positively, from micro¬ 
scopic evammation alone, that a smear from the throat 
does or does not contain diphtheria bacilh, who hesitate 
to declare that a cellular form is the ameba coli, who 
may decline to pronounce whether a given section is 
from a sarcoma or an inflammatory swellmg These 
are the laboratory men who have the courage to say 
“I don’t know,” or “It is impossible for any one to tell ” 
Were there a franker 'nilbngness on the part of the 
laboratory expert to admit these bmitations of knowl¬ 
edge, ]ust as the clinician must at times acknowledge his 
inability to mterpret physical signs, there would be m 
the end a distinct gam m confidence m the laboratory 
rather than a loss when the practitioner finds from sub¬ 
sequent history of the disease, as he sometimes does, that 
the opinion of the laboratory so positively expressed 
was vTong 

In the second place there is at times a failure on the 
part of tlie laboratory to realize the gravity of the duty 
imposed on it by the physician The family doctor, 
Avitli the medical or surgical consultant, may have ex¬ 
hausted their means of diagnosis The laboratory ex¬ 
pert IS called on On his findings depends, perhaps, 
the loss of the uterus m a young wife for supposed car¬ 
cinoma, the sacrifice of a hmb for what seems to be 
sarcoma but may be really gumma, the givmg up of 
life’s plans and hopes because of supposed tuberculosis 
of the lung or kidney, the diagnosis being based on some 
doubtful tubercle bacilli m the sputum or urine The 
laboratory worker is often so remote from his pa¬ 
tient that he fails to feel that personal responsibility 
of which the family physician is all too conscious, and 
so scarcely realizing the importance which attaches to 
his decision, he may make it on insuflicient grounds 
Were he to feel the full import of this decision, m doubt¬ 
ful cases he might admit more frankly to himself and 
to the physician his mabihty to reach a positive conclu¬ 
sion Repented or Inter examinations could then be 
made, tlius clearing up the diagnosis Or, m the event 
tint uncertainty still remains, the matter could be 
frankly discussed with the physician and the family and 
the be=t combined decision possible under the circum¬ 
stances could then be honestly reached 

Third, tliere is a tendency for some laboratory work¬ 
ers to step beyond their province and make diagnoses 
that are unwarranted by the facts and perhaps unasked 
for and even to advance a prognosis and advice as to 
treatment Strictly speaking, the laboratory’s function 
stopc when it announces its findings Tlie interpreta¬ 
tion of the laboratory findings rests witli the practi¬ 
tioner 1 am aware that no sharp Ime can or should be 
drawn here, for, as I believe, these two men should work 
together and should both be practitioners, both bo in 
clo;C touch with the patient But I criticise such things 
os thi= I have seen, and more than once, reports from 


clinical laboratories reading somewhat as follows “This 
urine is from a typieal case of clironic interstitial neph¬ 
ritis’ when forsooth it was not, it was from a tyrphoid 
drinking huge quantities of water passing urine of low 
speeific gravity and of large amount, with a trace of 
albumin and an occasional cast Often I have seen the 
positive diagnosis of pernicious or secondary^ anemia 
made from a blood smear alone, sent in to a laboratorv 
We know this is possible, but it is risky And many 
times have I seen a report that said in substance, often 
m so many words on tlie basis of a Widal reaction “Tli a 
IS (or IS not) a case of typhoid fever ” And when free 
hydrochloric acid has been found m the stomach con¬ 
tents the statement is returned “This is not a case 
of caremoma ” Such reports, I need scarcely say, are 
wholly unwarrantable They are as inexcusable as for 
the clinieian to percuss the chest and bsten with tlie 
stethoscope and declare positively that the case is or 
is not tuberculosis of the lung, without paying at¬ 
tention to the anamnesis or to the other physical find¬ 
ings, the sputum, etc Nothing has done more to bring 
the laboratory into disrepute than this irrational, almost 
meddlesome, method of venturmg a diagnosis on wholly 
insufficient grounds It is hard^ly an excuse that the 
laboratory is often asked for a diagnosis by the physi¬ 
cian who IS unable to mterpret the findings The answer 
even then should be a guarded one and one liable to re¬ 
vision m the light of clmical findings The laboratory 
man should stand, if you please, m the nature of a con¬ 
sultant, the opinion m the ease, while mfluenced, of 
course, largely by the laboratory findings, should always 
be the combmed opinion of the practitioner and his 
colleague, the laboratory man 

On the part of the practitioner there is often a failure 
to recognize the limitations of the laboratory As I have 
said, the physician too often has the notion that the lab¬ 
oratory method is supreme and that it renders xm- 
necessary and obsolete the old-time careful bedside ob¬ 
servation The possibility of error on the part of the 
patient or of the physician who provides the specimen 
for examination, particularly a specimen for bacteno- 
logic exammation, the personal element of carelessness, 
haste, hurried conclusions m the laboratory operator, 
faulty or balky instruments or reagents, the entrusting 
of important details to immature assistants, these are 
some of the ways in which error may creep in and ways 
concerning which the practitioner untrained in the lab¬ 
oratory IS Ignorant 

But while this kind of limitation of the power of the 
laboratory has to be reckoned with, it is after all not 
so much a fault of the laboratory itself as of the indi¬ 
vidual worker But mismterprotation of laboratory 
findmgs by the practitioner is common and is grave 
And this is due to no fault on the part of the laboratory', 
but rather to the shortcomings of the methods them¬ 
selves and the failure on the part of the practitioner to 
take cogmizance of this fact Many of the aids to diag¬ 
nosis are regarded as more far-reaching and compre- 
liensive than is the reality they are looked on as path¬ 
ognomonic and as wuthout exception infallible This 
comes about because often earlier reports os to tlie 
value of these tests are rosy-hued and conclusions 
are sweopmgly and definitely stated The later obser¬ 
vations throwing doubt on the mctliod are slower to get 
into pnnt and are less likely to attract the attention of 
the busv practitioner tlian is the heavy' headlined fav¬ 
orable report Frequently, too, he trusts for his infor¬ 
mation to a bncf conversation with a friend, to an in- 
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complete abstract m a corner of a medical journal, or 
to a half-understood discussion m a medical society, 
and he grasps at this new, supposedly infalhble method 
as he may grasp at the “patent medicine” or the newly- 
advertised drug that promises to cure so much How 
many physicians to-day are treatmg cases for something 
else than typhoid because a smgle serum test, made 
perhaps early in the disease, has failed to show the spe¬ 
cific reaction, overlookmg the fact that this reaction is 
\ ery capricious as to the tune of makmg its appearance, 
and overlooking, what a few jears ago would have en¬ 
abled tliem to make a diagnosis, the course of pulse and 
temperature, the spleen, rose spots, tympany, facies, etc ? 
f)r how many times has the failure to find free hydro¬ 
chloric acid been regarded as conclusive evidence of car¬ 
cinoma of the stomach? And who among ifs has not 
bad his hard fall from placmg too great rehance on the 
])rosenco or absence of leucocytosis ^ We should remem- 
lier that many of the tests are not yet clearly understoo 1, 
that in a sense they are still on probation and stdl to be 
regarded as only approximately correct It is a good 
thmg to have appear occasionally such papers as those 
of Ihchard Cabot^ on the Humitation of the Urmary 
Diagnosis,” and of Emerson^ on the “Accuracy of Cer¬ 
tain Chnical llethods,” the one showmg how the inter- 
])retation commonly put on certain laboratory findings 
IS not always in accord with the facts as shown bj' the 
examination of the patient mtra vitam, or postmortem, 
and the other how some of our methods, by manv re¬ 
garded as quantitatively accurate, are in reality subject 
to a ritlier wide margin of error 

Unfortunateh, some of our laboratory work is still 
more or less empirical What Bismarck said about 
politics—“Die PoUUl lann nicht m Laboralorium 
gcmacht werden deim sie hat Hbcrall mit dem Mcnschcn 
zti thun" —might be applied, as it has been,* to medi¬ 
cine Medicine can not be made m the laboratory alone, 
for it has to do with living man Numerous observations 
may show that there is some general law that lies back of 
a certam laboratory reaction, but exceptions here and 
there to the law as tentatively enunciated make the wiser 
man reahze that in dealmg with the complex hving body 
the conditions are difieront from those found in 
tlie test tube or tlie incubator, that his law may after 
all not be so general and broad as he had supposed, and 
that great judgment and in a measure an empirical 
judgment must be exercised m mterpretmg the findings 
As Dr Barker’ has well said, tlie science of medicine is 
onh slowly reachmg the stage of development when 
the formation of brief lows—so-called general laws— 
IS possible We are still largely busy establishing and 
collecting facts, comparing them and arranging them 
according to tlieir mutual relations, and only occa¬ 
sionally cautioush venturmg to hint at some general 
law 

Then again too often the difi[erence between a 
positive and a negative finding is not clearly kept m 
mind Because no plasmodia are found in the blood on 
a single even though careful, search, malaria is not 
neces=anh excluded, though the findmg of even a few 
proves malaria 

This fault that I have just referred to is entirely on 
the part of the practitioner The laboratory has re- 
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ported exaetly what it has found, the physician has 
misinterpreted the finding Most diseases have jet to 
be recognized not by some one sjTnptom or sign that 
is pathognomic, but by a comnlexus of symptoms and 
signs Hearly aU the laboratory findings should be 
viewed m the same hght as important symptoms, greater 
or less weight bemg attaehed to them as we learn from 
experience or know from their inherent character that 
they approach the pathognomic To illustrate Tlie 
finding of typhoid haciUi m the blood is of greater diag¬ 
nostic value than the Widal test, the latter outweighs 
in importance the diazo reaction of Ehrlich and t!us 
m turn is of more diagnostic value than the finding of 
a concentrated urme with perhaps a trace of albumiu 
The first test is conclusive of typhoid infection—at least 
accordmg to present notions—and outweighs anamnesis 
and physical examination The Widal reaction, eitlier 
positive or negative, must be more carefully interpreted 
because not yet clearly understood, because possibh de- 
lajed m makmg its appearance or perhaps influenced b^ 
a typhoid long passed and possibly even due to micro¬ 
organisms closely related to the typhoid bacillus, the 
history of the case and the physical findings must here 
be taken mto account The diazo reaction found in 
other conditions than typhoid is so far remo\cd 
from the category of a specific reaction as to be vicvcd 
only as confirmatory and as outweighed bj many other 
findmgs A concentrated urine and a trace of albumin 
are so common m febnle conditions as to lose nearly nil 
real diagnostic unportanco The physician must haie 
some reasonably clear conception of the relatne im¬ 
portance of these and analogous procedures or his in¬ 
terpretation IS liable to be faulty and misleading men 
to the extent of grievous error The laboratory finding 
must be fitted mto the symptom-complex as a cardinal 
symptom perhaps, but must not be permitted to usurp 
the position of pnme importance unless its mliercnt 
nature entitles it to such a position The fact that its 
place of birth was the laboratory docs not give it such 
rank tliat it may look down on the syaiiptom or finding 
whose origin was the louly ward bed 

And, lastly, while the laboratory expert shows at times 
a lack of appreciation of the responsibility he is assum¬ 
ing in expressing his opinion, the physician has no right 
to throw the entire responsibility of on important deci¬ 
sion on the laboratory The decision in a perplexing 
case should be a combmed one, the men working as col¬ 
leagues, and each man sharing in the rosponsibilit\, 
each enbtled to his reasonable fee 

How these faults that I have specified are remediabie 
The solution hes in two directions—first, m a better prac¬ 
tical training of the imdergraduate in laboratory tccbnic 
and methods so that he realizes the diQicultics limita¬ 
tions and possibilities of the laboratory, second, in the 
closer relation between tlie laboratory expert and the clin¬ 
ician and when possible their union in the one indmd- 
ual The closer the laboratory and the patient tlic Ices 
the liabilitx to error The la=s tlie scattering of rc-pon- 
Eibihty the surer is the rcsponcibility to bo met 

To these ends there should be Laboratories in our 
medical colleges for the training of iindergradu lies and 
these should be os closely connected with the wards of 
the hospital and the chnic as po==iblc 

No modem hospital should be regarded a^ well 
equipped that docs not make provi=ion fog a hlwralnn 
The “show room ’ of the ho=pital should not •-lo’’" thf 
marble-wainscotcd, wcll-liglitcd op / i- 

well the laboratory where material 
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mg the phj-sician or the surgeon the nature of his pa¬ 
tient’s illness, or, perhaps after he has operated, telhng 
the surgeon for what maladj he operated 

Departmental laboratories are desirable and, on the 
same prmciple of keeping the laboratory and the attend¬ 
ing staff m close touch and removing the dangers commg 
from divided responsibihty, there should be, when pos¬ 
sible, ward laboratories, or laboratories for the mdividual 
attendmg man And the time will soon come, if it be 
not already here, when the laboratory of the chnic or the 
ward must have its subdivisions mto chemical, bacter- 
lologic, anatomic, etc 

And in private practice how is it ? Ideally each prac¬ 
titioner should have his private laboratory He attempts 
it now, thus admittmg the truth of the statement, with 
his few begnmed test-tubes, his bottle of mtric acid and 
his Fehlmg’s solution and the bmocular microscope 
under that large glass globe on the marble-topped table 
in front of the window m the parlor But there are 
many men, and their number is rapidly mcreasmg, who 
hai e a microscope that they use, who are equipped to do 
in their own olBccs good work m the esammation of 
urine, blood, sputum, feces, stomach contents, pieces of 
pathologic tissue, etc And as they grow too busy to do 
these things themselves they employ the young man fresh 
from the college laboratory, and, gmdmg and directmg 
him, instructing him in the practice of medicine, in¬ 
structed by Inm in the later improved methods just 
taught him m college, the} work together, mutually ben¬ 
efiting, keeping up with the times, and eiemphfymg the 
union of the laboratory and the climcal side of mSdicme 
But not ever} man is able to do this or feels that he can 
afford it Can not groups of men combme to emplov 
some young man to do much of this laboratory work? 
These group laboratories, or what amounted to such, I 
have seen in small towns where a recent graduate, per¬ 
haps not on any salary, was yet the man to whom the 
other phjsicians b) common consent submitted their 
specimens for laboratory examination, and because all 
did it there was no feeling of lowered digmty or of ac¬ 
knowledged mferiority, but perfect harmony, good feel¬ 
ing and mutual profit “ 

And similarly the county medical society might have 
its clinical laboratory under the charge of some young 
man paid a salary, or fees for separate examinations who 
conducts a laboratory to which any member might feel 
free to go for the help that for various reasons he can 
not get in his own office Laboratories for counties have 
already been established and, if not too much entangled 
in politics, ought to be successful, especially m the way of 
guarding the health of the community and in aiding m 
the diagnosis of charity cases ’’ In the same way munic¬ 
ipal laboratories have become a recognized feature of the 
modem citv though the carelessness of the political ap¬ 
pointee or his incompetence, with that lack of feehng of 
personal responsibility that comes from the remoteness 
of the phvsician and the patient, detract oftentimes from 
their value Commercial chnical laboratoncs in our 
large cities are of great service and have a legitimate 
place their value dependmg on the personnel of their 
staff and on how far they permit the commercial side to 
overshadow the scientific 

tHiat I would contend for, therefore Is not loss lab- 
oratorv work but more, more for the undergraduate and 
more for the practitioner So well trained should our 

C Covrnn (J IL) Valae of Laboratory Methods to the Coantry 
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graduates be that certam laborator} procedures of estab¬ 
lished value should be no more the exclusive properh of 
a select few—the laboratory men—^than is the clinical 
thermometer, the stethoscope or the obstetrical forceps, 
aU should understand and be able to practice them 
And I would plead for the closer relation between the 
laboratory and the patient Climcal means bedside Let 
us have the mieroscope, the test-tube, the culture me¬ 
dium, the rr-ray at the bedside, making a real climcal 
laboratory And not only should there be a training of 
the physician in laboratorj' teclimc, but a training of the 
laboratory worker in observation of disease The more 
familiar he is with illness the better does he understand 
the import of his decision, the more acutely does he feel 
the responsibihty resting on him and the more helpful 
does he become as the eo-worker of the practitioner In 
exceptional cases exceptional laboratory knowledge or 
skill may be necessary and can be obtamed of some one 
who has made a special study of some particular branch 
of pathology, bactenologj, physiology, chemistr}, etc , in 
just the same way that the practitioner in exceptional 
cases calls for the help of the expert oculist, neurologist, 
laryngologist or other specialist Because he asks the 
opinion of the ophthalmologist on the appearance of a 
retma is no reason why he should not himself have a 
practical working knowledge of the use of the ophthal¬ 
moscope or why he should not have the final decision as 
to the nature of the patient’s ailment—using the findings 
of the oculist as one of the cardinal symntoms and the 
opmion of the oculist as that of a consultant but not 
necessarily the final arbiter of the case 

And I can not let this occasion pass without urging 
that we have a eare lest we underestimate the value of 
close observation of the patient himself Much of 
this 18 still empirical, at least m its results, i e, 
its mterpretation But the stored-up and collated obser¬ 
vations of keen-eyed and keen-bramed students of dis¬ 
ease, from the time of Hippocrates down to the pres¬ 
ent, are not to be lightly thrown aside The laboratory 
must not be permitted to drive out the arts of ausculta¬ 
tion and percussion Because bacteriology, the micro¬ 
scope and the ai-ray often enable us to make an early 
diagnosis we should not rely on these agencies to the ex¬ 
clusion of the older methods Rather should we be led 
to greater care in examination because of the possibility 
of earlier recogmtion of disease and more accurate inter¬ 
pretation of slight deviations from the normal, for the 
laboratorj has sharpened our insight mto the meaning 
of signs and symptoms otherwise obscure To repeat 
what I have several times said, it is only by the correla¬ 
tion of the results of the examination by all methods 
that the conclusion is reached as to tlie nature of an ill¬ 
ness 

I might quote from various writers who have recently 
deplored the tendency to overestimate the importance of 
laboratory methods at the expense of bedside observation 
and who urge the more close union of the two methods 
Let me cite just two Von Noorden,' well known for his 
laboratory research, in his maugural address on assum- 
mg the Vienna chair left vacant by the death of Hoth- 
nagel, while speaking of the enormous advances made in 
the way of chemical, microscopic, bactenologic and elec¬ 
tric diagnosis, deplored the fact that auscultation and 
percussion were treated in a step-motherly fashion and 
that students were graduated who were only superficially 
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trained in these methods of physical examination, tlie 
very foundation stones of practical medicine 

Strumpell,' eniphasi 2 ung the importance of the Eont- 
gen ray, of bacteriology and of a study of function in 
diagnosis, ivanis agamst permittmg the old reliable 
methods of physical diagnosis to be relegated to the back¬ 
ground 

The fine art of obsenation of the older physician, the pains 
taking attention to the minutest changes, the careful conaid 
eration of all anamnestic statements of the patients—all this 
may seem oftentimes trifimg and unnecessary to the modern 
physician But he is very much ji error 

And agam 

Therefore, I thmk that ivhile employmg all the never 
methods of examination ve should not allow to fall mto disuse 
the art of pure chmcal obseriation, the instrument of the 
practitioner whose place can be taken by nothing else 

A caution along another line ought also to he gi\cn 
The use of mstruments of precision and of laboratory 
methods in diagnosis has tended, at least m some quar¬ 
ters, toward a shghting of the study of pathologic anat- 
omj Changes in tlie size, shape, consistency and other 
phj sical properties of organs with resultmg alterabon in 
function, hat e been, and of necessity must be, the basis 
for many of our diagnoses No bacteriologic or blood find¬ 
ings can detract from the detection and idenhfication b^ 
physical exammabon of a large spleen, though the in¬ 
terpretation of such enlargement mav be impossible with¬ 
out the study of the blood" There should be as careful 
comparison of clmical findings with those of the autopsy 
as m the days of Skoda and Bokitansky And en¬ 
couragement should be given any method of diagnosis 
that tends to eraphasize a study of function as altered 
by disease Pathologic ph 3 Siology, I believe, will play 
a far more important role in the diagnosis of the future 
than at present 

And then, in conclusion, we should not look on the 
laboratory as a short cut to a diagnosis Sometimes it 
IS, but often its workings are slow and cumbersome, and 
because of their complexity the results are not easily ex¬ 
pressed in practical, e\ery-day usable terms, and are, 
therefore, mconclusive or confusing In other words, the 
laboratory diagnosis is not yet one of maclune-hke ac¬ 
curacy , it IS no mckel-m-the-slot affair, if you will par¬ 
don the homely comparison The time has not yet come, 
let us hope it never will, nlien a diagnosis can be made 
without the exercise of bram power We do not wish 
our professional work to be degraded by bemg “demcn- 
talized,” to use Weir Mitchell’s^^ expression Anamnesis, 
ph} sical and laboratory findmgs are to be studied and 
compared and a result reached that not only gives a name 
to the disease but gives us a conception of the disease 
as it exists in the particular mdividual, with all that 
such n comprehensive diagnosis imphes in the way of 
prognosis and hints as to therapy 

n StrClmpell ErCfTnuDgsrede rum nIU Konprcss fflp Innere 
Mcdlcln In MQnchcn Deutaclu medL Wochschr^ 1000 xxxxll Tvo 18 
p 720 

30 Concerning the value of the study of pathologic anatomy two 
European clinicians of prominence men well versed In the theoret 
Icnl and practical side of laboratory work speak as follows Horn 
berg (Erfahrung und Wlssenschaft In der Inneren iledlclne In 
Theraple der Gegenwart 1005) says For the Internist, pathologic 
anatomy Is even to-day Indispensable A thorough study 

of pathologic anatomy Is the best school for the diagnostician 
Nensser (Uebor Dlagnostlk nnd Thomple In dcr Inneren Modicin 
^ lennn 1603) speaks of pathologic anatomy as even to-day the 

mlstresa of our diagnostic art and says a little later concerning 
the value of a control of our clinical work by autopsr Even yet 
the dead speak a language nnd this language brings to the In 
telllgont physician at the bedside of his patient calm satisfaction 
and lends him strength nnd accuracy 

11 Mitchell (S Meir) The Early History of Instrumental Pre¬ 
cision In Medicine New Haven 1802, 
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In thankmg jou for my election at the last annual 
meetmg of the American Medical Association to deliver 
the Oration on Surgery on this occasion, I beg to express 
my high appreciation of the great honor conferred, for 
it IS tmly an honor to represent in this capacit), Uie 
largest and most representative national medical asso¬ 
ciation of any age or of any conntr} I feel the honor 
more keen!} because I am but the humble follower of 
many of America’s most distinguished surgeons 

In selecting the subject of mj address I am mindful 
of the fact that the essential questions mvolved in the 
study of the etiology, pathologj, diagnosis and treatment 
of acute suppurative peritombs are of eaual interest to 
the internist and the surgeon The greatest success of 
surgery m saving life m these cases depends on early 
surgical diagnosis and timely operation, before patho¬ 
logic conditions develop that may so impair the vital 
resistance of the body tissues as to cause death of the 
patient with or without surgical intervention, and as 
these patients usually first consult the internist, early 
operation is impossible unless the surgeon is promptly 
associated in consultation 

We will better understand the causation, pathology 
and treatment of acute suppurafave peritonitis if we 
study the results of ex-perimental research on the bio¬ 
logic processes of digestion, nutrition and bacterial 
growth, and the hygiene of the tissues m resisting bac¬ 
terial pathogenesis 

As digestion must prepare the food-stuffs for absorp¬ 
tion into the body fluids, to be utilized by the constituent 
cells of the body and appropriated into living tissues, a 
study of its processes, mechamcal, physico-chemical and 
chemico-physiologic, is necessary in medicinal and sur¬ 
gical therapeutics m diseases of the gastrointestinal 
tract, of the gall bladder, bile ducts, pancreas and ap¬ 
pendix, and m local and diffuse acute peritoneal infec¬ 
tions, caused by pathogemc bacteria m the contents of 
these structures Time wiE not permit me to discuss 
this subject, but I must caE attention to the fact that 
a knowledge of the results of the experimental rescTrch 
in the physiology and mechanics of digestion by Paw- 
low. Starling, Howell and Cannon, of bacterio-biologj' 
by Metchnikoff, Welch and Hektoen, and of the bacteno- 
biology of the gastromteshnal tract by Mctclinikoff, 
Herter and Cuslung, of the anatomy of the peritoneum 
and its absorptive powers by Muscatello and Huntington, 
of the lymphatics by Cuneo, Delamere and Poirier and 
many other earnest experimental research students in 
these related fields of science, is of the prrcatcst prictical 
value m the treatment of the disea'cs of the orgins nnd 
structures of the abdominal cavitj 

In mtrauterine life and at birth there are no bnclenn 
in the gastrointestinal tract, and none are found m the 
stools until the ingested food containing bacteria passes 
from the bowel The bacterial flora tiien mcrcTse m 
number, and finally anv bacteria m the food-stuffs used 
may be found in the alimentirv canal, but the onlj con¬ 
stant normal inhabitant, as now demonstrated from in- 
fanev to old age, is some tiyie of the ■ bar ’’ 
which seems to find its optimum coni 
in the intestine It may be finalh t. . 
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that other bacteria are normal mhahitants of the intes¬ 
tine if not during both childhood and old age, at certain 
periods of life The Bacillus la-ctis actoqencs, closely 
related to the Bacillus colx, is a normal mhabitant of 
the intestine during childhood, and these two germs, in¬ 
dependently or jomtly, may be eonducivc to health by 
aiding digestion, antagonizing intestinal putrefaction, 
and inhibiting the growth of other mtcstinal bacteria 
with positive pathogenic powers In splitting carbo- 
hydrate^^ they generate acids uhicli limit intestinal 
putrefaction bi the proteolytic bacteria, and may prevent 
pathologic procc'-ccs which would otherwise develop in 
the existing ilkahne fermentation 

In the small intestine, under normal conditions, onlj 
those bacteria capable of fermenting carboh} drates show 
an^ distinct activity, the bacterial putrefaction of pro- 
teids being limited or absent, so long as the products 
of protcid digestion are quickly absorbed But in the 
large intestine bacterial putrefaction of the imabsorbed 
proteidj 1 = normal and contmuous While the secretions 
of the small intestine are always alkalme, the fermen¬ 
tation of casbohvdrates generates organic acids which in¬ 
hibit the action of proteid bacteria, and while this acid- 
it} mav show no reaction to the stronger indicators, with 
phenolphthalem it may give an acid reaction It may be 
tliat the rapid absorption of digested proteids in the 
small intestine is a factor, as well as an unfavorable re¬ 
action, m preventing proteid putrefaction The presence 
in the colon of bacteria of the baciUus coli t)qie may pro¬ 
tect the organism against injury by hindering putrefac¬ 
tion of the undigested proteids 

While it has been demonstrated that guinea-pigs put 
immediatelv after birth m a sterile atmoophere and fed 
on sterile food lived and increased in weight, and when 
killed after eight dajs had no bacteria in the intestine 
and that animals m the Arctic regions haie practically 
no bacteria in the mtestmes, the conclusion is still irre¬ 
sistible that in man the great number and \ariety of bac¬ 
terial flora in some way aid the intestmal ferments m 
completing normal digestion In further evidence of 
thi'? fict ve have found no gastromtestmal enzyme ca¬ 
pable of actmg on cellulose, an important constituent 
of \cgetable foods, which may be hjdrolj'zed by bac¬ 
teria and rendered useful in nutrition The claim that 
cells m vegetable foods contam an enzyme capable of 
splitting ccDulose molecules has not been satisfactorily 
demonstrated 

So long as there is perfect digestion, absorption and 
assimilation, the great number and variety of bacteria 
hving on the carbohydrates and proteids may be both 
harmless and conducive to health, but when some patho¬ 
logic condition in the gastromtestmal tract disturbs the 
circulation digestion and nutrition, tlie\ raa} quickly 
become mildly or virulently pathogemc and imasive 

Bacteria taken into the stomach with the food in nor¬ 
mal digestion neither aid nor retard the action of the 
gastric ferments on the carbohydrates or proteids, be¬ 
cause their grovth is inhibited, and they mai be de¬ 
stroyed by the acid secretion of the stomach The m- 
hibitmg and destructive acbon of this acid secretion 
on bacterial growth is shown bv the fact that the chyme 
when it enters the duodenum is usually sterile, and m 
fact, the contents of the entire duodenum are practically 
so the bactenal growth beginning near the duodeno¬ 
jejunal junction. Sic bacteria then increasing m number 
and becoming more pathogemc unbl the ileocecal junc¬ 
tion IS reached This maximum number and virulence 
of bacteria at this part of the intestinal tract and the 


abundance of lymphoid tissue in the apnendix, with the 
liberal distribution of lymphatics in the appendix and 
cecum passing in their ascent over the ileocecal junc¬ 
tion into the mesentery may account for tlie frcquenci 
and virulence of appendiceal mfection, which is a more 
frequent cause of acute supnurative peritonitis than all 
other pathologic conditions 

With the exception of bacteria that aid digestion b\ 
splitting the molecules of the proteids that have not been 
absorbed in the small mtestine and bacteria of the colon 
bacillus type, there are comparatively few pathogenic 
bacteria m the colon, and these usually have a mimnuiiii 
mfectiiaty 

The sterili/ing power of the stomach on food con- 
taming bacteria is only effective when the food is re¬ 
tained long enough to be acted on by the gastric fer¬ 
ments, but with hqmd ingesta, such as milk, which iisii- 
aUy passes immediately through the pylorus, the con 
tents of the duodenum wull contain practically all the 
bacteria of the ingested food 

The acid stomach secretion during normal gastric 
digestion, and after the food has all passed into the 
duodenum, by its mhibitmg and destructive bacterial 
action, will sterihze the stomach, so that after from eight 
to twelve hours no bacteria can be fonnd in its canty 
Experimental investigation has also showm that any 
part of the intestme will finally become amicrobic w’hen 
it has emptied itself of its contents, hence we may util¬ 
ize these facts in some of our intraperitoneal operations 
and stenlize the stomach and some part of the upper 
intestine by givmg the patient no food by the stomach 
for several day s before he is operated on, or, when the 
patient’s condition will not admit of this, give sterile 
liquid food, and have him cleanse his mouth frequenth 
with some efScient antiseptic hquid for a few days 
These facts also teU us that the mfectivity and inru- 
lence of bacterial invasion of the peritoneum is measured 
by the relative number and pathogemc powers of the 
bactena that enter the peritoneum from the different 
parts of the gastrointestinal tract, the virulepce being 
greatest when the infection occurs from the lower pait 
of the ileum with the maximum intensity at the ileo¬ 
cecal and appendicular region In perforative duodenal 
ulcer the leakage mto the peritoneal cavity is often free 
of pathogemc bacteria and does not cause diffuse sup- 
puratne peritonitis, and when infective bacteria are 
present they are usually so mildly pathogemc that the 
resultant peritomtis remains local or spreads so slowdy 
as to admit of successful surgical interference Because 
of these facts and the relation of the duodenum to the 
liver, gall bladder, gastrohepatic omentum and sus¬ 
pensory ligament, not only is diffuse peritonitis often 
prevented, but the perforation is closed bv pentoneal 
exudation and adhesion to adjacent structures This 
would not be true, however, in imperfect gastnc diges¬ 
tion with hypochlorhydria or impaired stomach drain¬ 
age, for a feeble acid secretion would not inhibit bac¬ 
tenal growth in the ingested food, and when the food 
is retamed too long in the stomach the putrefactive 
changes encourage bacterial growdh, nor is it true m 
cases in which only liquid food containing pathogenic 
bacteria is taken, which cames the germs so quickly into 
the duodenum that no mhibiting effect can be exercised 
by the gastric secretions Even in normal digestion and 
drainage the mfectivity of the leakage would be in¬ 
creased when the duodenal perforation occurs with the 
'tomach filled w-th undigested food 

The above applies m a modified form m pylonc per- 
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foration, because of the character of the contents in this 
part of the stomach, and also because of its relation to 
adjacent structures to which it may quickly form ad¬ 
hesions to close the perforation, or to localize the in¬ 
fection This IS not true, however, in ulcerative per¬ 
foration of the cardiac end of the stomach, because the 
anatomic relations are so entirely different as to min¬ 
imize the protectmg influence of adhesions to adjacent 
structures in closmg the gastric opening or m limiting 
the area of infection, and also because of the greater 
number and virulence of tlie bacteria m the leakage, for 
these perforations often occur with food m the stomach 
containing bacteria that acid secretion has not destroyed 
and the growth of which may have been but feeblj inhib¬ 
ited Clinical observabon has shown this to he tnie, be¬ 
cause of the fact that while only 10 per cent, of gastric 
ulcers are foimd m the cardiac part of the stomach, less 
than 50 per cent of unprotected perforations are in the 
antrum 

In addition to the bacteria that ferment carbohydrates 
and cause putrefaction of the proteids, various patho¬ 
genic bacteria are constantly m the gastromtestinal tract, 
and, under favorable conditions, develop their highest 
degree of virulence and destructive effects, some being 
mildly and others vimlently pathogenic, causing patho¬ 
logic conditions characterisbc of the particular germ 
The germ may manifest its pathogenic powers in the in- 
tesbnal mucosa membrane, may invade the intestinal 
walls and enter the circulation, causing septicemia, or 
pass directly through the intestinal walls, or indirectly 
through the blood currents to the peritoneum and cause 
acute pentonibs, local, spreading, diffuse or general But 
IVe are especially interested in the pathogenic bacteria 
that are usually found in acute suppurative peritonitis, 
and which, with the excepbon of peritoneal septic infec- 
bons from the uterus and its adnexa, nearly always pass 
to the pentoneum from the gasbomtesbnal tract or its 
appendices Flexner has made a thorough study of per- 
itonibs from this point of view The bacteria that cause 
nearly all vnmlent acute peritoneal suppurative infec- 
bons are the streptococcus, staphylococcus, colon bacillus 
and tyqihoid bacillus While the colon bacillus is now 
the only recognized normal and constant inhabitant of 
the intebne,' the streptococcus, staphylococcus and ty¬ 
phoid bacillus are present as the result of repeated in¬ 
troduction m the food, but the gas bacillus of Welch 
may occur as a normal inhabitant, and may be a factor 
in causing peritonitis 

The extent to which bacterial symbiosis or bacterial 
anbbiosis increases the acbvity of bacterial growth and 
virulence or inhibits bacterial growth and virulence m 
the gastrointestinal tract, or m the bssues or liqmds of 
the body, has not been determmed and may never be, 
for it IS possible that tlie results of experimental cul¬ 
tural research in vitro may give on imperfect idea of 
what occurs in vivo Not has experimental research re¬ 
sulted in a consensus of opinion as to the invasive power 
of intestinal bacteria through an intact and normd em- 
thelium Hcrter claims that the normal epithelial cells 
of the intesbne prevent the passage of bacteria mto the 
bodv tissues, but Metchnikoff believes that dunng active 
normal digestion this is not true, and because of this 
belief it has been the practice m the Pasteur Institute 
never to take the scrum from a horae until gastric and 
intestinal digestion is nearly completed and not until 
the phagocytes have destroved the invadmg bacteria 
He believes that bacteria increase in number in the m- 
testine after the imrcstion of food probably to aid in 


some way digestion, and as the digested products are 
absorbed, some bacteria also enter the tissues and fluids 
of the body Let this be as it mgy, it is probable that 
the intestmal epithelium is seldom in its entirety intact 
and normal, and it is often subjected to bacterial vacci¬ 
nation by hard, sharp, rmdigested substances, or by in- 
teshnal parasites The constant presence of a layer of 
mucous on the walls of the gastromtestinal tract may 
not only prevent self-digestion of the tissues but may 
also offer a mechanical protection to the epithelium 
agamst bacterial contact and mvasion 

Metchmkoff, m exammations of appendices removed 
by operation, has found the oxyuris imbedded m the 
mucous membrane surrounded by an inflammatory zone, 
and has found similar traumatisms by other parasites 
here, as well as in other parts of the mtestme, and it is 
well known that the ascaris sometimes penetrates the 
intestinal wall and enters the peritoneal cavity I have 
had such cases 

However, bacteria that under favorable cultural con¬ 
ditions may become vnrulently pathogenic and invasive, 
may remain continuously in the intestine and cause no 
trouble, probablv because of the inhibitmg pou er of the 
non-pathogenic bacteria and the acid in the intestmal 
secretions generated in the fermentation of the carbo¬ 
hydrates These inhibiting energies, aided by the more 
rapid movement of the liquid contents of the jejunum 
and upper ileum, may account for the relatively few 
bacteria m this part of the mtestme, for the growth of 
most bacteria is impeded in a liquid kept m active mo¬ 
tion In the lower ileum the movement of the liquid 
contents is greatly impeded by the ileocecal contraction, 
which only admits the liquid mto tlie cecum ns it is 
needed for the completion of digestion and absorption 
m the ascending colon Here again the liquid is re¬ 
tained by the contraction at the hepatic flexure and kept 
m nearly constant motion by an alternate reversal of 
peristalsis until nearly all the remaining nutriment 
and much of the hquid have been absorbed, when finally 
forced into the transverse colon most of the pathogenic 
bacteria have disappeared, and when the feces enter the 
rectum the bactenal flora are relatively few and the 
pathogenic bacteria may not be cultivable 

As acute suppurative peritonitis is often caused by 
the invasion of pathogenic bacteria from the organs 
contained m the pelvis, it is well to consider briefly the 
bacterio-biology of the vagina, uterus. Fallopian tubes 
and urmary bladder 

While m normal digestion and perfect health the 
gastromtestmal tract is always inhabited bj an extensn e 
bacterial flora, aerobic, anaerobic, non-pathogcnic and 
pathogenic, we find no pathogenic bacteria inhabiting 
the upper part of the vagina, the cavitv of the cervix or 
body of the uterus, or m the bladder when the=e organs 
and the kidneys are m a state of health, and pathogenic 
bacteria are only found m diseased conditions of thc«e 
structures having been mtroduced from wilhoiit by in¬ 
fected medio. 

With an intact and normal epithelium of the urinary 
tract, bactenal growth is inhibited and the unne is free 
of bactena and m no sense infective But an\ part of 
the tract or the entire tract may become infected bv (he 
tubercle bacillus introduced through the kidncvs or bv 
pyogenic germs of any degree of infcctintv introduced 
through the urethra and under such condition-; acute 
suppurative pentomti* may result from perforation or 
rupture of the ’ ^ 
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and in tlie lower part of the vagina, but tlie} ean not 
be eultivated from the seeretions of the upper part of 
the vagina or in the neek or body of the uterus, the 
aeid seeretions of the lower half of the cervix and the 
vagina positively inhibiting bacterial growth When 
cultures of pathogenic bacteria have been made from 
these secretions there had been a previous infection, or 
the bacteria were conveyed to the secretions from the 
mlva, because of the imperfect methods of the experi¬ 
menters The uterus and Fallopian tubes may be in¬ 
fected, houever, by bacteria of all degrees of pyogenic 
and pathogenic virulence, resulting in mild or fatal 
forms of toxemia or septicemia or local and diffuse acute 
suppurative peritonitis 

Peritonitis from a gonococcal infection is never more 
than local, and uhen the gonococcus is found in diffuse 
peritonitis it is aluajs associated with some more \iru- 
Icntly pathogenic germ, the gonococcus having prob 
ably been the cause of tlie initial stage of the 
infection but being incapable of causing general peri¬ 
tonitis Streptococcal infection is relatively more fre¬ 
quent and virulent in puerperal suppurative pentonitib 
than peritonitis caused by bacterial invasion from the 
gastrointestinal tract, and uhilc some surgeons report 
a feu successful results following laparotomy, Williams, 
in a broad experience, has had no patient recover, and, 
in fact, streptococcal peritonitis from a ruptured tube or 
pchic abscess has nearly alwa 3 's caused death In puer¬ 
peral general peritonitis the streptococcus is probably the 
causatne agent in about 40 per cent of cases The symp¬ 
toms are usually very acufe, culminating, with well- 
developed clinical and anatomic disturbances While 
uc may find in general puerperal peritonitis the strep¬ 
tococcus, the staphylococcus, the colon bacillus, the t}- 
phoid bacillus, the gas bacillus of Welch, the gonococcus 
and other bacteria, it is probable that in nearly all fatal 
cases the Mnilently infecting germs are the Streptococcus 
pyogenes and the Staphylococcus pyogenes aureus, the 
most actucly Mrulcnt and invasive being the strepto¬ 
coccus 

But in peritonitis the same bacteria is not always 
cqiiall} pathogenic and iniasnc, and the resistance to 
bacterial growth and invasion may lary in different 
persons and in the same person under different phjsio- 
logic conditions The degree of virulence of any bac¬ 
teria depends on its actmty of groutli, witli a cor¬ 
responding secretion and excretion of toxic substances 
uhich are diffused into the bod} tissues and are de- 
structne to the iital functions on -nliich life depends 

It is true that in all cases of suppurative peritonitis 
there is bacterial iniasion, but it is not the bacteria that 
cause injun to the tissues or death of the patient, but 
the resultant chemical poisons of bacterial growth Both 
the bacteria and fhe toxic products iniadc the body tis¬ 
sues through l 3 mpbntic or venous chanucls, but in all 
cases of pcritomtis the endothelium is at least in places 
eroded 

llie hmplntic capillaries arc alwa 3 s closed and neier 
bn\c open communication with the serous membranes, 
blood ic=scl= intestinal epithelium or connective tissue, 
and the belief that there are permanent ] 3 mphatic chan¬ 
nels of communication into the peritoneum of the dia- 
phrigm or ana part of the peritoneum is based on errone¬ 
ous data of ob-ervation 

Wore it not for the antagonizing and destructive en¬ 
ergies inherent m the fluids and tissues of the boda 
nriin^t bacterial invasion and groavth, life would not 
bo pos>-ible then let us consider the source of these 


energies, how they are manifested, and hoav best to 
presen'e or to increase their efficiency in the treatment 
of acute peritonitis 

A^olumes have been avritten and many conflictmg 
theories offered to explain natural, acquired, active and 
passive immunity to the invasion of pathogenic mi¬ 
crobes, but there is no consensus of opimon by the best 
authorities who have devoted tlieir life avork to ex'pen- 
mental research in the laboratories of physiology, chem¬ 
istry, bacteriology and pathology In many things they 
all practically agree, but in other things they differ 
widely, and in some particulars their theories are con¬ 
tradictory All was chaos until Metchnikoff discovered 
and demonstrated the resisting and destruetive energies 
inherent in tlie leucocytes to bacteria, and if natural or 
acquired immumty is to aid in the prevention or cure 
of acute peritonitis, it must be by the aeceptance and 
practical application of his theones It may be neces¬ 
sary to sensitize the bacteria by some chemical product 
in the blood serum before they can be ingested and di¬ 
gested by the leucocytes, or before positive chemotaxis 
can be estabhshed, but this sensitizing or ehemical prod¬ 
uct or products can not be formed in and by the blood 
serum per se, but must be derived from the active and 
\ ital cells of the body 

Experimental research may demonstrate finally that 
the extracellular chemical product of bacterial growth 
may sometimes be more protective than destructive 
in acute peritoneal infections by causing a positive 
chemotaxis, thus enabling the phagocytes to injest the 
bacteria before extensive invasion, and before bacteriol¬ 
ysis has liberated the intracellular toxic substances into 
the tissues of the body It may also be true that a nega¬ 
tive chemotaxis is not caused by an excess or an intense¬ 
ly poisonous product of extracellular bacterial growth, 
but because of an absence of the extracellular product 
Phagocytosis would tlien be impossible, and bacterial 
invasion and growth would encounter but feeble resist¬ 
ance, and, final!}, bacteriolysis would distribute a lethal 
dose of intracellular poisons into the vital tissues of the 
body It IS probable then that toxemia is caused by the 
bacterial endotoxic product 

Enzymes formed in the protoplasm of the leucocyte 
cause bacterio] 3 sis of the ingested microbes and destroy 
tlieir toxic products, and it is probable that the leu¬ 
cocytes excrete enzymes into the blood serum that sensi¬ 
tize the bacteria If this be true, then an} thing that 
increases lcucoc}tosis will-correspondingly increase pliag- 
oc}tosis With the exception of iirulent bactenal in¬ 
vasion uitli a negative chemotaxis, all acute pyogenic or 
septic infections stimulate an increased leucocytosis and 
a more destructiie phagoc}tosis This being true, we 
should mail ourselves of any means that may give a 
better leucocytosis and aioid everything that may lower 
Icucoc} tosis 

This mai not harmomze uith Wright’s opsonic 
tbeor}, a Inch makes phngoc}i:osis secondary to and de¬ 
pendent on some special chemical substance inherent 
in or introduced into the blood or other body liquids, 
but there is possibl} no positive proof of the correctness 
of It right’s theor}, and its general acceptance may de¬ 
pend on more successful results in experimental research 
tn tiio ns veil ns in vitro But, granting all that 
Wright claims, the opsonic index can be of no positne 
rnlue in the treatment of acute peritonitis, for a corre¬ 
sponding vaccine can not be cultnated in less than 
tvcntr-foiir hours, and the po^itno phase is usualh 
twent\-four hours after laccination—too late to be of 



VoL XLMir 
Nuudeb 28 


PERITOmTIS—WATHEN 


1923 


benefit—for within forty-eight hours after operation 
these patients u ill not need the vaccination, or a condi¬ 
tion v ill have developed that vnll resist any treatment, 
and if vaccinated in a negative phase it may be positive¬ 
ly harmful and cause death by lowering the opsonic 
index 

A stock sterihzed bacterial emulsion is contraindi¬ 
cated in vaccine therapy in these cases, because we can 
never identify the infecting microbe until after opera¬ 
tion, and we then often find a mixed mfection 

It will thus be seen that m vaccme therapy by the 
opsonic mdex the bacterial emulsion will not be corre¬ 
sponding, unless the preparation be autogenetic, and 
this should be especially emphasized, even m the pure 
streptococcal infections, because of tlie variety of strains 
The use of antistreptococcal serum in supnosed strepto¬ 
coccal infections has resulted m no positive benefit, and 
but few surgeons or pathologists have confidence m its 
efiBcienc} This applies equally to the polyvalent anti¬ 
streptococcal serum made from the streptococci of sev¬ 
eral strams, and in tests made by Hektoen and Euediger 
in the Memorial Institute of Infectious Diseases it has 
been shown by experimental research that the antistrep¬ 
tococcal sera in general use possessed a lower opsonic 
index for the strams of streptococci than normal horse 
serum 

But it has been shown by experimental research on 
laboratory animals in the Pasteur Institute that the 
injection of horse serum strengthens the body’s resist¬ 
ance to infective bactena, and the same has been dem¬ 
onstrated in surgical operations by Petit and Fernet 
That this mfiuence was mainly phagocj tic is proved by 
the fact that the serum was heated to not less than 5G 
C, which probably destroyed aU its opsonins, but did 
not impair its action on leucocytes Followmg the 
operation, there was an mcreased leucocytosis and a cor- 
respondmg decrease m the number of microbes which 
were mgested and destroyed by the phagocytes Petit 
also claims success in pelvic suppurative pentomtis, 
treated by pouring mto the peritoneal cavity 30 grams 
of heated horse serum before closing the abdomen, and 
it 13 possible that practically the same result may follow 
pouring mto the peritoneal cavity normal saline solu¬ 
tion, or by the subcutaneous or intravenous use of horse 
scrum, or normal sahne solution 

Murphy has demonstrated that the colon will absorb 
a great quantit) of sahne solution introduced slowly, 
but the theorj that the good results ore from a reversal 
of the lymphatic current is probably not correct, for 
this IS improbable m both lymphatic and venous ab¬ 
sorption, because of the valvular protection against a 
rchim current This, however, does not negative the 
\ aluc of Murphj'’s demonstration of tlie therapeutic aid 
of colonic absorption of salme solution followmg surgi¬ 
cal treatment of acute 6uppurati\e peritonitis, and it is 
jiossible that results wiU justifj its universal adoption 
It fills the blood and Ijmph vessels, stimulates the cir¬ 
culation, improves nutrition, mcreascs leucocjtosis and 
results m a more destructive phagocytosis of the infect¬ 
ing microbes on the peritoneal surface and m the body 
tissues and may aid in destroying or elimmatmg the 
toxic products iMurphj does not offer any theory to 
explain the results of colonic salme absorption, but gives 
clinical reports onlx While other means increase Icuco- 
e\tosis and pliaeocNtosis, it is possible tliat the rapid and 
continuous stimulation of the blood and Emphatic cur¬ 
rents bv colonic absorption of saline solution m mani 
cases may supersede all other methods, not onh 


m acute pentomtis, but in all forms of bac- 
teriemia and toxemia It may also be well to 
use the salme solution or horse scrum subcu¬ 
taneously before an operation and to pour one or both 
into the peritoneal cavity before closmg the abdo¬ 
men The lamented von Mikuhcz, recognizing the efii- 
ciency of the phagocytes m antagonizing the mvasion of 
pathogemc bactena, caused an increase of leucocitcs to 
24,000 per one cubic millimeter bj mjectmg subcu¬ 
taneously neuclemic acid twelve hours before operation, 
and a similar mcrease m leucocjdosis maj result from 
the use of coUargol and other means, but until experi¬ 
mental reasearch has convmced us otherwise we vould 
better confine ourselves to the use of salme solution or 


the horse serum to cause mcreased phagocxdosis and re¬ 
sistance to bacterial mvasion and growth Human scrum 
immediately prepared from a normal individual and 
poured into the pentoneal cavity before closmg the ab¬ 
domen maj cause a rapidly mcreased leucocj tosis and a 
better phagocytosis, but experimental research must 
demonstrate the correctness of tins suggestion 

In usmg means to mcrease leucocj tosis and to de¬ 
velop a more efficient phagocytosis, we must not forget to 
avoid everythmg that wiU tend to lower the leucoc^dic 
count or to weaken phagocytic action Opium, a remedy 
formerly much used and still used by many physicians 
and a few surgeons in the treatment of acute local, 
diffuse or general pentomtis, is positively harmful and 
is contramdicated before or after the operation Ex¬ 
perimental research has demonstrated that e\cn m 
small doses it is harmful, because it quicklv loners the 
leucocj-tic count and weakens the phagocytic action 
against the mvadmg microbes While the immediate 
effect of alcoholic stimulation may temporarily mcrease 
phagocytosis, it is well known that persons who use it 
contmuously or freely have a weakened resistance to 
many infectious diseases, therefore, if it has any place 
m the treatment of acute peritonitis, it should be used 
with mueh discretion This conclusion is justified bi a 
senes of experiments by Del^arde, of the Pasteur Insti¬ 
tute m Lille, and by Abbott and Laitinen 

Time will not permit me to enter further mto the 
discussion of remedies that impair the pouer of phago¬ 
cytes to ingest and destroy the invading bacteria, but I 
must insist on the avoidance of purgation, for anj thing 
that causes a flow of liquid into thq intestine or increases 
peristalsis is positively injurious, because it weakens re¬ 
sistance to bacterial growth and encourages spreading of 
the peritonitis The stomach ma> be emptied bi la- 
lage, and the colon bv enemata but the small inte-tine 
should not be distiirlied and if grcatl) distended In 
liquid and gas that will not pass into the large bowel it 
i'- better to emptj it by enterotom} during the oper ition, 
for purgatives m such cases would increase tlie qinntiti 
of liquid and encourage mtcatinal paresis 

In the treatment of acute peritonitis, we mai a'-=iinio 
that pathogenic bacteria do not pass from the inti-line 
through a normal intact epithelium, and Hint (lici do 
not pass into the peritoneal cavitv Ihrough a normal 
intact endothelium Be max likcwi=o nssiime that 
neither bacteria nor tlicir toxic products pne, from 
the peritoneal caxitj into the bod\ ti=-iie through 
a normal intact endothelium There arc no jn n- 
toncal stomata, and the suppotcd ojiening-- arc 
artefacts The bacteria enter the peritoneal < ix- 
itx through perforations or wounds from ndji- 
cent cavities or through an endothelium afpr a 
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lual resistame to microbic invasion, and the bacteria 
and their toiins pass from the peritoneal cavitj into the 
bod} tissues through hunphatics or blood vessels, after 
in]ur}' or erosion of the endotlielial cells The intes¬ 
tinal lymphatics are superficial and deep—under 
the endothehum and above the epithehum—ivith 
intcrcommumcations, but they never encroach on the 
endothebal or epithelial structures, or their derivatives 
Jluscatello has shoivn that, while the lymphatics under¬ 
lie the entire peritoneal sac, the abundant supply is con¬ 
fined to the peritoneum covering the diaphragm, and 
that the flow of l}mph is m this direction, hence, the 
relative rapiditv of absorption in the apex of the upper 
alidoramal cavit}' The wisdom of this observation has 
been practically demonstrated in the successful results 
following peritoneal dramage in diflluse suppurative 
peritonitis with the pafaent placed nearly m the sitting 
posture If we are to get the best results in the treat¬ 
ment of these cases, it must be by the avoidance of 
eientiling that will encourage the absorption of toxic 
substances or the invasion of bacteria, and in¬ 
stead substitute tlie greatest possible resistance to 
such absorption or invasion It will thus be 
seen that Clark did not correctly appreciate the 
hygiene of the tissues in resisting bactcnemia 
and toxemia when he treated acute pentoneal infec¬ 
tions by placing the patient in a position to 
encourage diapliragmatic absorption We must avoid 
peritoneal traumatism and remoie mtraperitoneal 
pressure in order to develop an effective phagocjdosis of 
the bactena and their toxic products on the surface or 
in the tissues of the peritoneum and encourage a peri¬ 
toneal fibrinous exudate that may prevent microbic in- 
\asion or the absorption of the products of bacterial 
growth It mav be that in some cases of mixed infec¬ 
tion, the Staphylococcvs albus, which is mildly mfective, 
raa} quickly cause a fibrinous protecbon, because of its 
more vigorous growth, before the more mcffechve germ 
can become virulently pathogemc 

Our experience in the surgical treatment of pathologic 
I conditions tliat cause acute peritonitis clearly indicates 
tint we may usually prevent diffuse or general suppura- 
tne peritonitis by early surgical diagnosis and prompt 
removal of the foci of infecbon If we operate under 
favonhle environment for acute cholecyshbs or appen¬ 
dicitis, before the infecbon has extended mto the peri¬ 
toneal cavit), the mortality wall be pracbcally nil, and 
w c wall not have 1 per cent of diffuse, suppurabve pen- 
tonitis, and these diseases may generally be diagnosed 
before gangrene or perforabon, or bactenemia and toxe¬ 
mia If a differenhal diagnosis can not always be posi- 
fnel) made between inflammation of these two struc¬ 
tures, or an) structure m the upper right quadrant of 
the abdomen, the symptoms wall be sufficiently signifi¬ 
cant to )natif) an exploratory incision, and through the 
same incision the apnendix, gall bladder, bde ducts, pan¬ 
creas duodenum and stomach may be exposed and suc¬ 
cessfully treated In infechons through the uterus or 
its adnexa, with the excepfaon of virulent puerperal 
streptococcal infecbon, a diagnosis may be made before 
the pentonibs has extended bevond the pelvis, and the 
infected structures may be removed tlirough a supra¬ 
pubic incision Diffuse suppurabve pentonibs mav 
often be prciented in unprotected gastnc or duodenal 
perforation if operated on mthin a few hours, for the 
leakage into the pentoneal cavity is then usuallv sterile, 
or but inildiv pathogenic, and if the perforation be suc¬ 


cessfully sutured these patients ma) recover without 
eien local drainage 

Bearing on this point, I find the following m a recent 
letter from Moynihan 

“I do not consider the cases of perforatmg gastnc 
ulcer or duodenal ulcer as cases of diffuse pentonibs 
In the early cases I found an infecbon of the perito¬ 
neum, but in recent cases the cultures taken hai e usual¬ 
ly been sterile ” 

In his early cases the operations were delayed, while 
in his recent cases they were famely In the experience 
of Moynihan, gastric and duodenal perforafaons never 
come unannounced, but are preceded by significant 
syTuntoms for days, weeks or months Under those con¬ 
ditions, m some coses may we not be justified in antici¬ 
pating perforation by an exploratory incision and treat 
the conditions found as a preveabve against perfora- 
bon ^ But in any event we should be prepared to operate 
immediately after the perforabon Mo)mihan docs not 
believe that drainage is necessary except in late cases, 
and then it should be through a supiapubic opening, 
with the patient in nearly the sitting posture But m 
typhoid perforations, or perforabons caused by projcc- 
blcs, in the lower ileum, the leakage contains germs that 
are so quickly pathogenic as to cause pentonibs within 
a few hours There are exceptions to tlus, however, m 
gunshot perforabons on the battle-field, with modern 
rifles of small caliber fired at long range, and with hard 
bullets that do not expand and pass through the intes¬ 
tine with an absence of explosive energy, leaving an 
opening so small as to minimize leakage Expenmentnl 
research has sliovra that when the intesbne is wounded 
the afferent port is, for bie tune being, in a passne 
state, penstalsis having been mhibited This removes 
pressure on the mtesbnal contents, lessens leakage, and 
admits of narrowing of the opening by muscular con- 
tracbon, thus enabling closure of the wounds by plastic 
exudation While this result is probably the excepbon, 
stabsbes show that in abdominal wounds on the battle¬ 
field, where the operation must necessarily be delayed 
and performed imder bad environment, the mortality 
is increased by laparotomy and suturing wounds in the 
gastrointestinal tract This does not apply to surger) 
in civil pracbee, where the pabent can be operated on 
promptly and under favorable condibons In these 
cases the perforabons are usually mflictcd at sliort 
range, with a large soft bullet, with a maximum of 
expansion and explosive energy, resultmg in such exten¬ 
sive injury to the gasbointestmal tract as to cause death 
in nearly every case unless the viscernl w'ounds be su¬ 
tured withm^a few hours, and it may also be necessary 
to cleanse the pentoneal cavity of fecal matter and to 
use suprapubic dramage 

In gunshot wounds of the stomach, if both walls be 
perforated, it may be necessary to dram the small omen¬ 
tal bursa through the gasbohepabc or gasbocohe omen¬ 
tum, or to establish postenor drainage This is espe¬ 
cially indicated in cases in which the projecble passes 
through a stomach filled with liquid, because the explo¬ 
sive energy imparted to the hqnid medium mutilates 
the postenor wall and the bssues behind it, and i£ this 
traumatized area is not dramed these patients will all 
die either of toxemia or sapremia, or of a mixed bnctennl 
and sapremic infecbon 

Oehsner’s belief that mtesbnal penstalsis is the 
most efficient means of distnhatiiig infection and 
causing diffuse pentonibs m -ensos of appendicitis is 
probably correct, and the treatment b) which he causes 
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a relatirely passive state of the intestine is atso the best, 
and has done much good in delayed appendiceal cases 
when intelligently comprehended and practically fol 
lowed, but unfortunately man}'- physicians and surgeons 
have misinterpreted his meaning and have not been able 
to observe his methods, and as a result have caused more 
deaths by dela-ymg operation than the} have saved lives 
Also, many physicians who know but little about Ochs- 
nehs treatment in localizing mfection m appendicitis 
refer to him as a distingmshed authority to justify them 
in advismg against surgical treatment m all acute cases 
of appendicibs, and then continue to treat the cases 
by purgation and opium But if Ochsner’s treatment is 
not to be accepted m its entirety, let us indulge the hope 
that it may eventually, at least, convince the medical 
profession of the great eiil of purgation m acute appen¬ 
dicitis and of the protection to our patients by gastric 
lavage and unloading the colon of fecal matter by rectal 
enemata until the appendrs can be removed Gastric 
lavage and an empt} stomach ma} also reheve the in¬ 
tense pain m acute cholecystitis, and when an opera¬ 
tion will not be permitted, or for any reason is delajed, 
mav aid m nreventmg -nerforation of the gaU bladder 
and diffuse neritonitis 

In a careful stud} of the statishcs of all reported op¬ 
erations for diffuse or general pentombs, the conclusion 
IS incontrovertible that in many of these operabons for 
gastromtesbnal nerforabons performed earlv there was 
no pentombs and often no pathogemc or but mildly 
nathogenic germs in the leakage This is especially 
true in onerabons for perforabons in the stomach, duo¬ 
denum, jejunum, descending colon and rectum, and in 
leakage from bladder wounds This does not, however, 
negnbve the f ict that these pabents should be operated 
on promptly, and the openings closed, for otherwise local 
and diffuse or general peritomtis will result and often 
cause the death of the pabent, with or -without surgical 
mtervenbon Therefore, if we wish to give our pabents 
the best proteebon, we should operate os soon as a diag¬ 
nosis is made, in ei ery case of -perforabon mto the peri¬ 
toneal cavity, or intestinal obstruction from any cause, 
for but few of these pabents wiU recover -without an 
operabon, and the dangers of an operabon are mulb- 
phed in an increased rabo by delay The mor- 
talitj in delayed operabons in typhoid perfora¬ 
tions, and m perforabons of the appendix, or 
of a pelvic abscess, of pnmarj' virulent strep¬ 
tococcal infecbon, -will be praehcalh 100 per 
cent The lo-west mortality m any senes of typhoid 
perforabons operated on promptly is not under 75 per 
cent, and nearly every case of puerperal pentombs of 
streptococcal ongm has resulted fatally under any treat¬ 
ment Evpcnmental research in viiro and m uio in 
pnmary streptococcal diffuse suppurative pentombs 
mav finally show that all the strains are not equally -nru- 
lent in this disease, but this may be of no prachcal value 
in the treatmenb In many of the most vrmlcntly infec¬ 
tive cases of sbeptococcal appendicibs, the pentombs is 
localized by fibrinous erudabons, but the germ is ma- 
lignantiy invasive and the tone products lethal 
Diffuse or general appendiceal peritonitis does not 
al-wa\s indicate a imilcnt infecbon for a germ 
of rclabicl} mild pathogenic powers ma-\ cause 
a rapidl} spreading pentonitis because there arc 
no fibrinous evndabons and adhesions formed to 
isolate lb Such a case con-nneed me many years 
ago that all cases of general suppurabve appendi¬ 
ceal peritonitis arc not necc^'anh fatal The patient 


was operated on seventy-two hours after the first symp¬ 
tom of appendicitis His temperature was 104, his 
pulse 140, and his abdomen distended and muscles rigid 
Pus was found in great quanbty m the peritoneal cav- 
ityj from the diaphragm to the pelvis and the perito¬ 
neum of the viscera and walls was inflamed and red, but 
there were no adhesions, and the peritoneum was moist 
and nowhere bhstered or badly eroded. Irrigation was 
not used, but the wound was left open, and the cavih 
drained -with a rubber tube and gauze Twelve hours 
after operabon the man’s temperature and pulse were 
normal and his recovery was prompt and uninterrupted 

I have confined my remarks mainly to scienbfic pnn- 
ciples as a basis for an mteUigent understandmg of the 
most essenbal things necessary m the prcienbon and 
treatment of acute, suppurabve peritonitis, and have 
purposely avoided chmcal reports of m} cases, nor have 
I given the stabstics of other surgeons to whom human¬ 
ity owes a debt of gratitude, for these reports have been 
so accessible m recent medical literabire that a repeti- 
bon before this escepbonal audience would be tcllina 
facts with which you are enbrel} familiar However, I 
would suegest that future statisbcs of operabons for 
acute, diffuse and general sunnurabve pcritonibs to be 
of the greatest value, must be based on more scientific 
prmciples and more accurate data of observabon 

In conclusion, let me emphasize in a general way a 
few things, on the observance of which may mainly 
depend our future success in the operabve treatment 
of all perforabons into the peritoneal cavit} , and in 
the prevention and treatment of local diffuse and general 
peritomtis from any cause 

1 Operate as soon as a surgical diagnosis is made 
and avoid pnrgabon and epium before and after the 
operation Give no food or liqmd, and if there is no 
gastnc perforabon empty the stomach by lavage, and 
remove fecal matter from the colon b} rectal enemata 

2 Operate rapidly and, if possible, treat tlio foci of 
infection by sutunng gastromtesbnal perforabons, or 
bladder wounds, by cholecystectomy or cholccystoatora}, 
by appendectomy, or the removal of the uterus or its 
adnexa always remembenng to avoid pentoncal trauma- 
bsm so as to protect peritoneal resistance to bacterial 
invasion and toxemia 

3 Expose or handle tlie mtesbnes as little as possible, 
and do not separate adhesions or irrigate or sponge the 
peritoneal cavity Establish drainage from the bottom 
of the pelvis through a suprapubic incision, and, if indi¬ 
cated, also drain the site of mfeebon, using a large split 
rubber tube with or -without gauze, with the patient in 
nearlv a sitting posture 

4 Four into the peritoneal cavity, before closing tlie 
abdominal wound, hot horse serum or saline solution to 
stimulate leucocytosis and when the patient is returned 
to bed use saline soluhon bv rectum, after the fashion of 
Jluijihv, and, if necessary, use the horse senim or saline 
solution subcutancousK 

5 Enterotomy is never indicated, except in some de¬ 
layed cases of mtcsbnal obstruction or paresis, and it 
should then be performed quicklv and with a minimum 
exposure of the intcsbne, enten>fomy is contraindi¬ 
cated 

6 Phjsicians should be educated to imprc-s on their 
patients the fact tliat acute diflu^c and general peritoni¬ 
tis may usuallv he prevented bv the carh ciirpcal treat¬ 
ment of gastric or duodenal ulcer cholclitb'ar': and 
cholc-c}=titi‘: appendicitis tubal and ovanan infecbon^ 
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and acute intestinal obstruction, also in many cases of 
gastric and duodenal perforations 

jPinall}, let me emphasire the fact that the treatment 
by purgation, opium and delay of the pathologic condi¬ 
tions that cause acute local, diffuse and general peritoni¬ 
tis, and bacteriemia and toxemia, has caused more 
deaths durmg the last ten years than have been sacrificed 
on the battle-fields of the world, and that m this pro¬ 
gressive age of civilization he who obstructs the progress 
of science, medicme and surgery m the prevention and 
cure of disease and the prolongation of life, is com- 
mittmg an offense agamst the state, humanity, morals 
and rebgion for which the ethics of his environment 
-——maj cause the people to hold him to a rigid accoimtabd- 
ity 


LAW, THE EOmSTDATIOH OF STATE MED¬ 
ICINE 

ORATION ON STATE MEDICINE DELITERED AT THE FIFTT 
EIGHTH ANNUAL SESSION OF THE AMERICAN MEDI 
CAL ASSOCIATION ATLANTIC CITY JUNE, 1907 
SAIIDEL G DIXON, MD 

CommiBBloner of Health of the Commonwealth of Pennsylvania 
President of the Academy of Isataral Sciences of Philadelphia. 

HAfiHISBUBO, PA 

If I seek for a justification of your action m assign- 
mg to so humble an mdmdual as myself the dishn- 
gnished honor of delivering the oration on state medicme 
on the present occasion, I find it in the fact, perhaps 
known to many of you, that the state which I represent 
has recently placed on its statute book the most compre¬ 
hensive and efiective legislation for the protection of the 
public health ever enacted in any state m this country, 
and that, armed with these strong and weU-conceived 
laws, we in Pennsylvama have been able to accomplish 
certain definite results which have attracted the attenbon 
of sanitanans m aU parts of the Umted States 

The advances which have been made m Pennsylvama 
have undoubtedly had their counterpart all over the 
land, although not m so striking a degree Everywhere 
the people, and therefore the legislatures, which are but 
the reflection of the people, are wakmg up to the vast 
importance of oEBcial samtary work The growth of the 
Section on Hjgiene and Sanitary Science in this Asso¬ 
ciation and in the correspondmg association m Great 
Britam attests the strong hold which this subject is 
gaming on the members of our own profession 

But especially is this last fact to be observed m the 
mcreased importance given and space assigned to hygiene 
m the annual addresses of the presidents of this body 
Time was when if matters of this nature were alluded 
to at all m those papers they were dismissed with a 
cursor} allusion as of very inferior mterest and impor¬ 
tance, while now it IS nothmg unusual for the larger 
portion of the address to be given up to such themes 
H IS bemnning to be seen that preventive medicme is of 
as serious import for the welfare of humanity os reme¬ 
dial medicme, and remedial medicme is finding her 
resources enlarged and her scope broadened b} the addi¬ 
tion to her armamentarium of biologic products, the first 
search for which was inspired b} the desire to produce 
prophylactics against contagions diseases 

state medicine the boot of haffiness an-d success 

It is not too much to sav that on state medicine de¬ 
fends the happiness of our people and the success of our 
nation The varied industries on which we depend for 
our comforts, the wealth which enables us to enjoy them. 


and the arts of civilization uhich adorn and diversify 
our lives are but the fruitage of the tree whose root is 
health The nation which is vigorous in its individual 
citizens will he strong as a whole It was not so much 
the fire and sword of the Goth that devastated the fair 
fields of Italy and made proud Eorne a heap of rums as 
the physical degeneracy of a race enfeebled by luxury 
and the diseases whiph luxury entails, and ravaged by 
pestilence 

It IS health that nerves the arm that wields the ham¬ 
mer and the sword, that gives keenness to the eye that 
sights the gun and that penetrates the mysteries of the 
microscope, that lends acuteness to the brain equally of 
the statesman, the mventor and the merchant Without 
it the arm falls mert, the eye grows dim and the brain 
dull Health is the great engme whose throbs, like those 
of the motor of the Jamestown Exposition, touched by 
electrical fire, send energy through aU the great ma¬ 
chinery of a peopled continent 

It IS not enough that we should acquaint ourselves with 
the general prmciples of this great science of the health 
of a nation We must become familiar with the mmutest 
details of the methods by which those prmciples may be 
put into pracbcal apphcation 

No more striking object-lesson of this truth could 
have been given than the experience of two great nations 
in their conduct of recent wars Amenca, the boasted 
seat of apphed science and center of illummation, pos- 
sessmg the full knowledge of the laws of hygiene, lost 
manyfold more of her brave troops on her own sod by 
preventable disease than by shot and shell at the scat 
of hostilities Japan, just emergmg, as we are accus¬ 
tomed to phrase it, from the sleep of ages and who had 
been sittmg at the feet of other nations to learn the 
rudiments of hygiene, made such admirable practical 
use of her knowledge of the prmciples thus acquired 
that she astonished the entire civdized world by demon- 
stratmg the possibility of conductmg a war on a gigantic 
scale and under most adverse conditions, m which the 
deaths and disabilities from disease should be actually 
less than those from wounds, m which, mdeed, the mor- 
tahty from general causes should scarcely exceed those 
under ordmary conditions of hfe As m war so m peace 
It IS not enough to possess an mtimate knowledge of 
general laws, we must know how practically to apply 
these laws And, more than that, we must possess suSi- 
cient self-control, both mdividuaUy and collectively, to 
be wiUmg to submit to the enforcement of the legal 
enactments designed for their application Of what 
avail would aU the wise precantioiis of the Japanese 
army surgeons have been if their troops had, hke our 
volunteers, gorged themselves with aU manner of indi¬ 
gestible food and drunk from every wayside pool, m- 
stead of confinmg themselves to the army rafaon and 
usmg only such water as was allowed by the medical 
officers The Japanese soldier was so thoroughly a patriot 
that he was wiUmg to deny himself and to control his 
appetites, and he had sufficient mtelligence to know that 
the restrictions placed on him by the authorities were 
designed purely for his own good and to make him bet¬ 
ter fitted to serve his country 

sanitary laws not antagonistic to true fersonal 

LEBERTY 

It is idle to prate of the enforcement of sanitary laws 
os an infrmgement of personal hberty Submission to 
reasonable personal restrictions intended for the welfare 
of all is the very foundation stone of civilized liberty 
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The individual -who insists on vhat he is pleased to call 
his own rights in defiance of law and the detriment of 
the common weal is “an undesirable citizen of the repub¬ 
lic ” If we are to aim, in the language of Dr Parks, 
to render growth more perfect, decay less rapid, and bfe 
more vigorous, in civilized life we must give up manj 
primitive or individual liberties to insure advanced civ- 
ibzed liberties and to permit a free social and commer¬ 
cial intercourse 

One more factor m bringing about the wonderful 
achievement of the Japanese army must be menboned, 
and that is the high rank accorded to their medical and 
sanitary departments In thfeir particular branch of the 
service these men were supreme In all great movements 
they were consulted Unless a military necessity pre¬ 
vented, they supervised routes of march, sources of water 
supply and sites for encampment 

DUE nUCOGXITION HEQUIBED for the ITEDICAIi iND 
SANITARY SERVICE 

So long as the medical service is made subordmate 
or mferior to the strictly military service in our own 
army, so long will repebbons of the disgraceful slaugh¬ 
ters of Camp Alger and Chickaraaiiga be of common 
occurrence m our militar}' operations In all matters 
pertaming to the health of the boops the medical staff 
of an army should be the authoritj', and m all councils 
of war their voice should be of equal authority with 
those of the combatant officers If, as a great warrior de¬ 
clared, “Proiudcnce is on the side of the heaviest bat¬ 
talions,” tlien, other things being equal, success will at¬ 
tend that army whose officers keep the greatest number 
of fighbng men m available condition 

What but the skiU of the medical officers of our array 
makes the present occupation of Cuba bj our forces pos¬ 
sible without frightful loss of bfe? What but their 
Icnou ledge of the mysteries of the bansmission of the 
Plasmodium malanm and the yellow fever micro-organ¬ 
ism bv mosquitoes revealed to us by the Italian scientists 
and by Boss and Finlay, and of aU the details of the 
methods of combating those pests acquired in Havana 
by Major Gorgas and Ins associates, has enabled us to 
undertake the stupendous enterprise of the construebon 
of the great waterway by uliich is to be consummated 
the union of the Atlantic and the Pacific, and which has 
converted the Canal Zone from a valley of death mto a 
region in which men can live and labor m health and 
safety? 

Let me not be cribcised ns dwelbng unnecessarily on 
the subject of military hygiene The Army and Navy 
are an essential part of the body pobfac and what con¬ 
cerns their success concerns the welfare of the nabon, 
but, apart from that fundamental fact, the problems of 
military and naval hygiene are not only akm to those of 
cml hjgiene, but are often presented in a more concrete 
form which makes them easier to grasp EspeciaUj is 
this so with regard to that last suggested Just ns it is 
the part of wisdom m a general to be guided m all mat¬ 
ters pertaining to the health and vigor of his forces by 
the adiicc of his medical staff, so it is tlie part of wis¬ 
dom m our lawmakers, when called on to legislate on 
subjects involving questions of health, hygiene or medi¬ 
cine, to consult scientific medical men, men who have 
devoted their lives faithfullj and conscienbouslj to the 
studv of these matters rather than to lend an ear to the 
opinions of men learned in the law, perhaps, but entirelv 
destitute of scienbfic knowledge, or to the vagaries of 
quacks and i isionnries 


It IS a frequent remark that m a representative gov¬ 
ernment health laws can not go far m advance of the 
mtelbgence of the people, all of whom, ilbterate as well 
as educated, foolish as well as wise have the right of 
suffrage 

And, unfortunately, pseudo-scienbsts and acute legal 
gentlemen who are ready, for a considerabon, to under¬ 
take to prove the worse the better cause on any medical 
or scientific subject, no matter how profound, swarm m 
every lohbj’' For such pernicious mtermeddlers and 
busybodies, the proverb of the old Eomans, “Nc sutor 
ultra crepidam," 'Tlict the cobbler stack to his last” 
would be an effective argument, if any argument could 
avail against such brazen effrontery Modesty as a pomt 
of attack being barred, is not the suggestion wortli con¬ 
sideration that the scientific men who m one waj or 
another occupy official positions m connection with a 
state government should regularly and as a matter of 
course be called on for advice in the decision of all ques¬ 
tions involving scientific knowledge and framing? 

Let us give our legislators credit for, m the mam, 
honestlj sbivmg to arrive at just conclusions on such 
questions How are they to disbnguish with anj cer¬ 
tainty between the false advisers and the true'’ How 
judge between the honorable men of science whose only 
goal IS the truth and who seek to promote the public 
welfare, and the selfish pretender whose end and aim is 
to fill his pockets from tlie pubhc purse, or the wild 
visionary who, deluded by some tgms fatuus of his own 
imagination, seeks to delude otliers? How, unless the 
government formally calls on the scienbfic, thoroughly 
educated medical and sanitary experts connected with 
her various services and departments to consider ques- 
bons of this kind commg before Congress and to advise 
as to their solution m the mterest of the nation’s wel¬ 
fare, giving their reasons for such advice ? If a provision 
of this kmd were satisfactorilv established in conneebon 
with the nabonal legislature, the states would not be long 
in following the example thus set SfaU better would be 
the proposition already advocated more than once by 
this Associabon, to estabbsh a Department of Health, 
with a Secretary of Health at its head who should have 
a seat with the President’s advisors, and who would 
make it one of his urgent dubes to keep legislation of 
this character under close scrutmy, and to see to it that 
no member voted wrongly for lack of accurate mforma- 
bon and definite explanation as to the merits of a ques- 
bon The fact that medicme has become a great science 
and that prevenbve medicine is one of its most important 
branches imposes on the government the solemn duty 
of exercismg a wise paternal care for the health of the 
people BO far as the majority will allow 

This will stiU leave open a great opportunity in this 
drrechon for the educated and public-spirited physician, 
for the intelligence and knowledge of the mosses in re¬ 
gard to such matters depend not only or mainli on tlio 
little smattering of sanitarj knowledge acquired at school 
in early hfe, but on the frequent, intelligent impartmg 
of such knowledge by the medical man to his paticnb 
Bj the sick bed, at the fireside in the social circle, the 
phjsician has constant opportunihes of convening valu¬ 
able and much needed instruction and of combating 
the erroneous teaching of fanatics and charlatans 

COHTULSION NOT PERSUASION' THE KEYNOTE OE STATE 
AIEDICIN-E 

Let it be unders'ood at the outset, howc\cr, thab no 
matter how great efforts we ma^ make to educate the 
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peonle unless ire have the lex ^cnpla, the irntten law, 
to fall b ick on, state medicine, while it may be a heanh- 
fnl science, can never be a practical art The Limita¬ 
tions of human nature forbid Under the stress of 
agonizing illness or in the paral}zing presence of a great 
epidemic people wdl be impressed for the moment with 
the necessih for sanitary restricbons and submit to 
them with tokribli good grace, but the moment the 
pressure of fear is lifted from tlieir hearts self-love re¬ 
sumes its supreme swaj We are reminded of the leg¬ 
endary episode m the history of the Great Adversary in 
which it is recorded that 

When the Devil was sick 
The Deni a monk wonld be. 

But when the Devil got well, 

The Deni a monk was he. 

No, we must trust to no such temporary amendments 
or death-bed repentances, but must fairly and squarely 
recognize the fact that during conditions of ordmanly 
good pubhc health, the great majonty of mankind are 
neither wise enough voluntarily to submit themselves to 
the requirements of sanitary law for the sake of preserv¬ 
ing their own health and those of their loved one?, or 
righteous enough to be wilLmg to exercise self-denial 
and repress the cravings of avance to save other- from 
sickness, suffering and death It is gratifyang to bo able 
to record the fact that we have a conspicuous example to 
the contrary in the great and good Chief Slagistrnte of 
this nahon who has recently cheerfully submitted to all 
the irksome reqmrements of domiciliary quarantiue in 
order that the micro-organisms that produce disease 
might not invade other homes outside the portals of the 
Wliite House Gis example will do much in thi- as it 
has in man} other wajs to aid in the enforcement of 
righteous laws 

But the laws we mu-t have These laws must reach 
into all the relations of human life A- their basis they 
must start with the prompt and accurate registration of 
birtlis, deaths and mamages and of the presence of 
transmissible and communicable diseases and they must 
embrace the control of epidemics by domiciliary quaran- 
tme, the employment of prophylactics and disinfec¬ 
tants, the supervision of the transportation both of the 
quick and the dead, and the burial of the dead, the con¬ 
struction, lieiting and ventilation of our homes and pub¬ 
lic buildings, the protection of water supplies and the 
restoration to punty of our polluted streams and lakes, 
the mamfold ocenpafaons and industnes of the people^ 
the protection of food stuffs, including milk and other 
beicrages, and of drugs, from adulteration and impur¬ 
ity , the education of physicians, dentists and vetennar- 
lans, and the barring of our doors against the introduc¬ 
tion of commtmicable diseases and pesblences from for¬ 
eign countries 

To accomphsh these manifold and diversified ends, 
certain of these subyccts, such, for example, as the pre¬ 
vention or the pollution of interstate rivers and streams, 
the pn vention of food adulteration and the sanitation of 
public con\evances on interstate lines of travel both by 
land and water, must be controlled by federal law Other 
subjects, such as the problems of rural and school sani¬ 
tation and protcefaon of state waters must be regulated 
ba state law, and still otliers, such as the sanitation of 
streets and sewers and the disposal of garbage, ba 
municipal ordinances each occupaing its own legitimate 
sphere, all working together harmoniously for the com¬ 
mon good of the nahon 


THE AilEniCAE EACE XHTST EE PIlOTECTED 

Only by the enactment of judicious legislation of this 
Innd, and its rigid enforcement vhen enacted, can wo 
hone to perpetuate a vigorous race of American parent¬ 
age on this North American conhnent, a race fired by 
the lofty ideals of our ancestors and nurtured m their 
traditions Consider for a moment what manner of men 
they were and their object m seeking these shores 

Of whatever faith—Pilgrim or Quaker, Huguenot or 
Cathohe—^they came here for their faith and with the 
highest standards of right and righteousness, they were, 
moreover, men of good social standing m their own 
lands In the face of the direst ills, and with the high¬ 
est courage, they conquered these inhospitable shores and 
made of this land the granary of the world and, delving 
into its bowels, unearthed its hidden mineral wealth 

Contrast this type of men with those who form the 
constantly swelling tide of immigrafaon which, attracted 
by' the success of our eflmrts, is now sweeping in, actuated 
by no higher motive than the accnmulation of wealth, 
bearing on its bosom the ignorance, the vices, the follies 
and the pernicious pobtical heresies of the lowest and 
most dangerous stratum of European society 

THE LESSOE OF HUSBANDET 

In order to build up a race fitted to cope with these 
dangerous masses, we must combat the seeds which de¬ 
stroy the physiologic condition of the animal body in the 
«ame manner that mankind has always combated the 
seeds that destroy vegetable life This latter warfare 
the human race has always aclcnowledged as possible and 
neces-ary for the preservation of the useful members of 
the vegetable knngdom 

The wise husbandman profits by the latest diseovenes 
of science, as revealed to him in tJie bulletins of our na¬ 
tional and state agricmltural departments m order to de¬ 
termine the nature of the blight that is falling on his 
crops He seeks the diagnosis of the disease that is at¬ 
tacking his trees, and seeks it from the men who, having 
patiently' acquired an education in science ns applied to 
the study of the pathology of plant life, have devoted 
their lives to making further discoveries in tins domain. 

If he finds his cornfield invaded by tint troublesome 
creeping weed, the Canada thistle, he attacks it mth the 
cultnator, the mattock and the hoe If the San Jose or 
the oyster scale is mining his orchard he sprays tliem 
with boiled lime and sulphur wash If the tussock-moth 
lb robbing him of bis shade, he drenches bis trees vifh 
solution of nrsenite of lead, and if the potato bug is 
making inroads on the solonacem m the vegetable garden 
he attacks the beetle with Pans green In each case he 
searches out the cause of the failing health of the vege¬ 
table organism and uses the means for the removal or 
desliuction of that cause which science has taught him 
will be most efficacious, and he does this wuth reasonable 
assurance that health vtII be restored and life saved 

He knows better than to apply to a lawyer, a cobbler 
or a tailor for this life-saving knowledge And yet when 
the life and health of the animal organism m the form 
of their loved ones are in pent thousands of otherwise 
intelligent people m our land scorn the advice of the 
educated scientific physician and throw to the winds the 
means and appliances which science has taught may be 
of service m combating disease, pinning their faith 
rather to the butcher, the baker, the candlestick maker, 
or to an\ nostrum seller, impudent charlatan or mrncle 
monger who pretends to powers of healm? 111101010 
liCb this curious difference between the diseases of vege- 
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table life and tbo:e of animal life that m one the teach¬ 
ings of science must be folloived and m the other set 
aside? 

AXTITACCTM ATIOX 

A still more reprehensible neglect to use the means 
■which experience has placed m onr hands for fighting 
disease is foimd in ’the case of the antivacemationists 
These misinformed people do not confine themselves to 
simple neglect of means, bnt set themselves m direct op¬ 
position to the reqnirements of state medicine having for 
their object the destmehon of the contagion of the most 
devastating pestilence the -world has ever known It will 
require persistent vigdance on the part of the members 
of our profession who know the horrors of that disease 
to mamtam this bulwark against its ravages 

A2VTIVIVISEGTION 

Another class of well-meanmg but misguided persons 
WHO plant themselves directly m the way of adi anec in 
medical science are known as antiviviseetionists. These 
kind-hearted sentimentalists would permit tliousands of 
ehddren to die rather than that a few dogs should suffer 
If a foreign foe should attack our shores, they would 
send legions of our noble youth out to bleed, suffer and 
die in order to protect their homes and their possessions 
Thev do not hesitate to make this supreme sacrifice on 
the altar of so-called patnotism Bnt if a phjsician, 
inspired ivith an earnest desire to provide a new means 
for the prevention of human suffering and death, makes 
an experiment on a dog or a gumea-pig, takmg every 
possible precaution to mmimize the pain to the animal, 
these tender-hearted persons hold up their hands in holy 
horror 

They do not pause to consider that diphtheria is a more 
relentless foe than ever carried a rifle or wielded a 
sword, and that but for experiments on horses tens of 
thousands of persons would now be sleeping m early 
graves who are to-day walkmg the face of God’s earth 
rejoicing m the possession of health and happiness 
They do not ponder on the agonizmg con-vulsions which 
ter min ate the hves of those bitten by mad dogs and 
from uliich so many have been saved as the result of 
comparatively trifling suffermg inflicted on a few ani¬ 
mals ,The founder of Christianity pronounced that a 
human hfe was of more value than those of many spar¬ 
rows It IS the Hindu who considers the sparrow more 
valuable than the man It affords me smeere satisfaction 
to be able to announce that at the session of the Legisla¬ 
ture of my own state which has just concluded, a bill of 
tins kind which would have absolutely put a stop to mod¬ 
em scientific research and would have forbidden the con- 
fanued manufacture of diphtheria antitoxin, vaccine 
vuais and all the curative and prophj lactic serums in the 
state after an obstinate struggle was not only defeated 
but uas dropped from tlie calendar 

IlECEXT SAXITAEl nEGISLAIIOX IX rEVXSTLTAlSTA. 

Allusion was made at the opening of this address to 
recent legislation m Pennsylvania which has opened the 
way for unusual advances m sinitarj administration 
It will not be considered inappropriate therefore, I 
trust, to refer to this body of legislation somewhat in de¬ 
tail as some of its features may -perhaps bo considered 
wortliy of adoption in other states The first is the sub¬ 
stitution in place of a State Board of Health of a De¬ 
partment of health with a single official at its head, under 
the title of Couimi'sioner, such official having a seat in 
the Goicmor s cabinet The increase in effectiveness due 


to concentration of authority, coupled with absolute 
power of initiative, can readily be understood In mil} 
two states and one district had this form of admmistra- 
tion been adopted previously, namely Xew Tork Texas 
and the District of Columbia, and -with veri satisf ictory 
results 

Tlie addition of an ad-visory board who=e pniicipiU 
specified duty consists in the preparation of regulations 
m no way limits the executive powers of the commis¬ 
sioner 

The commissioner appomts all assistants and em¬ 
ployes, assignmg their appropriate powers and duties 
He may issue subpoenas to secure the attendance of wit¬ 
nesses and to compel them to testifi He may issue 
warrants to any sheriff constable or policeman to appre¬ 
hend and to arrest such persons as disobey the qinrin- 
fane orders or regulations of the department 

PtnUTT OF STATE WATETS 

Secondly, the same legislature which established the 
department and gave the commissioner such broad 
jwwers also placed directly and specifically under his 
charge all the waters of the state and laid on him the 
formidable duty of reclaiming them from pollution in 
an “Act to Preserve the Purity of the B aters of the 
State” Under the provisions of this act no new system 
of nater works for the supply of water to the public, 
and no addition to a system already existing, and no new 
sewerage system or addition to a sewerage si stem already 
existing may be made mthout a permit from the com¬ 
missioner, m whose office must be filed certified copies 
of the plans, surveys and descriptions of such si stems 

When an application is received for the introduction 
or extension of a water works system, whether by a com¬ 
pany or municipality, the plans submitted are carefully 
gone over by the bureau officers in the engineering di¬ 
vision, and, after they have familiarized themselves iiith 
them, the field officers receive their instructions from 
the chief engineer for a careful survey of the whole 
water shed from which it is designed to draw the supply 
This report is returned to the chief engineer, who, in 
turn, submits the same with his comments and sugges¬ 
tions to the commissioner Tlie officers of the municipal¬ 
ity or directors of the company are then requested to 
meet the commissioner in consultation and the whole sub¬ 
ject IS thoroughly discussed, after winch a decision is 
rendered A board, consisting of the goiernor of the 
state, the attorney-general and the commissioner of 
health is charged with the duty' of deciding whether or 
not the general health of the public would be subsened 
by granting a request permitting the sewage from any 
sistem otherwuse prohibited to be discharged into any 
of the waters of the state, and on such unanimous de¬ 
cision is based the issuance of a permit by tlie commis¬ 
sioner 

When it IS called to nimd that the area of the state is 
about 45,000 square miles, that it abounds m walrr 
courses, most of them available as sources of power, that 
it contains 30 cities, S49 incorporated boroughs and 
1,547 townships with a population of 7,000,000, that 
under the lax system of legal supcnision of sewerago 
heretofore prevailing in the state all of these center^ of 
population and all of its manifold manufactories and 
industries, wath comparatively few exceptions, liaie Ik- n 
for years poimng their filth into the strcim'", ncirly 
all of which are utilized as water sufiplics it i il! be 
understood, first, how dire was the necc -iti for the ]ias- 
eigc of these laws, and, sccondli, bow in^nsc K 
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task t}ius imposed on the department and what a storm 
of opposibon it mnst have aroused 

iStotmthstandmg these untoward conditions, tangible 
results are already being obtained 

VITAL STATISTICS 

In tlie third place Pennsjlvania was up to that tune 
without a state S 3 stem of registration of vital statistics 
Its Central Bureau of Vital Statistics possessed little 
more than a paper existence Outside of the cities and 
large boroughs, no record was made of the birth or death 
of a human bemg, although associations interested in 
live stock made it their duty to preserve careful histones 
of the births and deaths of blooded animals No death 
certificates being required before burial, the doors stood 
vnde open for grave 3 ard insurance and the concealment 
of death by violence or poison The same legislature, 
houever, removed this blot from the escutcheon of the 
state by passing an “Act for the Immediate Eegistration 
of Births and Deaths ” In order to make this law 
effectn e in the rural districts it became necessary to ap¬ 
point nearly a thousand local registrars and two hun¬ 
dred Eubregistrars This was accomplished before the 
end of the year, so that Jan 1, 190G, found the machin- 
er} complete, and in six months from that time Pennsyl- 
nnia was admitted to the list of registration states by 
the United States Census Bureau 

During the 3 'ear ending Dec 31, 190G, 171,713 births 
and 122,481 deaths wore reported, and the report in¬ 
dexed and bound for permanent future reference 

JIOnniDITT nEPOETS 

Billie iital statistics, howeier, are essential as the 
basis of all health work, they do not furnish the in¬ 
formation needful to enable a department or a board of 
health to do prompt executive vork in repressing the 
spread of communicable diseases For this object inor- 
bidit} reports of that class of diseases are necessary, and 
those can onh be satisfactorily collected through phjsi- 
cians tliemselves For this purpose postal cards have 
l»een distributed to all the phy sicians practicing in rural 
districts, approximating 8,000 in number These cards 
contain on the left-hand margin a list of reportable dis¬ 
eases and on the remainder of the face blanks for the 
various items of information desired In view of our 
greath increased knowledge of communicable diseases 
and the means for their prevention recently acquired it 
was deemed desirable to increase greatly the list of dis¬ 
eases to be reported 

Including the returns from cities and boroughs, the 
entire number of cases of commumcable diseases re¬ 
ported during the first year was 87,952 By this method 
we have been able, so to speak, to keep our finger on the 
pulse of the state to its remotest comer, and I may add 
that one of the most gratifying experiences in connec¬ 
tion with my official work has been the hearty and 
prompt response which I haxe met from mx fellow- 
phi =icians to this now and somewhat unusual demand 
on their time and attention When it is remembered 
that in order properly to fill out one of the postal card 
reports it is necessary to make fourteen distmct entries 
in addition to date and signature, it wiU be recognized 
that the busv practitioner, probably alrcadi exhausted 
Tilth his dnvs work, is display mg commendable public 
spirit vhen he completely complies with this require¬ 
ment It should not, lion ever have caused me curpnse 
in new of mv kmowlcdge of the thoroughly altruistic 
spirit which characterizes our profession 


The value of the aid thus rendered the department in 
its efforts to prevent the spread of such diseases can not 
be overestimated 

FEEE ANTITOXIK 

One of the first important pieces of information 
gleaned by the department from its morbidity reports 
was the extreme prevalence and fatal character of diph¬ 
theria in the state, and I soon felt a concern, as my 
Quaker ancestors would have said, for the young lives 
which were being so wastefully and so needlessly, as it 
seemed to me, sacrificed I knew that many of them 
could be saved if their parents were able to pronde the 
hysicians with antitoxm From this conviction it 11 ns 
ut a step to the bebef that it was the duty of the state 
to furnish it 

To do so with any hope of success it was eiident tliat 
thib remedy must be placed within easy reach of the 
individual case, inasmuch as promptness in administra¬ 
tion IS the secret of success An immense number of 
depots had to be established and stocked, and the phvsi- 
cians notified of the location of those stations Eelinble 
men had to be secured ns distributors and instructed in 
the method of distribution This labor occupied about 
three months, and the system was inaugurated Nov 4, 
1905 Any respectable physician can obtain the anti¬ 
toxin, in a sterilized glass syringe with accompanying 
«terile needle, simply by pledging himself to fill up the 
blank clinical report, which is contained in the package, 
and returning it to the department at the termination 
of the case He must, of course, assure the distributor 
that the familv is in indigent circumstances and that 
the product will not be sold 

Since November, 1905, up to March 1 , 1907, the 
number of cases treated has been 4 C35 and the number 
of deaths 445, or 9 6 per cent The number of exposed 
persons who have received immunizing injections has 
been 2,813 The number of those who have contracted 
the disease after attempted immunization, all of whom 
recovered, has been 73 It is, of course, quite impossi¬ 
ble to estimate hou many of the immunized would other¬ 
wise haxe contracted the disease xvith fatal results Thw 
of course, would have raised considerably the ratio of 
lives saved A liberal calculation shows that, on the 
average, each life saxed cost the state a little over $C 
The number of stations at present is 510 The clinical 
reports must, after a time, furnish data of immense 
value for the study of this method of treatment of diph¬ 
theria A careful analysis of them is now being made 
from all the vanous standpomts From the point of 
xaexi of the prevention of the spread of this fatal disease, 
leavimr out of the question the saxang of bfe and prexen- 
fion of suffering, I can conceive of no more legitimate 
expenditure of the public funds or one xihich is more 
nchly remunerative 

nOUTINE EUEAL SAMTART ADHINISTEATION 

But, to return to the subject of sanitary administra¬ 
tion, morbidity' reports, affordmg definite and prompt 
information of the presence of communicable diseases in 
particular localities, are of little immediate practical 
use unlcas we possess the machmery for repressing these 
outbreaks, and reports of nuisances causing pollution of 
streams have little value unless xie haxe a force by whom 
these nuisances max be abated This machinery the de¬ 
partment has created bx the appointment of local health 
officers in the rural districts, responsible directly to the 
Department of Health and dependent on it for their 
remuneration There arc about 700 such state officers 
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EuperMsed in their work by the si\ty-£ix county medical 
inspectors 

DIVISION OF JIEDICVL INSPECTION 

The morbidity cards, together until the routine corre¬ 
spondence from county medical inspectors, boards of 
health, health officers or physicians or others, calling at¬ 
tention to thq prevalence of communicable diseases at 
any particular point, or of disease-breeding nuisances, 
are first received by the chief medical inspector or one 
of his assistants The morbidity reports are usually the 
first and most reliable indications of an incipient epi¬ 
demic Unless the circumsrances are of an unusual 
character, they are at once replied to and the necessary 
instrucfaons are issued from the medical division Wheq 
some unusual problem presents itself or some unusual 
exercise of authority is necessary the question is referred 
to the commissioner 

COUNTY IIEDICAI INSPECTORS 

The relationship of the county medical inspector to 
the department is that of a consultant, to be called on to 
diagnose doubtful cases, to investigate epidemics and to 
order such enforcement of the regulations as he may 
consider necessary to protect the pubbc health 

THE STATE HEALTH OFFICERS 

The relation of the state health officer to the depart¬ 
ment IS that of a sanitary agent whose duties are to pla¬ 
card premises where communicable diseases have been 
reported by a physician, to establish quarantine m man¬ 
ner and form prescribed by the regulations of the depart¬ 
ment, to furnish the householder with circulars gov¬ 
erning the care of the special disease reported, to dism- 
fect, to raise quarantme and to remove placards when 
instructed by the county medical mspector, to report to 
the department any alleged nuisances, to make sanitary 
inspections, arrest offenders agamst the sanitary laws 
and regulations and order abatement of nuisances 

The advantage in rural districts, where the people are 
little accustomed to restramt, of havmg local health 
officers directly responsible to the state, rather than to 
local authorities, can not be overestimated The state 
badge carries a weight of authority not conveyed bv that 
of a township constable, and the officer does not hesitate 
to perform his duties because of the fear of mcurrmg 
the animosity of his neighbors and so losing his place 
On the contrary, lie knows that only by the utmost firm¬ 
ness and faithfulness in enforcing tlie state laws and 
the regulations of the department can he hope to retam 
his position 

Cities and boroughs having their own health authori¬ 
ties are, of course, not directly subject to the authority 
of the department, except in the matter of reporting, 
but if the commissioner finds that in any municipality 
the sanitary admmistration is so faulty that the health 
of the surrounding districts or of other municipahties 
IS menaced he is authorized to step in and to assume 
entire control 

Thus we have a state sjstem of sanitary administra¬ 
tion complete and svmmetrical, its head at the seat of 
power in the state, untrammeled in the exercise of au- 
thoritj, reaching down through the subdivisions of 
count>' and township to the people, and a department 
in dailj touch with ever} nook and comer of the state 
through its faithful allies, the plnsicians of the com¬ 
monwealth If it fails to accomplish great things for the 
hcalUi and happiness of the people, it n ill bo the fault, 
not of the system, but of incompetence m its head 


SANITARY LEGISLATION IN THE SEVERAL STATES IN 1903 
But I have already spent too much time on the legis¬ 
lation of Pennsylvaiua Let us for a moment pass in 
review what has been recently accomphshed by other 
states m this line 

This we are able to do with ease through the special 
bulletm of the State Board of Health of Rhode Island 
and the Providence Plantations compiled by Dr Charles 
Y Chapm. Taking the compilation up by subjects and 
confining ourselves to the more importent, we find that 
in 1905, which appears to have been a jear of unusual 
activity in samtarj legislation, the matters of registration 
was taken up m some form, either origmal or amend¬ 
atory, in eight other states California, Connecticut, 
Michigan, Minnesota, South Dakota, Utah, Wisconsin 
and Nebraska In five of these states a complete state 
system nas inaugurated These ncre California, South 
Dakota, Utah, Wisconsm and Nebraska In the re- 
mammg three, the acts were intended to remedy defects 
in systems already existing These were Connecticut, 
Michigan and Minnesota In California, m addition to 
the complete law for the registration of deaths onlj the 
old law for the registration of births and marriages re¬ 
ceived several amendments 

A law establishing a state board of health or consid¬ 
erably enlarging its powers was passed in one state, 
Mmnesota 

Acts establishing or regulating local boards of health 
were enacted in five states Indiana, Minnesota, Nevada, 
New Jersey, Oregon In Nevada and Oregon, county 
boards of health were created 
Legislation for the better control of contagious dis¬ 
eases was accomplished m seven states California, South 
Carolina, Maine, Tennessee, Utah and Wisconsin In 
three states emergency funds were established for special 
use in epidemics These were Maine, Pennsjhania and 
Wisconsin 

Hospitals or sanatoria for consumptives wore pro¬ 
jected, established or aided in eight states Massachu¬ 
setts, Michigan, Missouri, Bliode Island, Wisconsin, 
Georgia, Indiana, New Hampshire 

Acts to regulate the practice of medicmc were estab 
lished in fifteen states Colorado, Indiana, Michigan, 
New York, Missouri, South Carolina, South Dakota, 
Tennessee, Texas, Washington, Wyoming, Plorida 
Michigan, North Dakota and Wisconsin The action of 
Colorado, Michigan, Wyoming, Nevada and Wisconsin 
m forbidding the granting of licenses, or ccrtificalcs oi 
registration to persons guilty of immoral, dishonorable 
or unprofessional conduct, and empowering the slate 
boards or courts to revoke and annul anj licence or cer¬ 
tificate issued to such persons can not bo too higlilj com¬ 
mended The fact that in manj of our states c\cn gros.s 
immorahty is no bar to the practice of medicine infiuLs 
a cruel injury on the profession 

Laws regulating the practice of undertaking and em¬ 
balming were adopted in ten states Illinois, Indimii, 
Jlassachusetfs, New York, Pennsjhania, Wc=t Virginia, 
Wisconsin, Minnesota, North Dakota and Oklahoinii 
Cigarette smoking was considered an evil of such iiiag- 
nitudc as to require prohibition in fi\e states Arizona, 
Indiana, Nebraska, Oklahoma and Penncihania 

State laboratories for bactenologic or chemical annlv- 
sis were established in four states California, Connecti¬ 
cut, North Carolina, Wisconsin and Pe” \anin 
The practice of the system of h m ' 

opatlij u as legalized in eight sta >, 
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Montana, l^ebraslva, Tennessee, Sonth Dakota and JTew 
Me:sico 

I may here interpolate that an act to introduce oste¬ 
opathy in Pennsylvania on exactly the same foobng with 
the profession of medicine has just been vetoed by the 
governor 

The examination and registrahon of nurses was pro¬ 
vided for in four states Cahlomia, Colorado, Connecti¬ 
cut and New Jersey 

Seven states adopted more stringent provisions to regu¬ 
late the sale of poisons and narcotic drugs Connecticut, 
3Iassacliusetts, Minnesota, J^ebraska, North Carolina, 
Texas and Wjommg 

An act to proiide a method for locating and destroy¬ 
ing mosquito-breedmg areas has been adopted by the 
Stitc of New Jersey This experiment n ill be watched 
with intense interest 

This list, of-course, could be amplified, but enough has 
been said to indicate a widespread and intelligent mter- 
est in sanitary matters in every section of this immense 
country On the whole, it mdicates an advance But 
ant one who is on the ground during a session of a state 
legislature can not but be struck with the amount of 
ci ude, ill-digested and even nefarious legislation of this 
kind which is presented, and with the necessity for hav¬ 
ing intelhgent medical men on the spot who con watch 
purely commercial schemes presented under the guise of 
sanitation and science and mform tlie legislators of their 
true character 

An mtelligent and conscientious chief executive is, 
hou e\ er, often our only bulwark against disaster 

The hmitation of tuberculosis by curing the disease 
in its early stages before it becomes a serious menace to 
the pubbe health, especially m the case of the mdigent, 
appeals lery directly to the sympathies of our people 
and, as will have been noted, has received considerable 
attention at the hands of our legislatures 

The scheme which we are outlining in Pennsylvania 
for this purpose is a comprehensive one It contemplates 
utihzing the great forest reservations of the state for the 
purpose of hospital or sauafonum treatment It is pro¬ 
posed to have two colomes at widely separated points 
that they may be accessible from different parts of 
the state Instead of massive structures of brick or 
stone, we shall erect a large number of frame cottages, 
eich of which will accommodate but a comparatively 
small number of patients Somewhat apart from these 
mil be an mfirraan for those m the more advanced 
stage of the disease In this building those to whom we 
can not bold out hopes of recovery wiU be afforded shel¬ 
ter and the comforts of a home m the closing days of 
life and this extension of relief will be more than justi¬ 
fied in tlie fact that we are removing them from their 
confmod crowded, ill-rentilated and often impoverished 
homes at the time when they would be most in danger 
of communicating the disease to other members of the 
f imily and the greatest menace to the pnblic 

After recoverv, the male pnhents will be offered oppor¬ 
tunities for work in forestiy for which the^ will be en¬ 
titled to their board and clothing, for a sufficient time to 
tC't tbcir strength and the reabh of the cure Men vbo-e 
proMon= occupabons liaie been such as to create irritat¬ 
ing du=t such as 'aw 'barponers and stone cutters mil 
be urged to seek permanent work of a less objectionable 
nnhiie and pabents of both sexes will be counseled to 
find =0 far as possible, opportunihes for work in tlie 
couatn 

1 rtirA\ distinct from this enterpnse winch is so 


elastic as to be capable of almost indefinite expansion, 
while it reduces expenditures to a mmimum compabblc 
with the best results, is our plan to establish in each of 
the sixiy-six coimbes of the state a dispensary' for tuber¬ 
culosis, also under the direct supervision of the depart¬ 
ment of health The object oi these dispensaries mil 
be twofold Pirst, that many patients who might he 
unahle to leave their homes for a prolonged stay in a 
sanatorium could frequently come here for advice m re¬ 
gard to matters of diet, medicafaon, when needed, and 
the open air treatment, so far as it is possible of being 
cam^ on at home Second, they would also receive care¬ 
ful instmcbon lii all the precanbons necessary to be ob¬ 
served for the protection of others and their compliance 
tvith these instnicfaons would be made an essential to 
their confanumg to receive state treatment In fact, ‘Tie 
dissemination of knowledge relating to t!io prevention 
and cure of tuberculosis and for the study of social and 
occupational condibons that predispose to its deielop- 
ment” is expressly noted m the act ereafang the system 
as one of its important objects I am proud as a Penn¬ 
sylvanian to be able to state that our legislature lias just 
appropriated the sum of one million dollars, to be used in 
the manner mdicated, at the discretion of the department 
of health, and has at the same bme authonzed the selec- 
faon of one or two tracts of land, within the boundaries 
of State Porestiy Eeservabons, to be devoted to tins 
object 

The advances made in other states m this most promis- 
mg field of state medicine will be watched with tlie 
closest attenbon and eveiy suggeshon wUich promises to 
make snch enterprises more successful and thus aid in 
lifting this shadow winch darkens so many homes, will 
be taken advantage of As such plans arc lieing earned 
out in so many states, why should not we who are en¬ 
trusted with them join hands in this inspiring work and 
help each other in solving the problems of our individual 
states ’ 

While giving one another freely of our best inspira- 
bons, let us mdulge in a noble nvalry to obtain eacli 
for his owm state the most successful exhibit and the 
happiest results So may we deserve well of the 11c- 
puhlic 1 


Original Articles 

THE DIAGNOSIS OP DISEASES OP THE 
PEOSTATE 

EDGAR G BALDENGER, M D 
l/cctarer on Qenlto-TJrlimry DiseosoB Atlanta School of ilodlclne- 
ATUUa'A, GA^ 

There is no organ m tlie human body concerning tlie 
diseases of which the average physician lias less definite 
knowledge than he has of those of the prostate gland 
Yet there are few conditions susceptible of more ac¬ 
curate diagnosis if the various types of its disorders 
are familiar to the examiner In the folio .nng paper 
an effort will be made to present a classificafaon and a 
brief description of the pathology and diagnosbc feat¬ 
ures of these conditions 

Refinement in diagnosing the suh-vaneties of pros¬ 
tatitis IS not of so much importance in the prognosis and 
treatment as is the necessity of recogni/mg the prostate 
as the source of remfeefaons and the cau=e of urinary 
irritation, sevual weakness or oliscure referred pain or 
symptom; 

B hen approached m a scientific manner and consid- 
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ered ^nth due regard for the anatomy and phy 6 iolog 3 '’ 
of the gland and its related organs, these affections lose 
much of their former vague character They offer an 
exceedingly interesting fidd for vork on account of the 
diagnostic accuracy attainable and the success which, 
as a rule, follows the institution of appropriate treat¬ 
ment 

This paper is based largdy on the facts observed or 
confirmed by the study of 108 prostates Of these bl 
were ehromcally inflamed, 34 were normal 5 were 
acutely inflamed, 5 were hypertrophied, 2 were of the 
subchiomc t 3 ^e and 1 waS subacute 

Especial attention will be devoted to the chronic in¬ 
flammations Of the 61 of this dass 47 gave a history 
of a previous gonorrhea, which was apparently the mam 
etiologic factor The remaining 14 were caused by mas 
turbation, prolonged ungratifl^ sexual desire and in¬ 
strumentation Eourteen of the patients had urethral 
strictures In one patient large numbers of colon-like 
bacilli were found m the secretion from the prostate, 
no gonococci could be found nor was the history like 
tliat of gonorrhea The ages of the patients varied from 
19 to 50 jeara, with an average of 30 Only 8 of the 
61 gave a history of acute prostatitis ilost of the pa¬ 
tients came for treatment of a persistent or recurrent 
urethral discharge Mj experience has been that in the 
great majority of patients chrome prostatitis and sem¬ 
inal vesicuhtis are msidious in their onset and the pa¬ 
tient IS unaware that his prostate is mvolved In fact, 
many patients wiU insist that the prostate is not m- 
flnmed because there have been no symptoms of a sud¬ 
den or acute onset or pain that suggests the prostate as 
the seat of the trouble 

Several of the diseases induded in the table of classi¬ 
fication are so easily diagnosed that they do not jiisbfy 
much consideration and are given merely to complete 
the list 

Acute rEO'fTATms 
rnrcnclirmatoufl 
Interstitial. 

PcnrrosTATiTis 
ACSCLSSnfl OF TEE PEOSTATC. 

Follicular 

Interstitial 

SunACUTE rnOSTATITIS 
ClirOMC rUOSTATITIS 

1 arenclivmnlous (catarrhal) 

Interstitial 

I rostatic urethra and vorumontanani. 

Vtrophlc. 

StnCUEOMC PEOSTATITIS 

Isrxrosis or the peostati:. 
nrpnETDoriiT or tee peostate. 

Parenclivmatoaa, 

IntcrslItlTl 

Many subvarieties, 

TcnnECUEOSis or tee peosiate. 

CMCI^OMA or TEE FBOSTMU 
SVECOMA or TEE PEOSTCTE 
S\1UIL18 OP TEE PEOSTVTC. 

Ci^Ts oniir rruSTATc, 

CvLCULtS or TEE 1 POBTATC. 

Each of the nboic names indicates the character of 
the inflammation and to some extent its chief location 
The Ime of demarcation however, between acute and 
subacute inflammation or the subacute and chrome is 
not well marked from a pathologic standpoint, but is 
niaml) chronologic. A much prolonged acute condi¬ 
tion IS properlj classed subacute while a very pereist- 
ent subacute is graduaUv merged into the chronic The 
subchromc are those ol long duration where there lo 
still an increase in the proclitic fluid with but len 
few pus cells Two of the patients clearly belong to tins 
tape 


' ACUTi: PKOSIATITIS 

Acute prostatitis may readily be recognized by rectal 
palpation The gland is tender, hard and swollen The 
induration may be hrmted to one or more follicles to 
one-half of the prostate or it may be nmformly enlarged 
m its entirety The mucous lining is chiefly involved 
at times, and the sweUmg is not proportionate to the 
purulent secretion expressed by gentle palpation (Mas¬ 
sage IS not mdicated m the acute condition ) The 
infiltratioii may be extensive m the stroma of the gland, 
m which case there is much enlargement and perhaps 
thiobbmg and pain In severe cases the inflammation 
may extend through the capsule into the tissues sur¬ 
rounding the prostate, causing a periprostatitis Bv pal¬ 
pation, then, one can detect a hard, fixed, tender condi¬ 
tion of the anterior rectal wall An occasional exanu- 
nation of the prostate should be made during the latter 
stage of gonorihea or at any time when there is an in¬ 
crease m the frequency' or pam during nrmation or if 
tliere is terminal hematuria The symptoms of acute 
prostatitis ore too well known to be mentioned here 
The pomt I wish to emphasize is that the prostate 
should be suspected and an examination made even if 
the evidence indicatmg it be only indirect or circum- 
stantiaL 

PEOSTATIC ABSCESS 

Abscesses of the prostate are of two vanetiCs 1 
Those caused by the occlusion of the duct of an in¬ 
flamed foUicle 2 Those beginning as an area of m- 
tense inflammation or a necrotic spot in the interstitial 
tissue In either case they may e-xtend and become of 
considerable size and may’ rupture into the urethra, 
into the rectum or into the connective tissue around the 
prostate The first variety is more frequent and lus 
senous than the second As a rule, these foUicuhir 
abscesses rupture into tlie uretlira and dram tlirough it 
for a considerable length of time, contaminating the 
unne with proteid At first this is serum nlbumm and 
globulin, later albumose is found instead The only' 
reason I can give for tins change is that when the secre¬ 
tion is exuding rapidly tlie serum albumin and pus 
escape from the prostate before tlie ferment, infection ” 
tissue digestion or whatever it is has hme to change the 
exudate mto albumose as is the case n lien the secretion 
IS retained longer Occasionally serum albumin, miclco- 
albumm, albumose and globulin will all be found in the 
fluid from an inflamed prostate 

After ab;cesses and certam acute inflammations the 
gland becomes atrophic and is found to be small and 
irregular in contour 

smxcuTc AND cnroxic pbostvtitis 

Subacute prostatitis of long duration is coniparn- 
tivch rare and is not diflicult to recognize by rcchil 
palpabon and an examination of the secretion expre^ cd 

•An editorial In Tnc Joccnjii, of the American Metlleal Veeoela 
tIoD April 20 1007 referring to the work of Opie and Parker of 
the Kockcfcller Institute (Jour I xircrlmenlal Medicine 'Ifireh I-J 
l')07) called my attention to the fact tlint dlsInH’jn^tlnT I''Dcoct 1 i‘< 
liberate proteid dlpcstlnf: cniymes \ftf r a eoii^II^r,.! >j cf il s 
rnbject and a rcvletv of the orI;:Inal pnper I Invn o'*!!! n h 
concln'=:Ion that this Icucoprolcofe ns It M call'^ Ii preln! Ir tlj^ 
mb^tnnee vhlrb dljre'^ls the proiel 1 In the pro^tn e nod acr nni^ 
for the lar^c amount of nibumoce found In It v hen In t''i d It 
has been dearly d raonstrated that Uil« from th pol^ 

morphonudear coIN actln;r In a faintly nlknlln*' ru^diun t; | | 
dl^t proteid. The pr(wtatlc secretion H unlfo-mtr nlLallne l i 
reaction ^hen tested ^rItll litmus anrl np nn'ntly fo-m n / Jlf"* ’ 
nedlnm for the ntt on of this p**ot^ld rnllltl j- ferrc'^nt, TTiat 
octasIonaUr may b som olbrr factor 1 in i J i i ii 
portion In lb'' ncr^b r of j- and ^ r t i j 

found In a f« T- hronlc t. w or- --'t 

Ieucoc> but much alt * 
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vlncli contains more pus, as a rule, than chronic pros- 
tatihs One patient had a subacute inflammation, ap¬ 
parently caused by the colon bacillus which kept about 
the same for eight months m spite of the treatment, but 
flnallj 3 ielded There was much swelling of the gland 
and a large number of pus cells w ere found in the secre¬ 
tion, but there was not the usual pain and frequency in 
urinatmg The sexual function was much weakened, 
at one tune no erections being possible 

Chrome prostatitis is the class in which the largest 
number of diagnostic errors are made, and especially is 
this true if the physician depend on palpation alone 
An unfortunate idea is prevalent that a chrome inflam¬ 
mation of the prostate necessarily causes enlargement or 
considerable irregularity of the gland Palpation alone 
IS unreliable, except in the hands of an expert, if the 
findings be negative, as the inflammation may be so 
limited to the mucous liumg that the prostate feels 
apparentlj normal 

STilPTOUS 

With a persistent or recurrent urethritis the prostate 
should alwaj's be regarded as the most likely focus of 
the mfection All sj'mptoms involving the urinary oi 
sexual functions should suggest the necessity of examin¬ 
ing the prostate and its secretion Sexual weakness is 
frequently seen in these patients, erections may be ueak 
or absent, and ejaculations may be premature or pain¬ 
ful nocturnal emissions are frequent and the discharged 
semen may be stained with blood, this is more likely if 
the lesicles are inflamed 

Frequency of unnahon is found in the severe cases, 
the pam usually occurring during the act of micturi¬ 
tion Urgency in the desire to void urine depends on the 
degree of posterior urethritis and is nearly always pres¬ 
ent to some extent when the prostatitis is well developed 
In one patient there u ere s^miptoms of urinary obstruc¬ 
tion due to an inflamed prostate which were entirely 
relieved after two weeks’ treatment Eeferred pain may 
be found anywhere between the umbilicus and the 
knees, the most frequent place being low down on the 
back in the region of the sacrum 

A decided feeling of mental depression occasionally 
foUous prostatiC massage uhicli lasts for several hours 
I am unable to explain the cause of tins, as in other 
patients just the reverse is observed and they have a 
feeling of well-bemg Neurasthenia and melancholic 
sjTiiptoms are sometimes encountered m chronic pros- 
tititis 

THE PBOSTATIO SECUETION 

fllie prostatic secretion expressed by massage may 
appear at the meatus or may remain in the urethra and 
be Mashed out by the urine It is on tiro substances 
found in the secretion that we rely for an accurate diag¬ 
nosis, thei are pus and proteid 

hen the urethra has been flushed previously with 
clear urme or irrigated with a physiologic salt solution 
and the drop of discharge obtained from the meatus 
after massage shows pus cells, then we know tlie pros¬ 
tate is inflamed Should the number of pus cells be 
small the smear must be stained Mith methjlene blue 
or azur and eosin, after fixing mth heat above a flame 
The presence of polj morphonuclear cells is characteris¬ 
tic of prostatitis if the urethra as a source of contamina¬ 
tion IS ehminatcd There are large and small cells, 
re-embling the mononuclear Ivmphocjtcs which are 
found in the normal prostate in small numbers and for 
till- rcaron in a doubtful case the secretion should be 
stained The pus and epithelial cells are frcquentlj 


more or less degenerated and do not stain clearly This 
may be due to the natural process of disintegration, but, 
judging from the albumose constantly present, it ap¬ 
pears more likely that a ferment of some hnd is the 
cause of the change 

The presence of germs in the prostatic secretion, after 
a thorough urethral irrigation, is not as easily nor as 
frequently demonstrable as one would be led to suppose 
would be the case from the history of the recurrences in 
these patients I have been able to find them m suffi¬ 
cient numbers to be conclusive in only six of the chrome 
cases The secretion from all was not examined nor 
were any cultures taken Gonococci were found m 
three, colon bacilli (?) in two and pseudo-gonococci m 
one It seems that virulent gonococci are rarely found 
after two or three years unless there have been reinfec¬ 
tions or severe recrudescences 

I purposely have omitted other weU-known substances 
that are seen in the prostatic fluid in order to emphasize 
the importance of pus in making a diagnosis Dead 
spermatozoa are frequently, but not alwavs, found m 
the secretion expressed m chronic prostatitis This, I 
think, m many of the patients, is due to a low grade 
semmal vesiculitis 

UMNE AFTER MASSAGE 

iVlien the secretion does not appear at the meatus, 
and the urine before massage is free from pus and that 
after contains it, we have conclusive evidence that the 
prostate is inflamed The vesicles should be avoided 
if a differential diagnosis between vesiculitis and pros¬ 
tatitis 18 to be made If there is pus in the unne, the 
urethra and bladder should be irrigated with a physio¬ 
logic salt or boric acid solution and a small quantity of 
this left in the bladder to be passed after massage 

Another substance equally as characteristic of prosta¬ 
titis is the presence of proicid in the urine or fluid 
passed after massage This con be demonstrated easily 
by makmg a layer test with the urine superimposed on 
a saturated solution of magnesium sulphate (9 parts) 
and mtric acid (1 part) This reaction shows the pres¬ 
ence of any proteid by a white ring at the zone of con¬ 
tact The urine before massage should aluays be tested 
to find if it is free from albumin, and if it is not the 
urine sliould be voided and the bladder filled Mitli a 
physiologic salt solubon If the inflammation is slight, 
only a small amount of urme or fluid should be retained, 
ns the proteid may not be detected if greatly diluted 
This test has been positive in 61 patients and negative 
in 29 M ith healthy prostates The kind of proteid pres¬ 
ent naturally vanes according to the character of the 
inflammation An abscess draming into the urethra 
gives a'large quantity of serum albumin, this also is 
found, but less abundantly, along Mith nucleoalbumin 
in acute prostatitis In the subacute, chronic and sub- 
chronic inflammnbons albumose is constantly found 
alone or combmed with nucleoalbumin The urine must 
be tested for albumose soon after being passed os certain 
changes take place, if allowed to stand manj hours, that 
prevent ns dishnct a reaction os is obtained earlier A 
precipitate is formed which settles to the bottom of the 
glass, and the unne above shows a less marked reaction 
than at first This does not always occur nor am I 
able to explain the nature of the process 

The heat and acetic acid test Mill not show up the 
albumose, os it is soluble when heated to the boiling 
point and docs not even give the cloudiness at about Of) 

C (140 r ) n« does the Bence-Jones albumose Nitric 
or citric and picne acids, if added to the boded unne. 
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CONCLtrSIOXS 

The prostate gland is without donht the cause of the 
majority of ohscnre urinary and sesual symptoms and 
should always be examined where there is any uncer¬ 
tainty as to their origm. 

Among the factors that tend to perpetuate a chrome 
or recurrent gonorrhea a nidus of mfectioh or irritation 
in the prostate is the most frequent cause It is in this 
varictj^ of prostatic infl amm ation that the largest num¬ 
ber of errors are made in the diagnosis 

Palpation, pus and proteid are the three things to 
reh on m reaching a conclusion as to the condition of 
the prostate By palpation through the rectum, the 
g] md if diseased, may be found enlarged, nodular, ir¬ 
regular, boggy or apparently normah Pus in the secre¬ 
tion expressed from the meatus or found in the urme 
or fluid voided after massage when the urethra and 
bladder are excluded as possible sources, is positive 
proof that the prostate is inflamed Protcid in the 
fluid passed after massage is equally as rehahle as pus m 
the diagnosis of prostatitis 
1014 Century Building 


THE DIAGNOSIS OE PYELONEPHRITIS 

BASED ON THE ABNOEIIAL EETENTION AND THE DELATED 
ENOBETION OF JIETHTLENE BLUE * 

EDWIN BEER, M.D 

Surgson to Sydenlmm Hospital Assistant Surgeon to Bellevue 
Hospital and to the llonteflore Home 
NEW TOBK enr 

The following report on what I beheve to be a useful 
differential diagnostic symptom between simple involve 
ment of the pelvis of the ladney and mvolvement of the 
pehis and the parenchyma of that organ, is preliminary 
to a more detailed puhbcation based on further chnical 
and experimental data 

There are two types of pyehtis, acute and chronic 
In both the parenchyma may be involved, as autopsy of 
such cases shows How can we determine whether the 
parenchyma is involved? 

As far as one can judge from the literature there is no 
sjTnptom which rehably diSerentiates between pyehtis 
and pyelonephritis A patient, without palpable kidney 
tumor, without tenderness over the kidney areas, is 
suffering from a chronic pyuria Despite careful blad¬ 
der irrigations and lu some cases despite drainage of the 
b’adder (3 cases reported by Osier), the pyuna con¬ 
tinues Cjstoscopy shows a clironic cystitis and by 
means of ureteral catheterization it is found that pus is 
passed from one kidney, whereas from the other the 
secrebon is normah Esammabon of the specimen from 
the diseased side shows a faint trace of albumin and 
considerable pus Does this pus come from the pelvis 
or from the pelvis and the Induey parenchjma? Are 
we face to face with a chrome pyelitis or a chronic 
pjelonephnbs? That quesbon crops up m every case, 
and such cases are by no means rare 

In the literature there are no definite aids that I know 
of to assist in this ditferenbabon In the two cases that 
are to be reported, I think I have found a differenbal 
Eiun which will throw some light on this quesbon and 
probably help us in differenbatmg bebveen simple pyeh¬ 
tis and pyelonephritis with formabon of mulbple sup- 
punbng foci in the kidney parenchyma_ 

•read before the Genltonrlnarv Section N T Acad of Med 
April isoi 


Case 1 Ristory —Mrs W, aged 35, mamed, has tno 

children, was operated on for anal fistnln sis years ago ^he 
had cystibs for Bonie tune, for which she was treat cvl Ahont 
March, 1904, she developed an ascending infection of her left 
fcidn^ with chills, high fever and pains in left lumbar region 
No kidney enlargement and onlv slight local tenderness Op¬ 
eration was disadnsed because of poor general condition She 
was treated with the usual measures and for seteral weeks 
during this illness ttas put on metliylthionin hydrochlond 
(methylene blue) Gradually the patient unproved and tho 
fever disappeared The pains became less and slow convalcs 
cence set in Her pyuna and bladder irritability persisted 
despite regular bladder irrigations, and ten months after tlie 
onset of the acute symptoms, I had an opportunity to make an 
inspection of her bladder and cathetenze her left ureter 

OyaioBcopio Exannnation —^Dec 20, 1904, the bladder showed 
marked thickening of the mneosa, which was thrown into folds 
Xicft ureteral orifice red and swollen Bladder excessively im 
table. Urine from left kidney was rapidly excreted and neutral 
in reaction It contained pus cells, epithelial cells, no casts, 
no tubercle bacilli Colon bacilli were present As there was 
no mass in the kidney region and no tenderness on deep pres 
sure, it was assumed that the pus came from the kidney pelns 
and that the acute pyelibs of earlier date had become a cbronic 
pyehtis With this diagnosis in mind lavage of the left 
pelvis was determined on and measures were takeu to diminish 
the lesical irritability At this brae every speciraea of urine 
was bottled and labelled in order of voiding On standing, 
one half to one inch of pus almost regularly deposited in a 
six-ounce bottle In some bottles there was more pus than in 
others, and it was observed that occasionnllv there was very 
little and again at other times a great deal of pus 

On Jan 2, 1905, the left kidney pelvis was imgatcd with 
bone acid followed by silver nitrate. No effect was noted. 

Jan 19, 1905 Lavage was disconfanued, ns pabent had her 
menses and a mild attack of influenza. On this date I noticed 
that the pus deposited in one of the bottled specimens was 
stained blue, while the supernatant fluid was vellow and un 
stained Tho appearance of this blue immediately suggested 
methylthiomn bydrooblorid (methylene blue), and to determine 
absolutely what this was I made various tests and microscopic 
examinations 

BwamxnaUon of Pus —Professor Giess of the department of 
physiologic chemistry, Columbia Umversity, very kindly exam 
ined this blue pus, ns well ns other similar specimens passed 
at subsequent times, and reported as follows “The urinary 
sediment was very blue, so that the qnanbty of pigment was 
relatively large and easily handled. The pus vnnod consid 
erably in its coloration, many corpuscles appearing to be en 
lively uncolored Others were deeply colored Many of the 
latter were disintegrated into granular dtbna The pigment was 
undoubtedly methylene blue, as shown very disbnctly by its 
response to reducing and oxidizing agents It was easy to 
convert the color to the leuco-methylene bine condition and this 
in turn to methylene blue I gave no attention to solubility 
tests, but aimed directly at the main pomt No doubt combi 
nations of the pigment in the pus interfere with the usual 
solubility tests, but by treatment with acids any such combinn 
tions were broken and the tinctorial effects above referred to 
obtained ’’ 

Here, then we have a patient who discharges methyl¬ 
ene btne stained pns, eight to nine months after admin¬ 
istration of the drag That there is no question of fraud 
ifl self-evident, as the pus alone is stained while the 
supernatant fluid is unstained Moreover, the blue 
stained pns is bmited almost completely to one speci¬ 
men Both these facts preclude deceit on the part of 
the patient IVhere did tins bine stained pus come 
from? 

It IS evident that the bladder, as well as the kidnev 
pelvis, could be excluded from onr reckonings The 
bladder had been irrigated countless fames and inspected 
several fames—the pelvis also had been irrigated The 
a—umption was forced on the patient’s phjsician. Dr 
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Eubcapsulnr abscesses ivere yellow UTie pus jn the pehus 
was similar in color Tliere was no sign of methylene blue m 
its blue state rbo diagnosis of pyelonephritis nas thus \eri 
fied at operation 

4fter this operation the patient did very well and the 
nephrotomy woimd gradually closed On March 17, 1007, there 
reappeared a methylene blue atained specimen Since Febru 
ary 11 there bad been no sign of this coloring matter During 
the folloniiig week two other specimens of blue stained pus 
appeared 

NcpliTcctomy —As the wound in the kidney closed the patient 
ran high temperature, nliich finally, on April 8, 1007, de- 
mandeil a nephrectomy The kidney was completely changed 
Instead of a large solid organ with multiple small abscesses 
the kidney was converted into a large, soft, fluctuating organ 
full of pus, a pyonephrosis, with a newly formed conglomer 
ate calculus in the beginning of the ureter In the remains 
of the kidney there were none of the old parenchymatous ab 
scesses In the large quantities of pus that were lost during 
the operation, no blue discoloration was noted Unfortunately, 
all this pus vas not collected for chemical examination, as it 
is more than probable that the methylene hlue is deposited in 
its leuco form, and does not betray its presence by its typical 
blue color 

If this case be analjzed as to the source of the blue 
stained pus it at once becomes evident that it could not 
come from the bladder, as that organ had been very fre¬ 
quently irrigated and also inspected with negative re¬ 
sults From the pelvis it could not come, as this, m ad¬ 
dition to being irrigated repeatedly, had also been opened 
by direct incision and drained The only possible source 
that IS left us IS in the multiple small abscesses in the 
kidney parenchyma 

Before closing there arc several points that I wish to 
refer to briefly I do not know whether the methylene 
blue IS evcrcted in these cases m the blue as well as in 
the nhite form I am inclined to thmk, but am by no 
means sure, tliat it may be excreted m either form, for 
I have noticed that specimens which I looked at shortly 
after passage were blue and became bluer and bluer on 
standing, the white or leuco-methylene blue bemg grad¬ 
ually converted into the blue form Another peculiarity 
occasionally noted was the breaking up of the chemical 
combination in which the pigment was bound and the 
progressive stauung of the supernatant fluid, this con¬ 
version of the fixed and insoluble methylene blue into a 
soluble substance probably resulted from the action of 
bacteria, as in specimens bottled with chloroform such 
changes never occurred 

These remarks will give some insight mto the diffi¬ 
culty of recognizing the pigment as it is deposited m the 
tissues That we can not rely on its blue color alone 
for its recognition is eiident, for it is more than likely 
that it IS fixed in the pus, etc , in its leuco form In the 
kidney that I removed in Case 2, the material was so 
changed that it was imsnitable for the proper eluci¬ 
dation of this point Up to date mj experimental work 
along these lines is not ready for publication, still this 
work indicates, as you will see in the specimen later 
referred to that the pigment is deposited in great part, 
if not wholly, in its leuco form 

The last jxiint that I wish to refer to relates to the 
time and manner of the deposition of the meth 3 lene 
blue I feel sure that it is not found m all abscesses of 
the kidnev, as I have had occasion to examine some pus 
from large abscesses after administration of the drug and 
failed to recognize the pigment Jlore than likely the 
presence of methvlenc blue m the abscesses is the 
ef the excretion of the renal epithelial eells One might 
suppose that the ascending infection in the collecting 


tubules leads to a stenosis behmd which the meth 3 lenc 
blue is excreted and the dei eloping abscess thus receives 
its quota of pigment 

As evidence in favor of this view, I would show these 
specimens taken from a dog, in which I had produced 
an ascending pyelonephritis Methylene blue was ad¬ 
ministered daily for several days followmg the opera¬ 
tion and the kidney was removed about two weeks later 
This specimen when fresh showed very little pigmenta- 
hon, but after treatment with oxidizmg agents, even 
after fixation in alcohol, shows, as you can readily see, 
multiple grayish-blue pus foci throughout the organ 
These areas lose their color if treated with reduemg 
agents and regam the same on subsequent oxidation 

On the other hand, as yet, I have not recogmzed the 
pigment in the pus of old thick-walled abscesses If 
such old abscesses progress and involve adjacent tubules, 
I naturally would expect to find methylene blue m 
goodly amoimts m them, provided my explanation of 
this whole phenomenon is correct 

SUMIIABT 

If, then, I should summarize the above clmical and 
experimental data, I would state 

1 There is no differential diagnostic sign between 
-simple pyelitis and pyelonephritis 

2 Pjniria from the upper urmary tract may be duo to 
either of these conditions 

3 By the use of the above desenbed methylene blue 
test it would seem that a differential diagnosis may be 
made 

4 Methylene blue is deposited m the parenchymatous 
abscesses and may be stored in these for vears 

6 A late diseharge of methylene blue, bound to the 
pus, is mdicative of the rupture of such parenchymatous 
abscesses mto the pelvis of the kidney, and is conse¬ 
quently diagnostic of pyelonephritis 


MENINGOCOCCUS SEPTICEMIA 

DEMONSTRATION OF THE MENINGOCOCOD8 IN THE BLOOD 
SMEAR 

CHARLES E SIMON, MX) 

Professor of Clinical Diagnosis at the Baltimore Medical Colioge 
BALTHIOIU:. 

Tlie number of cases of menmgococcus infection m 
which the organism has been found m the blood is as 
yet rather small, and the one described below, m which 
it could be demonstrated directly m the blood smear 
taken from the ear, so far as I have been able to ascer¬ 
tain, IS the only one now on record 
Patient —A man aged 27, whose family and previous pei 
sonal history eontaincd nothing of importance Ho had been 
in good health until the night of March 10, when he complained 
of pain in the head and neck and also in the joints and mus 
cics He was nauseated, but did not vomit Within the nc.\t 
dnvs the headache became progressively worse and very severe 
Tliero had been no distinct chill, but fever up to 104 F 

Examination —He was admitted to Dr Futcher’s' service at 
the St Agnes Hospital nt 11 30 p m March 23, in a condition 
of marked stupor, from which he could be aroused only with 
difficulty When I saw him, March 24, about noon, ho was 
profoundly unconscious There was marked dj^pnea, the pulse 
was just perceptible at the wnst. On both feet, over the flexor 
surfaces of both forearms and the anterior surfaces of the legs 
there were numerous ecchjnnoses The man s face was mark 

1 r am Indebted to Dr Fotcher for permission to use the clln 
leal notes referring to the patient. 
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edly cranotic, and nliout the nostrils there ivns nn nbundnnt 
herpetic eruption Tlicrc ivaa endent rhinitis and conjunctii 
itis Kcmig’s sign ivas present, ns also moderate retraction of 
the head. On lumbar puncture, a small amount of hemor 
rliagic, markedly turbid fluid nas obtained Death occurred 
about nn hour later An autopsy unfortunately could not be 
obtained 

Examinatxon of the Fluid —In the menmgeal fluid, cofl’ce 
bean shaped diplococci could be demonstrated both within and 
outside of the cells, which latter were almost all polynuclear 
elements The organisms were not numerous, however Some 
were small, others presented a swollen appearance, while a few 
occurred as tetrads 

Blood smears showed a leucocytosis of high grade—50,000 at 
a conservatne estimate, with the following relative lalues 
Small mononuclears, 17 per cent., large mononuclears, 21 per 
cent, polynuclear neutrophiles, 02 per cent.} cosinophilcs and 
mast cells, none in a count of 600 cells Fully 8 per cent of 
the leucocytes contained diplococci, which m their morphologic 
habitus could not be distinguished from those found in the 
meningeal fluid of this case, nor from diplococci isolated by 
culture from other typical cases of menmgocoecus meningitis 
Like these, they were Gram negative It is noteworthy that 
the large mononuclear leucocytes were engaged in phagocytosis 
almost to the same extent ns the neutrophiles l^ile m the 
majority of the phagocyting cells only one or two pairs of 
diplococci were seen, others were literally studded with them 
One large mononuclear contained 20 pairs, and a ncutrophile 
between 60 and 60 pairs Extracellular organisms were also 
cncountcgred, but were not numerous 

The bare figures give hardly a proper idea of the ex¬ 
tent of the septieemia But calculating the degree of 
leueoeytosis at at least 60,000 cells in each c mm and 
tint 73 8 pairs of cocci were found in 500 leucocytes, 
it would follow that in one c mm of blood there were 
7,380 and in one cubic centimeter 7,380,000 diplococci, 
the vast majority of which had been disposed of by phag- 
ocjtosiB As a general rule the organisms were well 
preserved and stamed deeply with methylene blue, but 
in some cells they were greatly diminished m size and 
manifestly undergoing dissolution Many neutrophiles 
were vacuolated to a considerable extent, suggesting that 
digestion of the cocci had occurred in the vacuoles, in 
some, indeed, basophilic d4bris could still be dis¬ 
cerned (see illustrations) 

Similar appearances were seen in some of the large 
mononuclear leucocytes, which latter were also engaged 
in the phagocjtosis of red cells The mcrease in both 
the relative and absolute number of these latter is 
especially noteworthy In the relatively small num¬ 
ber of meningococcus meningitis cases (10) m which 
I have made differential counts before, I did not meet 
with this feature There was always a polynucleosis of 
high grade wuth low mononuclear values It would be 
temptmg to bring these cells into a connection with a 
possible proliferative endarteritis, but in the absence 
of an autopsy this hardly seems warrantable The sig¬ 
nificance of tlieir presence and identity must hence re¬ 
main on open question 

UEVrEW OF LTTEIUTUnE. 

The first case of meningococcus scphcemia in which 
the organism was found in the blood (by culture) is 
reported by Gwyn = The pabent was a man, aged 24, 
with symptoms of meningitis, swelhng and redness of 
both elbows the right wrist, the right knee and several 
of the smaller jomts of the hands Growths were ob¬ 
tained on the daj preceding death (the fifth of the dis¬ 
ease) from the memngeal fluid, the pus from the knee 
joint and the blood 

2, Boll Johns Hophlns Hosp Jnno 1890 ThU cabc Is also 
irportoil by Osier Boston Med and Snre Jonr^ toL cxxr lx. 


The second case is reported by Salomon ’ There were 
symptoms of meningibs, associated with pam and swell¬ 
ing of several joints (wrists, elbows and ankles) The 
organism was culbvated from the blood on the eighth 
day of the disease and was also demonstrated in the 
meningeal fluid 

In Ills communicafaon Salomon also refers to a state¬ 
ment by Jager* to the effect that in one case he had been 
able to culbvate the meningococcus mira iitam from the 
unne 

The third case is described by Warfield “ There were 
no definite symptoms of meningitis, but at autopsj' 
(brain not examined) an acute ulcerative endocarditis 
was found The organism was isolated by culture from 
the blood durmg the life of the patient (about the tnen- 
t\'-sixth day of the disease) and postmortem from the 
vegetabons on the valves Tins case is the first re- 
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corded in which the meningococcus was demonstrated to 
be the cause of a malignant endocarditis 

Two additional cases are reported by Jlarlini and 
Eohde' In both menmgeal symptoms v ere observed 
but in the one they only appeared after three or four 
weeks of general illness The organism was isolated 
from the blood in both cases Their dcmonsbation in 
bouillon cultures deserves especial mention A senes 
of bouillon tubes were inoculated, each with about 2 c c 
of blood and incubated at 37 6° C After sixteen hours 
the organisms were found—many of them intracellu- 
larly m leucocytes The search was grcatl> facilitated 

3 Berlin kiln Woch^chr^ 1002 No 49 

4 Die epldemlBChe Menlocltls ala Ilecre* <'Qchr Col^'r P'^rlln 
1001 

fi 'Warfleld Unlrcralty of Penn. Vedlc-I Ball July Aupti i, 
1003 

0 Berlin Llln, Woch chr 1903 
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by ccntnfiigali7tM£T flic bouillon coltuxes containin'^ the 
blood and evnminmg tlie leucocytes m the surface lajer 
of the centnfugatc 

The irriters arc marufestlj not airare of Gwyn, Salo¬ 
mon and Warfield’s findings, as they regard their cases 
as the first in uliich the menmgococcus has been dem¬ 
onstrated in the blood 

The only additional cases in which this demonstration 
has npparcntlj been mode arc two instances of menin¬ 
gitis, recorded by Follct and Sacqudpde" 

Including my own there are tlins onl^ eight cases in 
Minch the menmgococcus has been found in the blood 
This IS a remarkable fact considering the large number 
of cases of menmgococcus meningitis uluch have been 
observed within the last few '^carb, but it may find its 
evplanation in the small number of blood evammations 
which have probably been made as contrasted with ex¬ 
aminations of the meningeal fluid m which the demon¬ 
stration of the organism is no doubt more likely to lead 
to a definite result Considermg, however, that in the 
meningeal fluid even negahvo findings are not unusual, 
it seems advisable in all doubtful cases to resort to blood 
examination also Martini and Eohdo’s method should 
be tned besides cultivation on blood serum, hydrocele 
agar and blood agar My own observation I am mehned 
to vieiv as a cunositi' only and ns not likely to be dupli¬ 
cated except on rare occasions Ncierthelcss, a careful 
search should be made, which occasionally may lend to 
a fruitful result and it is possible that b> working with 
large drops of blood and Ross’ dehcmoglobmizmg 
method positive findings may be more frequent 
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CHAPTEB vn. 

ABIIFICIAL UETUODS OF MATEB PUniFlCATlOX 
(a) House Filters —Tlie purification of water bv artificial 
means os distinguished from natural or so called self puriQca 
tion may be accomplished m various ways The use of do 
most 1 C or house filters for this purpose has obtained vide ex 
tension, cspeaallv in countries whore public water supplies nre 
known to be impure. Some of the articles stvied as fillers or 
purifiers and sold as such have little value, and if thej 
nccomplish anythmg at all merely remove exccssne color or 
turbiditi from the water without materially incrensing its 
safety The principle underlving the operation of all of the 
better class of house filters is essentially the some, the actual 
straining out of the bacteria contained in the water It needs 
no argument to show that only those filters made of exceed 
inglv compact material can achieve the end desired. Through 
filters of loose or coarse material bacteria can pass freely 
without let or hindrance Among the best known filters com 
po«cd of compact material watli fine pores througli which the 
water is forced under pressure arc the Pasteur Chambcrland 
and Berkcfcld I’-oth of these types have been rcpcatedlj 
dcironstratcd to be cfilcicnt when operated umlcr the eon 
ditions obtaining in a bactcnologic laboratory, and it has been 
found that manv of the evlindncal tubes of baked clay or of 
mil serial earth, when piwpcrlv attached to a wafer tap, will 
enrtiiie to aicld a ncarli germ free effluent for some daxs 
It ius beci repeatcdlv demonstrated however, that rot all of 
the tubes put out bv the manufacturers of even the b_st tvpcs 
of fl ers present an impassible barrier to the passage of bac 


tena This ni true eicn when the tubes arc properh steriiired 
at the outset and nre connected and handled with suitable pre¬ 
caution A recent investigation by PfnhP has served to hnng 
into shai-p relief the impossibilitv of depending on an untested 
filter tube to furnish a germ free filtrate. Phosphorescenr 
vibrios and colon bacilli suspended in water appeared in the 
filtrate tn a very short time in some of Pfuhl’s tests Great 
variation was noticed m the permeability of the different cylin 
ders A more vigorous application of suitable teats on the part 
of the mamifactuiers before allowing their tubes to be placed 
on the market would doubtless help to remedy this condition 
There is no doubt that a considerable, if varying, degrci of 
safoti is attiuned by tlio use of the best filters Wierc such 
filters have been employed on a large scale, ns in the wi II 
known case of the military garnsons in certain French utics, 
a decrease in typhoid fever among the filter users his been 
shown to occur Few will question that whore the small filters 
are coiitrolled ly bactenologic tests and operated under care¬ 
ful supervision, thev constitute a very efiicicnt safeguml 
against water borne disease Endor actual conditions in the 
household nnd elsewhere, the use of the best compact porous 
filters sometimes presents certain difiiculties The follou mg 
quotation from a recent papci on military hygiene* iluslmtcs 
th 8 point might bo thought that nowadays most p<npln 
understood the proper use of filters on the Pasteur prmciplo. 



Uic Dgure Is about 12 ft. In dlnmelcr 

it has, however, beca found that in regimental soda water fac 
tones in India (managed and supervised hv regimental 
officers) where the water was known to be dangenms, nnd in 
need of cfiicicnt filtration the filter bougies have been fixed in 
such a way as to permit of the water pns3in„ thro igh the 
jomt, instead of through the wall of the bougie, tins be ng 
done in order to get a more rapid flow ” Tlie vaeld of these til 
tors, particulnrlv and neccssarilv those of the more cffieient 
types, IS nlwajs scanty, and if the details of connection and 
cleansing nre entrusted to unskilful or negligent hinds 
the proper operation of the filter may be rendered en 
tirciv futile Not a little time and care arc needed to 
insure that a batferj of these tubes in n large school 
or factory is kept continually in cfiiciont working order 
Daily inspection of trustworthy and experienced persons 
13 indispensable, and bacterial tests should be made at 
frequent intervals Tbe report on fillers bv a commit 
tec appointed bv the Prcnch Academy of XlcJiejne (IDOT) 

23 Festzclir f n. Koch 1D03 p 73 

24 Davies Jour of tbe Kojal Army 3Icd. Corps, lOOt Ik P 70C 
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lays emphnaia on some of tlie difficulties of filter management 
on a large scale “During fifteen years, a large number of 
filters have been used m barracks and hospitals, they have 
proved to bo wonderfully serviceable. But they require minute 
attention, and eiery fortnight the taking to pieces, cleaning 
inspection and replacement of perhaps 160 fragile tubes and 
receptacles In default of such attention, the filters rapidly 
become useless, or even dangerous 

“Sterilization by heat is a recent mvention The apparatus 
employed has already produced eicellent results, and is very 
favorably regarded. Pathogenic germs are absolutely de 
strayed, and the stenhzmg power is not subject to such limita 
tions as that of filters, which are liable to become dirty and 
obstructed, as well as to cracks and breakage. The action of 
the steriliicrs is contmuous, night and day, and requires very 
little supervision, only a few are needful, and they can be 
satisfactorily cleaned, every two or three months in a few 
hours t^ an armourer’s assistant A longer expenenee may 
perhaps reveal certom inconvemences and disadvantages, but 
while retaining filters n largo number of stcrilizerB should be 
employed, and a final judgment should be deferred until some 
j ears have elapsed.” 

(5) Slow Sand Filtration —(Note This section is omitted 
here, since a special article on sand filtration has appeared in 
The JotmuAX, Get. 3 10, 17, 24, 1003 ) 

(c) Alechamcal Filtration —Many of the smaller cities in 
the Umted States have adopted for the purification of the 
public water supply some one of the numerous methods or 
devices of mechanical filtration. It is estimated that in the 
Umted States at the present time a total population of over 
2,000,000 IS supplied with water treated by mechanical filters 
The ordinary type of mechanical filter is an iron or 
wooden cylinder filled with rather coarse sand through 
which water is driven with pressure An important 
feature of mechamcal filtration, which is sometimes called 
the Amencnn or rapid system, in contradistmction to 
the English system or slow sand filtration elsewhere de 
scribed, is the use of a coagulant Sulphate of alumma is the 
material most commonly employed for this purpose When 
the water to be treated does not contam sufficient alkali to 
combine with the acid of the coagulant, lime or soda ash is 
often added to supply the deflcionoy In the past alnm has 
been sometimes used in the place of sulphate of alumina, but 
this substance is not employed in the best modem plants 
Salta of iron, particularly copperas (ferrous sulphate) in 
lat© years have been successfully used in place of alummum 
salts When these chemicals are added to the water n floccu 
lent precipitate (aluminum hydrate or feme hydrate respect 
ivcly) is formed in which bactena and other suspended part 
icles are entangled and by which they are speedily entramed 
to the bottom of the settling tank The water in which such 
precipitation has occurred can then be passed relatively rapidly 
through rather thin layers of sand or fine gravel (Tig 3) 
Bacterial cTaminotions of the efiluents from carefully con 
structed and properly managed mechamcal filters show that the 
percentage of removal of bactena is nearly, and in some cases 
quite ns great ns with slow sand filtration. Elaborate experi¬ 
ments at Louisnlle, Cincmnati, Pittsburg and New Orleans 
have shown that highly turbid waters, especially waters con 
taming a largo amount of clay m finely divided particles, many 
of which are smaller than the average bactena, can be better 
clarified by mechanical filtration than by slow sand filtration 
On the other hand, the bactcnal efficiency of slow sand filters 
IS on the whole somewhat greater than that of the mechanical 
filters hlcchanical filters on their side vleld m proportion to 
their sizo and initial expense a much larger quantity of 
water than the slow sand filter It is estimated roughly that 
the rate of filtration in the mechanical filter is increased forty 
times One of the best of the modem rapid filtration plants is 
that located at Istlle Falls, N J, for treatmg the water of 
the Passaic riicr” The engineer entrusted with the work 
recommended that n filter of the mechanical type be installed 
at this place, partly on account of the desirability of removing 
the high amount of color in the nver water, partly on grounds 

gi A coofl flcscrlptlon of this plant Is riven In the Transactions 
of the Arocrlcnn Focletr of Civil Ftiplneers. 1003 ro p 304 


of economy The lower mitial cost and the supenor efficiency 
m removmg color and turbidity are the respects m which the 
advantages of mechanical filtration are most apparent. Sta 
tisties regardmg the reduction of typhoid fever mortality in 
cities snpphed with water treated with mechanical filtration 
have not yet been obtained of sufficient cogency to permit of 
any direct comparison between the results obtained by this 
method and those secured bv slow sand filtration. The expen 
ence of the city of Butler, Pa., where the temporary discon- 
timianca of a mechanical filter brought on a disastrous epi¬ 
demic of typhoid fever, indicates that a mechanical filter may, 
when, properly operated, afford a considerable degree of pro¬ 
tection to the users of a polluted water It is maintained by 
some nuthonties that a relatively clear water should bo treated 
by slow sand filtration, while a coagulant should he used in 
dealing with extremely muddy waters, which are not very 
highly polluted. 

In recent years important improvements have been made m 
types of construction of mechanical filters, and in particular 
m the apparatus for feeding the coagulant. Automatic control 
of many details by the use of ingenious mccliameal contrivance' 
has made the possibility of failore through the ignoninco or 
inattention of attendants more remote than formerly 

The methods of coagulation and slow filtration aro not mulu 
ally exclusive The preparation and application of the coogu 
latmg solutions require, however, knowledge of the changing 
character of the water under treatment, and expert supervision 
18 found to be as necessary as in slow sand filtration The view 
has been adiocated that in cases where the water is not very 
tnrbid except at certain seasons of the year, slow sand filtra 
tion should be practiced at times when the water is reasonably 
clear, coagulant being added only during the short period for 
which it IS found necessary to produce successful clarlDcatlon 
Elxperta have recommended that thp water supply of the city 
of Washington, D 0, should he treated hv this combination 
of methods As has been pointed out, the initial cost of eon 
struction of a mechamcal filtration plant is somewhat less than 
that of a slow sand filter of the same capacity, but the cost 
of operation is greater It can never he safely forgotten that 
both systems require constant export supernsion to maintain 
them m a state of hygienic efficiency The experience of the 
next decade is likely to furnish data that will clear up some 
of the disputed points concerning mechanical filtration, not-ahly 
ns regards its inflnence in lowering the typhoid fever death 
rate 

Other ilcans —^Whilo slow sand filtration, or mechamcal 
filtration or the use of small domestic filters are the methods 
of wafer punflcation most generally employed at the present 
tunc, there has been no lack of suggestions and experiments in 
other directions The method of purifying water by heat is 
tho only practicable one under certam conditions, and it need 
hardly bo said that this method affords a unique guarantee of 
bactenologio punty Tho typhoid bamllns is killed by expos¬ 
ure for ten minutes to a temperaturo of 67* C and is destroyed 
surclv by a shorter exposure to higher temperotnres Tho 
other chief water borne micro organism, tho cholera, spirillum, 
IS yet more sensitive to the action of heat. In any given case, 
therefore, when there is strong reason to suspect that a water 
13 polluted, undoubtedly the safest procedure for an Individnol 
consumer is tho punCcation of the water by boiling Tho 
assurance of safety thereby obtained is unquestionably greater 
than by any other method. Objections to tho flat tasto or 
cloudy appearance of freshly boiled water can bo readily rc 
moved m household practice by passing tic water after boil 
mg through a filter of coarse material, e g., sandstone, which 
aerates the water and restores it to its pristine brilliaacv 

Some popular misunderstanding seems to have nn'cn con 
cermng the length of time water should be boiled in order 
to render it sofo for drinking purposes It must not be for 
gotten that what is aimed at is not bactcnal stcnlitv, but 
practical safetv The spores of certain snpropbytic micro- 
orgaaisms, such ns the hav bacllins, will resist boiling for 
hours and tic attempt to tender wafer ab»oIntely perm free 
bv continuous boiling is not likclv to succeed in nil cose* 
Direct experiment has -i-i,* „v regards Ihcjnc 

Icna of tic ordinnrv di- - Js ruff 
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insure safety if the ivater be boiled for ten minutes Boiling for 
one hour or ei en for one half hour is not necessary 

Objection to the use of boiled ivater is sometimes made on 
the ground that unless the ivater be carefully protected after 
boiling a multiphcation of bactena will take place which will 
raise the germ content to a point higher than that originally 
obtamed Such an objection fails to take into account the 
really significant feature A multiphcation of the saprophytic 
bactena present m a pure spnng water may hkewise occur, 
eien at a low temperature, but there is no reason for suppos 
ing that the sanitary quality of such a water is m any degree 
impaired. In other words, it is not the number, but the kmd 
of bactena present that possesses somtary significance It Is 
a relatiiely simple matter to guard against accidental mtro 
duction of typhoid bacilh or of cholera spinlla mto a boiled 
water, especially since these germs rarely if ever occur floating 
m the atmosphere and then only m the immediate neighbor 
hood of the sick. 

The stenlization of water by the use of chemicals has also 
been frequently attempted, sometimes with a high measure of 
success In recent years the purification of water on a large 
scale through impregnation with air containing a high percent 
age of ozone has been undertaken in certam German water 
works The ozone is generated by electricity by special apph 
ances and the amount mtroduced into the water is so adjusted 
on the basis of carefully controlled experiments as to aflford 
a maximum of operative efllciencv with a minimum output of 
ozone. In several places small ozone plants were mstalled in 
connection with water works, and the waters treated by this 
process are said to be very low in bactena, the number m 
the raw water being sometimes reduced from 20,000 30,000 
per c c, to only 8 10 The matter of expense, however, la not 
reassuring for the future of the ozone treatment on a large 
scale and the wholesale treatment of public water supphes 
with ozone does not seem destmed to wide extension. A 
plant estabhshed m IViesbaden has been recently abandoned. 

A number of other methods have been proposed for the 
sterilization of water by chemical means Compounds that 
liberate chlorin (Montz, Traube), bromin (Sohumburg) or 
iodin (Vaillard) have been especially used for this purpose 
The risk of imparting a disagreeable taste to the water seems, 
however, to be considerable and in practice these methods have 
usually failed to meet the expectations of their advocates” 
Recently the use of copper sulphate has been championed ns 
a means of freeing water supplies both from algal pests 
(Chapter III ) and from disease germs “At ordinary tern 
peratures 1 part of copper sulphate to 100,000 parts of 
water destroys typhoid and cholera germs in from three to 
four hours The ease with which the sulphate can then be 
ehminated from the water seems to offer a practical method 
of sterilizing large bodies of water, uhen this becomes neces 
sarj ” Further experimentation seems desirable 

An effective mode of chemical treatment would possess 
obvious advantages In tropical countries and among exploring 
expeditions or soldiers on the march the surer method of 
stcnlizing water by boding encounters overwhelmmg obstacles 
The substances that have been proposed for use under sucli 
conditions have not, however, given very satisfactory results 
Potassium permanganate is reasonably efficacious in destroy 
ing pathogenic bnetena in water under laboratory conditions, 
but in the field its value is problematical, especially in those 
cases in whieh the water contains much organic matter Partes 
and Pidcal” have recommended sodium bisiilphate in the pro 
portion of fifteen grains to the pint, action of the chemical to 
continue for 15 minutes before use of the water Other ob 
servers bale failed to confirm altogether their statements, and 
it IS obvious that natural conditions mav vary so greatly ns 
to make generalizations based on laboratory experiment of 
little lailiie The use of citnc acid (lemon juice) ns a germicide 
mav ho looked on with even greater scepticism On the whole 
the employment of chemical substances for water pnnfication 
can hardly be said to he as vet on a very sure foundation 

CO See for eraraple EchOder on the bromin method Zelts f 
nxp loni a" p ao7 
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IMPEOVED METHODS FOE THE GUAIAC TEST 
FOE BLOOD AHD THE OXHIATIOH TEST 
FOE HSTDICAH 
JAMES W HOLLAND, MJ) 

PHILADELPHIA 

The usual method for the guaiac test calls for an old 
sample of turpentme which has dassolved active oxygen 
from the air, or in heu of it a fresh bottle of hydrogen 
diOAid The turpentme of ripe age is not always at 
hand and, lake the hydrogen daoxid that has been used 
tlirough the summer, is of imcertam oxidizing power 
An oxidizer of constant strength in any cbmate is much 
to be desired In the usual process bquid reagents are 
employed m the test tube, which means a larger volume 
of the blood material than can always be obtained and 
a response not sensitive enough for small quantities 
Sometimes a few threads of blood-stamed Imen are all 
that can be bad 

THE HODIPIED GUAIAO TEST 

To meet this difficulty the followmg modification is 
proposed The oxidizmg agent is sodium perborate as 
made by Schermg from sodium dioxid and bone acid 
It IS better than sodium dioxid alone because it does 
not absorb water and carbon dioxid from the air and is, 
therefore, more stable The sample I have used has 
been kept loosely boxed for a year and a half Im¬ 
mersed in water this yields hydrogen peroxid and oxygen 
as freely as when first obtamed Because of its com¬ 
pactness the tablet form os preferred 

METHOD 

A solution is made of freshly broken pieces of guaiac 
resin by boilmg them with alcohol m a test tube for a 
few minutes until the tmeture is yellow The suspected 
material, which may be a drop or two of blood or of 
bloody unne or of watdr in which a blood-stained fabnc 
has been steeped, is cautiously mixed with a drop or two 
of guaiac solution to make a milky mixture This is 
brought ui contact with a fragment of sodium perborate 
on a white plate 

If the proportion of blood is large the white perborate 
turns blue m a few minutes and remains blue untE the 
drying of the guaiac leaves a yellow residue which 
changes the blue to green This blue-green color per¬ 
sists on and about the perborate and is well shown on the 
white background for at least a week If the propor¬ 
tion of blood is small the white perborate takes on a 
pale blue hue which turns green as the guaiac dries 
The next day a distinct green stain is left on the white 
plate The test is simple and delicate, though it must 
necessarily be open to tlie fallacies that belong to the 
guaiac test in any form A distmct reaction was ob¬ 
tained from a small five-year-old blood stain on Imen 

THE INDICAN TEST 

Jaffa’s test for urinary mdican commonly emplois a 
solution of chlorinated lime or of chlorinated soda or 
of li 3 drogen dioxid Great care is enjoined lost excess 
of the reagent should carrj oxidation beyond the desired 
pomt of mdigo-blue to that of isatm, n yellow substance 
All of these reigents are liable to be of indefinite 
strength, and, therefore, each must be added at first 
m amounts suit ble for a strong specimen, though later 
it mav prove to be lacking Potassium elilorafc has 
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been advocated because of its definite comiiositionj but 
the reaction with it is often disappointing and tardy 

Because of its permanent strength and prompt achon, 
sodium perborate stands us in good stead From healthj 
urines, containing about 1 to 5 mgs ( 001 to 005) 
of indoxjd salts per liter, I obtained a distmct indigo- 
bluc reaction, uniformly, by the following procedure 

METHOD 

To a test-tube filled one-fourth with urme an equal 
quantity of concentrated hydrochloric acid is added to 
liberate the indosyl-sulphuric acid or urmary indican 
and then os oxidizer a piece of sodium perborate as large 
os a fuU-sized pea The mixture, wmch immediately 
eServesces biishly, is gently agitated to dissolve the per¬ 
borate ihe urine promptly deepens m color and if 
the amount of indican be large, turns family blue To 
concentrate the coloiv one cubic centimeter (IG minims) 
of chloroform is added, the tube closed with the thumb 
and the contents gently slialen for at least two minutes 
The chloroform separates at the bottom as a layer vary- 
mg m depth of blueness with the proportion of mdican 
Some pathologic urmes yield a layer almost black m 
color If the shaking is too vigorous the chloroform is 
emulsified and remams imlky, though with a decided 
blue tmge 

If the patient is takmg potassium lodid, Jaffa’s test 
IS always liable to a fallacy from the violet blue 
color of free lodm m chloroformic solution If this 
complication is suspected, the acid flmd is poured off 
and to the blue chloroform potassium hydroxid is added 
Color due to lodm disappears while mdigo-blue remams 
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MI^^TJJ‘OUS invTv 

This case is of mterest, not because a broken neck is 
especially rare, nor is recover}' with uarfaal restoration 
of function very unusual, but complete recovery follow¬ 
ing operative interference from fracture through the 
cervical vertebru is almost imprecedented I use the 
term broken neck advisedly—the conclusions of practi- 
callv all observers have been that a dislocation of the 
cervical vertebru without some fracture is impossible 
If we are familiar with the bony contour of the veite- 
bru, with their articular processes placed nearl} vertical 
we readily understand how a dislocation without a frac¬ 
ture of greater or less magnitude is impossible 

Medical literatu c contains report, of a number of 
cases of fracture of the cervical vertebru showing partial 
recover} with persistent deform ty of the neck, greater 
or less pressure on spinal cord, possible paralysis, bed 
sores etc, but I have been able to find but three cases 
where there was complete and absolute recoverv follow¬ 
ing surgical interference m these cases The case is as 
follows 

Hivforv—Roger C nped IG, vciglit 110 pound': On 
ainrch G 1007, he wn': looking oicr the gate of a freight cle 
\-ator had hia chin over the same, the elevntor deaeeiideil 
finking the back of his head nnd nt the same time the gate 
nfeended catching him nt nhoiit the region of the larmv the 
two lines of force everting a peculiar "hearing pre^'nire on the 
Ihiv « neck ITc was hurried to the Citr no'pital r-hcrc I 

• Urpo-ted before the Minnesota Academy of Jledicme Mar 3. 
lOp- 


snw him twenty minutes later, at which time he presented the 
clinical picture of pressure on the cord 

Examxnation —^The boy was unconscious He was rigid, with 
violent incoordinate moiements, the limbs markedly flexed, all 
the flexors predommatmg, complete anesthesia, greatly exag 
gemted knee jerk, ankle clonus, paralysis of sphincters of 
rectum and bladder Breathing was diaphmgmatic, shallow 
nnd slow He was cyanotic, the pulse being 120 nnd threadv 
His head vns slightly crowded back out of position, there was 
n dimple in the back of the neck over the spine of the third 
cemcle vertebra The palpatmg finger m the pharynx could 
distinctly make out the prominence of the body of the second 
vertebra dislocated forward The boy was in extremis, and I 
advised his parents that he would probably die on the opernt 
mg table, but he was doomed m any event, nnd should be gi\ en 
the chance of surgical interference Dr J E Moore, whom I 
asked to see him, concurred m this opimon, and the lad s 
parents consented to the operation. 

Operation —He was placed on his back on the operating 
table, without anesthesia, his head nnd shoulders extending 
over the edge of the table While the hospital internes held 
him by his shoulders nnd body, with one band under his 
occiput nnd the other under his chin (my feet on the edges 
of the table for a leverage) I made powerful traction on his 



head with no other result than twice to dislocate hn lower jau 
which had to be reduced Tlien -nitli a folded touel oier (In 
teeth of his upper jaw to protect mv Imnrl, I made Irnclion 
from here nnd the occiput Dr Moore meantime, vith Ins 
fingers in the phnrvnx, crowded hack on the icrtihrT, this 
nho vas unsuccessful, nnd Cnallv I had an interne ,.m-p nn 
wrists nnd pull with me, vc used all our 6tren,.th firsl ex 
tended nnd then flexed the head on the neck sharjih, vhen thi 
vertebra! slipped into place The relief to the patient \i is 
instantaneous shoving pressure on the cord vns relieied his 
puhe nnd respiration quieted down, the ineoordinnli moic- 
ments ceased, nnd rensation returned He vas put to lied vith 
the head of the bed raised a ten pound exten ion on his held 
pulling from the vertex through the medium of a llirt.ne 
bandage piillcvs nnd weights 

Further Trcntmait —J’romids acre croaded ailh the ex 
pcetation of meningitis developing He aas calln tens* I for 
the first twentv four hours then voided urine involimlarih 
while the bowels re ponded to enemas IIi” lemperatiire for 
the first ten davs ranged from 100 T to lOitj^ while hi 
pulse continued high, averaging h V'qilnm of 

cITusion or pressure other H v „,i, 

twelve davs He was fed bv sn 
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if the seventh day, still making extension on his head, his 
lody was slipped over the edge of the bed and held by order 
les and internes ivhile I applied an extremely heavy cast from 
113 hips to the top of his head, envelopmg him entirely save 
ns face from his mouth to his brows In the photograph 
^Figure 1), the cast has been cut away from his chm to dress 
. small area of pressure necrosis due to the extension. This 
ast absolutely immobibzed his head, neck and shoulders 
liter the plaster had set the extension was removed He was 
eft m this cast four weeks After his return to consciousness 
in the twelfth day all medication was stopped, and save for 
L bum on his left arm and leg, resulting from leaking hot 
vater bags applied by a green orderly when first received m 
he patrol room, he was very comfortable. His temperature 
lad dropped to normal, although his pulse still persisted be 
ween 100 and 110 At the end of the fifth week after his 
njury his cast was removed to find that the boy had made a 
lerfect recovery He was allowed to get up and go about with 
i simple collar of plaster, more to remind him to be careful 
ban anything else. At the end of the sixth week he was dis 
barged, cured, with perfect fimction 

A skiagraph was kindly made lor me by Dr J Clark 
Stewart seven weeks after the mjuiy In comparing it 
iVith skiagraphs of a normal neck it could be seen that 
:he pecond intervertebral space where the dislocation oc- 
mrred was a httle more prononnced, but the vertebne 
wore in perfect position 


THEATIIENT OF BAlY FEVER 

W H ITTZ QKRALD, MD 

HABTFOED, COKX 

As all rhinologists are aware, it is often found that 
the only areas of contact m the nostrils of the hay-fever 
patient are formed by congested sectioiis of the antenor 
third of the mfenor tuxbmate and the resisting nasal 
septum Such areas are frequently limited to the very 
tips of the inferior turbmates, however, as is well known, 
contact areas may be found in various other sections of 
’ip nostrils 

A contraction should he brought about through the 
apphcafaon to these areas of a weak solution of cocain 
and adrenalm by means of pencil or pledget. If these 
areas of contact are not extensive, the contraction may 
he made permanent by the cautenzatfon of their irritable 
surfaces with chromic or tnchlor-acetic acid or both, pro- 
ndmg the patient speedily becomes a normal breather 
and remains such Atropm sulphate, administered in 
doses of gr 1/200 immediately precedmg cauterization, 
will aid contraction and prevent copious secretion Ap¬ 
plications of this drug may be repeated occasionally It 
may be found that doses of gr, 1/400 will prove as ef¬ 
ficient ns the larger dose 

If the ohsimctive areas are extensive and it is difficult 
or quite impossible for the patient to get air through 
the nostril I remove sections of the areas involved wher¬ 
ever they exist, even at the height of the attack, with 
scissors and snare or punch-forceps, whether congestion 
or hypertrophy exists, and when it is necessary to pre¬ 
vent contact areas I do not hesitate to remove even exten¬ 
sive areas entire I have been doing this for the past 
five years with most excellent results 

If the affection is bilateral it is usually well to leave 
one nostril for a dav or two 

If septal obstructions are present their removal and 
subsequent nasal breathmg may be all that is necessary 
to brmg about a normal condition As it is usual after 
nasal operations, tbe patient should be instructed to sit 
erect with basm direcUy beneath the c h in until all bleed¬ 


ing has ceased The nostril will require httle or no pack- 
mg if the patient is mindful of the instruction to breath 
through the nose, to keep the nostril operated on as free 
from clot, etc, as possible, blowing the nose when neces¬ 
sary (never both sides together) and following the same 
instruction regarding bleedmg if there is a recurrence 
after leaving the operatmg room, substituting gauze for 
basm if such a recurrence happens before reachmg home 

If the operator decides wedgmg is necessary he should 
use just enough sterile wedgmg to prevent adhesion and 
only between those sections absolutely reqnirmg it, for it 
IS essential that the patient breathe Rrongh that nostril, 
if not freely, at least as much as is possible Occasion¬ 
ally it ipay be necessary to keep a wedge between cer- 
tam surfaces for a few days, hut it is remarkable how 
speedily healmg takes place if the patient is persistent 
m nasal breathmg A slight coating of chromic and 
tnchlor-acetic acids over small areas may sometimes 
prove useful followmg operations to favor contraction 
and to prevent secondary hemorrhage It may also pre¬ 
vent the necessity of wedgmg, as it promotes a emstmg 
which often makes adhesion impossible 

It IS weU to remember that atropm sulphate, m the 
above mentioned doses, may be helpful durmg the heal¬ 
mg process m these cases Also m subsequent years if 
there is the shghtest nasal disturbance due to small re- 
currmg contact areas, when the pahent has not been 
entirely faithful to his mstruction m breathmg, atropm 
sulphate and absolute nasal breathmg will overcome what 
otherwise might prove a severe recurrence of hay fever 

As I stated m my first letter to The Jodrhaii,^ I do 
not consider a nostril capable of estabhshmg a contact 
area, especially below its median hue, normal If, for 
the purpose of diagnosis, I can estabhsh such an area 
m the nostrils of a hay-fever patient at any period other 
than his hay-fever attack, m other words, if I have not 
seen the patient dnrmg his hay-fever period or dnrmg 
an attack of “cold m his head,” I irritate the nostrilB, 
and if I am able to brmg about a contact area I treat 
it appropriately, bemg governed m this by the extent 
of the area mvolved 

The nostrils havmg been reheved of all obstruction, 
it must be msisted that the patient wear the plaster 
mouth guard, durmg sleep at least, as soon as possible, 
and one may be certam that when his patient mfonns 
him that he has been able to wear the plaster the entire 
night without discomfort he is gomg to have httle 
further trouble, and this he should be able to do withm 
the first four days of treatment unless the obstructions 
are more than ordmanly extensive 

When the contact areas are very small it is not at all 
unusual to find that the patient has worn the plaster 
without discomfort the entire night followmg the first 
treatment Tbe plaster month guard must he worn 
until the patient has overcome his faulty breathmg 

A nasal spray or douche should not be ordered under 
any circumstances Air breathed normally through un¬ 
obstructed nostrils, and nasal secretion, providing the 
patient is following nature’s general requirements neces¬ 
sary to good health, wiU brmg about a more speedy recov¬ 
ery than any production of the laboratory possibly could 

The patient must be impressed with the necessity of 
nasal breathmg to resist a^hmatic attacks durmg these 
periods, and he who has had such attacks must be as¬ 
sured that be may expect a recurrence yearly if be does 
not possess nostrils as nearly normal as possible and use 
them as nature intends he should After the physician 

1 Tnn JouavAi, Sept S 1000 p 703 
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has giveB his patient such nostnls he must not instruct 
him to avoid anything or any place or thing which has 
previously excited the penodic sneemg attacks, but 
rather the patient must he advised to revisit such a place 
or have some golden-rod brought to him, or, as I often 
do, have it for him m the consultmg room, and insist 
that he bnng his nose in contact with it 

These tests carried on even durmg the heabng process 
establish a confidence m the operator’s efforts, for it will 
be found that what was previously an excitant is no 
longer one 

It should not be suggested that the hay-fever patient 
go to the mountains or take a sea trip, hut rather that 
he remam at home and he cured., and ordmunly he may 
he assured that it will not be necessary for him to neglect 
hiismess during the penod of treatment 


A. SIMPLE METHOD OE OBTAIHIHQ STOMACH 
COHTENTS 
J A STOECK, MX), MXh 

Professor of Diseases of the Digestive System New Orleans Poly 
clinic, and Visiting Physician to the Charity Hospital 
NEW OBLEANS 

At times it happens that some difficulty is experienced 
m ohtauung stomach contents by the expression method 
from patients after a test breakfast or test meal, and 
the operator hesitates to use violent suction methods by 
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means of pump or otherwise In such a case the simple 
device which I have used successfully for some tune 
will be found quick and economical 
A In Figure 1 represents the Btomnch tube in place m the 
patient’s stomach, B, n gloss T tube, and C, a piece ot 
rubber tubing used for suction purposes To the latter the 
lips ot the operator (Fig 1) arc applied and gentle suction 
IB made, or, a rubber bulb D (Fig 2) is attached to the end of 
the tube VAxen suction is made by the operator s lips the free 
end of the T tube, E, is closed by means ot the index linger 
and gentle suction is practiced As soon as fluid makes its 
appearance in the glass T lube, the finger is withdrawn and 
the fluid IS allowed to flow into a receptacle held in position 
to receive it If the bulb is employed, it is first compressed, 
tlio free end of the glass T tube is clo'cd by means of the 
index finger, the pressure is then released from tlic bulb and 
the fluid allowed to flow for collection During the cciir^ of 


this procedure, care should be exerased to have the end of the 
stomach tube to which the T tube is attached on a lower 
plane than the lower border of the stomach Tlio patient may 
be placed in the sitting or recumbent posture during this 
manipulation 

124 Earonne Street 

A PORTABLE APPAEATHS POP STOMACH 
DOUCHE 
E M HAEBIN, MX) 

BOXIE, QA. 

A Simple and at the same 
time efficient means for ir- 
ngatmg the stomach can be 
made by bisecting the tube 
of an ordmary fountain 
siwinge and inserting a glass 
T tube to which an ordman 
stomach tube may he at¬ 
tached 

The stomach tube may be 
first introduced and then 
the attachment is made 
While the left hand steadies 
the stomach tube the fingers 
of the right hand alternate¬ 
ly compress at A and B 
By havmg the stomach 
tube and a glass T the or¬ 
dinary household fountain 
syringe mnj be made avail¬ 
able m less than a minute m 
emergency cases 
The whole apparatus mai 
be sterilized and wrapped m 
paper so as to be carried m 
£> the coat pocket 

Recovery After (^bolic Acid Poisomng—The Ga: mid 
Beige, xi-x, 208, relates that d'Hotcl was able to save two 
patients who had taken carbolic acid by prolonged rinsing out 
of the stomach, although an interval of one and a half and 
two hours had passed before he saw the patients In the first 
case bo poured tepid water containing ipecac tiirough a funnel 
introduced into the nostril, with traction on the tongue, injee 
tion of ether and measures to induce artificial respiration 
After a time vomiting occurred and the patient vras made to 
drink large amounts of the water Consciousness gradually 
returned and in two hours he had practically recovered The 
cure was completed by admimstration of sodium sulphate 
The other patient was a young woman who was apparently 
dead when first seen, with no response to pncl s or revulsion, 
two hours after having swallowed three or four tablcspoonfuls 
of the official phonic acid He improvised a stomach tube out 
of a fountain syringe and washed out the stomncli thoroughly, 
keeping np the lavage for a long time Gradually the complete 
coma yielded to con'ciousness and in a short time the patient 
•was entirely restored The stomach was ringed out until 
there was no odor of the carbolic acid in the rctumin"' fluid 
He believes that the shod and the ah'olulc iminohilily of 
the coma in thc'c ca'cs prevented nb’orption of tlic carbolic 
acid Tcmainmg in the stomacli after the nb'orption of a certain 
proportion had induced tbe symptoms of serious Intoiication 
The discoloration and odor of the nrine showed that ml- a 
small percentage of tbc 'poi«on ingested could have nb 
sorbed Mo complications of nny klc ! 
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THE DIAGNOSIS OF SYPHILIS BY SERUM REACTIONS. 

We have previously explained^ at some length the 
principles involved in the reaction known as “deviation 
of complement,” and we wish here to describe certain 
practical results that have been obtamed by the appbea- 
tion of this reaction The principle of the reaction as 
first demonstrated by Bordet and Gengou is as follows 
Bacteria contam a substance which combmes with the 
specific immune substance of sera of animals unmunived 
against them, and if bacteria are permitted thus to com- 
bme with the immune substance (amboceptor) of a 
serum devoid of complement, the resultmg combination 
has the power to unite ynth the complement contained in 
any serum to which it may be added Consequently, if 
we add bacterial substance to an unknown serum, which 
has been freed from complement by heating, and then 
find that the mixture of bacteria and serum has the 
power to unite with tlie complement of a normal serum, 
we have evidence that the unknown serum contains im- 
vmune bodies (amboceptors) which are capable of com- 
iining with the bacteria used in the experiment This 
icaction can be used, therefore, m case of a serum of 
known properties to establish the identity of an un¬ 
known organism, and, conversely, b}" using a known or¬ 
ganism to establish that the serum of a given individual 
contams antibodies to that organism The latter obser¬ 
vation, in appropriate cases, may lead to the conclusion 
that the individual has suffered or is suffering from an 
infection with the specific organism used m makmg the 
test 

The application of this reaction to the diagnosis of 
syphihs was made possible by the observation of Was- 
sermann and Bruck= that the mfected tissues and body 
fluids of an mdividual contain sufficient amounts of bac¬ 
terial substance to permit of their use in carrying out 
the reaction m cases m which the organism itself can 
not readily be isolated At first this was found true for 
tuberculous mfection, and soon after, in association with 
Neisser, it was found possible to demonstrate antibodies 
for 63^)111115 m the cerebrospinal fluid of S 3 q)hilitics In 
tile case of investigations on syphilis the original obstacle 
was the fact that the organisms can not be isolated for 
use in the tost but foUowmg "Wassermann’s observations 

1 Tnr JnrnML. Dec. 1 1000 p 1S32, 

2 riI>Ilo;:raphv and drtalls of the methods of appljlnf; the test 
Trill be found In an article br Albert ScbOtxe In the BerL Llln 
’Woch'f'hr Feb 4 1907 p, 120. 


it was found that the tissues of fetuses with congeaiital 
sjqihilis contam enough of the substance of the Tre¬ 
ponema pallidum to give the reaction 

The method of performing the test is, briefly, as fol¬ 
lows Fresh organs from a fetus mfected with syphihs 
are groimd up and an extract made with salt solution 
which will contam, m addition to the soluble constitu¬ 
ents of the tissues, the soluble constituents of the organ¬ 
isms contamed m the mfected tissues To tins is added a 
small quantity of the spmal flmd of the patient under 
exammation, which has been heated to 56 C to destroi 
any complement it may contam, and the complement is 
provided by addmg fresh serum from a normal giunea- 
pig The mixture is left standmg for an hour in the 
meubator, and if the patient m question is syphilitic 
the foUowmg reaction will occur The syphilitic anti¬ 
bodies contamed m the spmal flmd will combine with 
the treponema substance contamed in the extract from 
the fetal tissues, and the resulting compound will umte 
with the complement contamed m the fresh serum which 
has been added As a result there remams no free com¬ 
plement m the mixture, which fact is ascertained as 
follows A small quantity of serum from an animal 
immunized agamst the red corpuscles of another anunal 
18 heated to 56 C to destroy all the complement it con 
tarns, and then added to the mixture of syphilitic ma¬ 
terial and serum previously desenbed Now if the com¬ 
plement of this mixture has all been combmed by siThi- 
litzc antibodies the heated hemol 3 tic serum will not be 
activated, and consequently will have no power to hem- 
ol 3 'ze red corpuscles The presence of 63 'phihe m the 
individual from whom tlie spmal flmd vas obtamed is 
shown, therefore, by the inability of the mixture of 
which this flmd forms a part to hemolyze the specific 
red corpuscles If he has not s}'plulis the complement 
is not bound by the extract of 83 q)hihtic tissue, and hence 
IS free to activate the hemol 3 dic serum 

It can readily be seen that this method of diagnosis 
can be performed only by men experienced m the finest 
details of serum researeh, and only m places with enor 
mous hospital facilities permittmg the obtammg of fresh 
syphilitic fetuses at frequent mtcrvals As the sub 
stances involved m the reaction lose their properties in 
a very short time the tests can be made only when fresh 
matenal is on hand, thus restricting greatly the wide 
use of the procedure, but possibl}' m time this difficulty 
may be overcome In spite of all these handicaps the 
method has been applied m several of the large German 
hospitals, with the greatest success, and in this wa} it 
has been possible to obtam evidence of the previous oc- 
currenee of sjqihilis m many cases of tabes, paralysis, 
pachjTnenmgitis and other parasiphilitic affections The 
results so far obtamed furnish support to the customary 
view of the relation of syqibilis to many chronic nervous ^ 
diseases, for Wassermann and Plaut demonstrated 63 phi- 
litic antibodies m the spmal fluid of thirty-two out of 
forh-one pireties, and Schutre nJitnined positive results 
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m eigit cases of tabes in irbich a history of syphilis "wns 
obtainable, hut negative results m four cases ■without a 
history of sj^phihs In active syphilis, however, the re¬ 
action sometimes fails,’ and hence a negative result is 
not always conclusive That such procedures can be ear¬ 
ned out so successfully by diSerent observers furnishes a 
strikmg illustration of the degree of relinement to which 
our “immunologists’^ have carried their technic. 


BR. bA^rUEL 'WARREN AND SURGICAL HI8TOR1 
The one-hundredth anniversary of the birth of Dr 
Samuel Warren, whose contemporaries always affection¬ 
ately colled him Sam, and who, a httle more than half 
a century ago, was the most popular wnter of fiction 
in England, was celebrated very quietly m hterary cir¬ 
cles May 25 Dr Warren had studied not only medi¬ 
cine but law, and turned aside from both professions 
to ■write the best-selling books of his time He is best 
kno'wn for his “Ten Thousand a Tear,” the names of 
certain characters in which, as, for mstance. Oily Gam¬ 
mon and Tittlebat Titmouse, wiU probably be long used 
as types of their kind Eor physicians, however, his 
most mtereshng works are 'Tassages from the Diary 
of a Physician” and the ‘TDiary of a Medical Student” 
These two books contain probably more matenal for the 
inside history of medicme and surgery and medical edu¬ 
cation in the early part of the mneteenth century than 
any even of the formal histones of these subjects 
We have progressed m our day beyond taking Dr 
Warren’s “Ten Thousand a Year” so seriously as did 
his contemporaries—or even as he himself took it, for 
he was said to have shed tears over the woes of some 
of his anstocratic characters—but his contributions to 
the mtimacies of the phj'sician’s life and of medical 
students’ expenences deserve to be on tlie shelves of 
every phjsician interested in medical history Nowhere, 
for mstance, will one obtain better descnptions of the 
conditions of surgery before the introduction of anes¬ 
thesia and anbscpsis than in the “Diary of a Medical 
Student ” This contains a series of sketches of the hfe 
histones of some of the patients who applied for treat¬ 
ment at Quj-’s Hospital, London, during Dr Warren’s 
student daj-s tlicro Hndoubtedlj there arc fictitious 
elements in the pictures, but certain portions of them 
at least were dravn from life and have the value of gen¬ 
uine historical writing There is a description in one of 
these sketches of the huge operating table, covered uith 
leather (shades of sepsis!), on whicli patients were 
firmly fastened before the operation was begun The 
description of the screams of tlie patient and of the cir¬ 
cumstances attending an operation, when friends avere 
occasionallv allowed to be present, shows what heart¬ 
rending scenes tlicre must have been in hospitals in the 
prcancsthclic days The number of the cases described in 
vhich death in fcacr took place from the third to the 

S Boo Ua'wmnnn cl nl ZcllBchr t IItr^ laou Iv nnU 
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seventh dsj after the operations recall vividly the lack 
of knowledge at the time with regard to the prevention 
of infection 

After reading of these scenes and leammg to appre¬ 
ciate the high death rate that must have obtamed in 
the hospitals the old tradition of popular anbpathy to 
these mstitutions is not surpnsmg It was founded 
not so much on dl-treatment or lack of proper care as i= 
sometimes said to have been the case, but rather on the 
fact that anesthetics had not been introduced, hence the 
infliction of excruciating pam by the surgeon was mev- 
itable and heart-rendmg scenes were constantly occur- 
rmg, while the lack of aseptic precautions made post¬ 
operative mortahty high Many operations must have 
seemed to the patient as if done only for the mstruc- 
tion afforded, smee so many of those operated on m any 
grave manner perished almost as mevitably as if they 
had been allowed to die without operative mtcrvention 


THE TRANSMISSION OF MEDITERRANEAN FEVER. 

So far as we know, it has never been definitely proved 
that the so-called Mediterranean or Malta fever exists 
m the United States It has been suggested that some 
of the obscure fevers of the soutli might be of this na¬ 
ture, but it has not been proved tint this is the case 
That the disease exists m the West Indies and in the 
Philippines has been known for some time Patients 
suffermg from Mediterranean fever ha\e been imported 
into this country, but no spread of the affection has been 
noted, and apparently with ordinary care there is little 
to fear from the human patient The recent report of 
a British Government Commission’ seems to show that 
others tlian human beings mo} aid in coniejing the dis¬ 
ease, and that a possible source of danger to this countn 
exists 

The last report of this commission suninnn/cs the 
work of several vears carried on by a varicli of imcsti- 
gators, not only at Malta, but also at other distant point' 
where the disease occurs The invcstigatmiis sliou that 
the iVicrococcHS mchtciisis, the cause of the ducasc 
leaics the body by the urine and also bj tlie milk The 
breath 'dliva and sweat do not contain the organibin 
and it lb doubtful if it is present in the fccc= ILpocinl 
stress lb laid on the excretion by the milk for it has 
been found bv the commission that not onlj in the hu¬ 
man bemg, but also in the goat the organism is excreted 
in this manner, and often in enormous numbers In 
Jfalta, where the disease is mo=t prevalent, goat s milk 
ib comnionh u-ed in place of co« b milk, and liactc- 
nologic examinations have shovai that a large percentage 
of the animals arc infected The commi-=ion has de¬ 
cided, after prolonged investigation, that contaminated 
goat’s milk IS the common method b\ wlncli tbo duei^p 
IS convexed It has been found that not onh in 'Malta 

1 r<’po-t or thi' I'oraran'-Iin apf^Uptot! It 1' XCmlrallr Ji,i- 
War OCIco nnd tlio Clrll Cnvcrotn'' Mi \ h'’ Inve«t 
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but also m some parts of India and in the Orange Eiver 
Colony, the disease is associated ivith the use of goafs 
milk, and it is farther shown that in Gibraltar the grad¬ 
ual disappearance of the disease has been associated with 
the discontinuance of the importation of Malta goats 
to that place and the gradual exclusion of mfected ani¬ 
mals from the rock. Other evidence of the transmission 
by goats hes m the fact that the fever is not a place 
disease, it at times oecnrs as localised outhreaks, officers 
and women, who consume much more milk than the 
enlisted men, are much more frequently attacked, and 
finally there has been a marked dimmntion m the dis¬ 
ease in the last year under measures directed against 
contaminated milk The danger to this coimtry lies m 
the fact that goats are imported here from the Mediter¬ 
ranean countries The commission reports one very m- 
structive outbreak of the disease on shipboard due to 
drinking the milk of some goats on their way to the 
Umted States These animals actually arrived and have 
smce, we believe, been detamed at one of the government 
quarantine stations, where it has been shown by bacte- 
nologic exammations that many of them are infected 
with Micrococmis mehtensis Had not the men on the 
ship conveymg the goats used their milk, the infected 
condition of the animals would doubtless have remamed 
undiscovered and they would now be domiciled some¬ 
where m this country Infection from goafs milk here 
would be unlikely, as Americans do not use the milk as 
a beverage, but this is not the only means of transmis¬ 
sion The commission shows that fly transmission may 
occur, and that possibly mfected women may convey the 
disease through sexual contact In any event, the pos¬ 
sible danger from the mtroduction of infected goats 
should be borne m nund, prevention m such matters 
bemg a much simpler matter than cure 


DEATHS IN POLICE STATIONS 
Hew York City has recently had another of those sad 
experiences, the death m the cell of a pobce station of 
a patient who should have been m the ward of a hospital 
These mcidents are so common that they scarcely at¬ 
tract attention, and a recent occurrence would probably 
have been the subject of no more mterest than usual had 
not the victim been a young and well-thought-of physi¬ 
cian He was overcome so far os to be unable properly 
to account for himself and he was taken to the station- 
house There was no hint, apparently, that possibly he 
might be lU, mstead of under the influence of liquor, 
ns was at once concluded, so he was placed m a cell, 
where he was found dead m the mommg An investi¬ 
gation of the case was made by the coroner and his 
phvsicians, and, after a scarchmg autopsy, no doubt was 
left but that the patient had been EutTermg from the 
coma of kidney disease The victim’s habits with re¬ 
gard to liquor and the state of his mtcmal organs made 
it certain that he had not mdulged m alcohol to excess 
and tliat he was not under its mfluence when brought 


to the police station These facts have been substan¬ 
tiated 

This IS a typical example of what may happen to am 
sufferer from kidney disease or diabetes or from any 
other form of chronic ailment which may produce a 
lethargic or comatose condition If he happens to be 
stricken on the street, especially if the coma is not com¬ 
plete, he may become the victim of the senseless system 
which concludes that every person who is unable to 
orient himself, or who is not m perfect possession of 
his faculties, must of necessity be intoxicated Unfor¬ 
tunately, many such sufferers when they begm to feel 
the symptoms of coma are tempted to try the effect of a 
glass of wine or whisky m the hope that it will dispel 
the lethargy that is oppressmg them Liquor taken 
under such circumstances may be vomited, it wiU al¬ 
most surely make itself noticeable on the breath, and it 
is likely to be even more potent in its effect on such per¬ 
sons than on ordinary mdmduals The possibihties of 
error m these cases, therefore, are greatly multiphed 
Even experienced physicians may be deceived, and m 
large cities young physicians on the ambulance service 
not infrequently make rash and imfortunate judgments 
m such cases 

The only safeguard in these cases is the unfailmg ex¬ 
ercise of the greatest possible care lest a mistake be 
made, and the constant memory of the number of sad 
errors that have been committed The shghtest sus¬ 
picion of the presence of kidney disease or diabetes m 
an mdividual must be sufficient for the substitution of 
the hospital for the prison, even though there may be the 
odor of liquor on the breath The physicians may not 
be able to do much to reheve the condition m such cases, 
but at least death will not take place under the awful 
conditions of a pnson cell Better that hospitals should 
liave to care for a few additional “plain drunks” every 
year than that a smgle genumely afirng person should 
end his existence m a ceU Each succeedmg generation 
of physicians has to learn anew this lesson, and while 
the difficulty can well be understood, it would seem that 
a httle more insistence on the part of those who teach 
poheemen the pnnciples of first aid to the injured might 
bnng about an amelioration of present conditions and a 
Jessening at least of the number of cases of deaths under 
such circumstances in city station-houses 


SraOLARIES IN MEDICAL ARTICLES 
E\ery once in a while some one protests agamst the 
nuisance of medical articles with mdefimte titles—titles 
that give no clew to the article’s contents Heisser has 
just emerged from his seclusion m studying anthropoid 
syphilis in the Dutch East Indies to mveigh against this 
practice, and any one who has ever had occasion to 
search the hterature of any subject knows what a 
wretched source of useless work is the medical article 
with an mdefimte title But the purpose here is to call 
attention to another matter of meonvenience in medical 
articles, and that is the frequent lack of summaries of 
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contents To keep m toucli mth current literature is 
an enonnons task It is a physical impossibility for 
any one mth an engrossing occupation to read com¬ 
pletely even a few of the medical journals It may be 
said, indeed, that it Is a useless expenditure of time to 
undertake to read thoroughly even one’s favorite jour¬ 
nal The average careful man, therefore, undertakes 
to get at the gist of the literature which interests him 
and he reads carefully only that m which he is particu¬ 
larly interested at the moment or which seems to he of 
particular value, the rest he either neglects or lays 
aside for possible future reference In sketchmg the 
literature m this way nothing is so valuable as good sum¬ 
maries of contents Sometimes this is desirable m the 
form of a summary of facts to he brought out m the 
article, given at the beginning, but most frequently it 
18 best placed ns a summary of conclusions at the end 
of the article If the article is worth wntmg, its au¬ 
thor has a defimte point in view or a definite group of 
facts which he wishes to hiing out That is what the 
readers want on the first glance at the article, and that 
should be furnished m the summary If the reader can 
find a summary he knows at once the article’s substance, 
it gives him an immediate onentntion of the subject pre¬ 
sented, and he knows, without wadmg through pages of 
matter, if he wants to consider it From the author’s 
standpomt also it is advantageous The summary ar¬ 
rests the attenbon of the reader, it will sbmulate an in¬ 
terest, if the subject is one in which the reader is at all 
interested, and it thus mcreases the possibihhes of the 
arbcle being read Another thing that it indicates, which 
18 not unsabsfactory, is that the writer has clearly m 
mind what he has undertaken to state 


inSQUOTATIONS AI«) jnSUNDERSTANBINGS 
In these days of reporters and public appefate for 
sensational items it behooves physicians to be careful as 
to their public utterances Medicine and theology are 
the two things m regard to which any bizarre state¬ 
ment IS most readily token up and evploited for all it 
IS worth, and any careless expression that is capable of 
exaggerabon or mismterpretabon is dangerous Even 
with the necessary qualifjung clauses it is not safe, and 
the physician who mdulges m epigrammabc utterancos 
18 especially in peril One case of that kind has intro¬ 
duced mto our language a term denved from the sur¬ 
name of one of the most disbngmshed physicians of the 
daj, and the notoriety is most pamful to him Another 
promment phjsician was recently misquoted as advo¬ 
cating cuthamsia for consumptives, and liis evplana- 
bons and qualifymg remarks will doubtless be over¬ 
looked by man} who originally were powerfully im¬ 
pressed b) the alleged quotation A short bme ago the 
utterance is said to have been made that Vo per cent of 
the medical students graduated annually are mcom- 
petent'' and tlic laj papers have taken the matter up 
con amorc mth am amount of comment* disparaging 
to the medical profession generally, ignormg the fact 
that the same statement, in a sense of the word, might 
be just as correeth applied to beginners m every branch 
of Imin 111 occupation V half tnith or a whole one that 


requires quahficahon, is a dangerous thmg to let loose 
on a pubbe hungry for sensafaons, and it is no profit to 
an honest medical man to he put before the pubbe as a 
herehc or sensabonahst 


\PPOINTMEXT OF ASSISTANT SURGEONS IN THF 
ARMY 

At the examinabons recently held for the appomt- 
ment of assistant surgeons in the Army, thirty-three 
candidates were mvited to appear, of these onl} eleven 
completed the exaimnation, the remamder having failed 
to present themselves having been physicallv disquali¬ 
fied or withdrawing for various reasons Of the eleven 
who took the enhre exammabon seven were found quali¬ 
fied, an unusually large proporfaon of successful candi¬ 
dates in comparison with past experience There are nou 
thirty-one vacancies in the junior grade of the medical 
department, taking into considerabon the resignabons 
which are now pendmg, and the prospects of filling tliem 
are poorer than for many years pasb At the correspond- 
mg period last year there were nmetcen vacancies and 
a much larger number of candidates for admission to 
the corps The outlook for fillmg the vacancies in the 
medical department is, therefore, evccedmgly discourag¬ 
ing The recent increase of the const artillery by over 
5,000 men has, of course, sbll further decreased the rel- 
abve proportion of medical officers, while the occupation 
of Cuba has greatly mcreased the demand for their serv¬ 
ices It is bebeved that this dearth of candidates for 
the medical department is enhrely due to the insufficient 
inducements offered young professional men m the med¬ 
ical corps of the Army, and the repented failure of Con¬ 
gress to pass a measure for the relief of this condibon, 
which has been so earnestly advocated b} the Surgeon 
General, the Wit Department and the medical profes¬ 
sion at large 


Medical News 


ILLINOIS 

Smallpox,—Ponlinc is reported to Imvc 12 cases of amnllpox 

-Taro discs of Bwnllpox were discoicrod m Joliet, Mav £2 

-^A case of supposed smnllpox is reported from Darn Pil o 

County An invcstigntion is boin" made by the State Bonnl 
of Health 

Examinations to be Hell—Examinations -nill bo held June 
20 in Clncago, Sprinpllcld and East St Louis for director of 
the Psychopathic Institute at tho Illinois Eastern Hospital for 
the Insane, Knnknkec, and for assistant phvsieians cimical ns 
sistants and internes 

Personal—^Drs Tyillmm 0 Lanpdon and R Dillard Bcrrr 

have resigned from tho stafl of the Sprinpllcld Hospital- 

Dr Edvard P Gavin has been elected prc.'idcnt and Dr Ercd 

L. Gourley sccrctarr of tho Waul egnn hoard of health- 

In tho case of P yf Combes against Dr VV Ercd Hanev 
KnshTille, in which $10,000 damages were ashed on account of 
alleged improper medical services, tho jury relumed a verdict 
for the defendant. 

Chicago 

Senn Club—Dr John 13 Dearer, Philadcljihia will dchicr 
the address before tho Senn Club at its meeting, Alondav, 
June IT 

May Hortabty—Dunnp Mar, 3 02S deaths were reported 
from all causes, cquuailcnt to an annual death rale of ICOI 
per 1 000 Pneumonia led the death causes with OS', followed 
bv consumption with 352, heart diseases a ilh 213 nefhrilis 
•with 215, and violence (including suicide), witl^OI 

Physicians’ Club Election,—Th« ian f rijieaga — 

at its annual meeting Mar 2S * Prnwer, 
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president, Dr Ed\Mii B Tuteur, Mce president, Dr 1^11110111 T 
Belfleld, seeretnry, and Drs Alfred C Croftnn, Charles L. 
Mrs, Charles E Paddock and Daniel A K Steele, directors 
Deaths of the Week—During the week ended June 2 there 
were 043 deaths reported, or 198 more than for the correspond 
in^ period of 1000, the respective annual death rates per 1,000 
being 16 01 and 1183 The deaths from pneumonia numbered 
110, followed by consumption with 70, heart diseases, 02, vio 
lence (including suicide), 01, and nephritis, 64 
Personak—Dr Gustav Ruediger of the Memorial Institute 
for Infectious Diseases has been appointed professor of path 
ology and bacteriology m the Unnersity of North Dakota and 

placed in charge of the state health laboratory-Dr Arnold 

C Klebs sailed for Europe, May 30-Dr Alex. C Wiener 

sails for Europe, July 0-Dr Orville W McMichael sails 

for England June 10 -Dr Chalmers Prentice returned from 

Europe, May 26 

Chicago Suicides—During the first four months of the year 
40 Americans, 30 Germans, 0 Bohemians, 6 Poles, 6 Swedes, 
4 Russians, 3 Italians, 3 Irish, 3 Norwegians, 3 Hungarians and 
3 Danes committed suicide The routes chosen were gas In 
40 cases, gunshot wound in 22, carbolic acid In 17, hanging 
and drowning each in 9 cutting throat in 7 and miscellaneous 
methods, 10 During March 37 suicides were reported, during 
April, 33, during FAruary, 30, during January, 16 
Heavy Mortality—The climatic conditions of the first five 
months of the year m Chicago show the malevolent influence 
of the unseasonable weather The 16,103 deaths reported 
make o dallv average of more than 105, equivalent to an an 
nual mortality of 17 32 per 1,000 of population This is 10 7 
per cent higher than the rate of the corresponding period of 
last year and 13 4 per cent higher than the average for the 
previous decade Six of the important death causes contrib 
uted more than one half of the total number of deaths These 
are Pneumonia, 3 000, or 702 more than last year, tubercu 
losis, 1 086 heart diseases, 1,179, nephritis, 1 012, cancer, 688, 
and nervous diaenaes, 670, a total of 404 more from the six 
latter causes than during the corresponding penod of last 
year These diseases are those over which sanitary science 
and preventive medicine have ns vet obtained little or no con 
trol The more or less controllable diseases, such as diph 
therm, influensa, scarlet fever measles and whooping cough 
show a greater proportionate increase From these five causes 
1,166 deaths have occurred thus far this year, or 620 more 
than for the correspondmg period of 1900 

INDUNA 

License Revoked —At the April meeting of the State Board 
of Medical Fxnmination and Registration the license of Julius 
0 Bloom Elwood who is said to have obtained it by fraud, 
IS reported to haie been revoked. 

The Medical Student —The May issue of the Medical Stu 
dent, demoted to the interests of the School of Jlcdicino of 
Purdue Unnersitv contains an excellent article by President 
W E Stone of the unnersity on the “Evolution of Medical 
Education in Indiana ” 

April Disease and Death.—Tlie most prevalent malady din¬ 
ing tlio month was tonsillitis, followed in order by bronchitis 
rlieuniatism influenza measles, pneumonia typhoid fever, pleu 
risv intermittent and remittent fever, scarlet fever, diarrhea, 
diphtheria whooping cough, smallpox, peritonitis, erysipelas, 
typho malarial feier, dysenterv cholera morbus, cerebrospinal 
meningitis and cholera infantum There wore 91 cases of 
scarlet fever in 20 counties with one death ICO cases of diph 
them in 21 counties, with 26 deaths 280 cases of typhoid 
fever in 37 counties with 38 deaths Tuberculosis caused 424 
deaths, or 13 more than in the corresponding month of last 
Tear, pneumonia caused 284 deaths, or 102 less than in April 
1900 Measles was unusually prevalent and fatal It was 
reported to cxi«t in every county in the state and in some 
vas epidemic The total deaths from the disease numbered 42, 
while in the corresponding month of last year only 3 deaths 
were reported from this cause Tlic total deaths for the 
month were 2 813 equivalent to an annual rate of 12 7 per 
annum Of the total deaths 12 3 per cent were of children 
under one vear of age and 32 3 per cent of Individuals over C5 

IOWA. 

Medical College Graduation—At the commencement cxer 
ciscs of Keokuk Aledical College Jlay 14, a class of 30 was 
graduated U the alumni reunion two memliors of the class 
of 18'i2 who had not met for 55 years, were present 

Personab—Dr Loran 'M Alartin, Sioux Citv who recently 
relumed after 13 months abroad, lias been elected professor 


of gynecology m the Sioux City College of Medicine- Dr 

Nicholas C Schlitz, Dcs Jfoincs, was presented with a gold 
watch chain and fob by the senior class of Drake Medical Col 
lego. May 24 

Communicable Diseases.—A number of cases of meningitis 
are reported in different parts of the state In Ankeny three 
cases haac developed, several in Council BIiiITb and a number 

jn Appanoose (Tounty-Smallpox is reported to have broken 

out in numerous places in Southwestern Iowa, and strict 
quarantine is established at Riverton, Sidney and Hamburg 

-A number of eases of smallpox are said to exist near 

Paulma-There is said to he 16 cases of smallpox in Dexter, 

and on the advice of the State Board of Health all public 

gatherings have been interdicted-At Adel a number of 

cases of smallpox are said to be present-Smallpox is re 

ported in epidemic form at Jesup, where there are Irom 20 to 
30 cases 

KANSAS 

Personal,—Dr Frank McKinney has been appointed n mem 
her of the board of health and city physician of Baxter Springs 

-Dr Charles H Linley has been reappo-uted health ofliccr 

of Atchison-Dr David W Collins, Arrington, has been ap 

pointed poor physician of Kapioraa Township, Atchison County 

Communicable Diseases—During April there were 468 cases 

of measles reported in Kansas City-Scarlet feier is re 

ported from near Kansas City, Coffeyville, Parsons and Wich 

ita-At Hutchinson 24 cases are reported and under quaran 

tine-Several cases of scarlet fever are reported from 

Wichita 

State Society Meeting — At the forty first annual meeting 
of the Kansas State Medical Society, held in Kansas City, 
Kan, May 8 10 the following ofilcers were elected President, 
Dr J E Sawtell Kansas City, vice presidents. Dr Thomas 
Kirkpatrick, Garnett, Dr Millard F Jarrett, Ft Scott, and 
Dr George M Gray, Kansas City, secretary, Dr Charles S 
Huflman Columbus treasurer Dr Lewis H Munn, Topeka, 
librarian Dr Samuel G Stewart, Topeka, delegates to Amen 
can Medical Association, Drs Lyman L. Ulils, Osawatomic 
and Herbert L Alkire Topeka, councilors, Drs Ora P Davis, 
Topeka, Hugh B Caffey, Pittsburg, and W Preston Sterrot, 
Kansas City 

MARYLAND 

Baltimore 

Personal—Drs Samuel Amberg, W L Moss and Payton 

Rous sailed for Europe, May 29-Dr H C Irwin, St Jo 

seph’s Hospital, has become resident physician of the Franklin 

Square Hospital-Dr hlnry C Willis has recovered from her 

recent serious illness-Dr Sidney H Adler has been ap 

pointed resident physician of the Uniontown (Pa ) General 
Hospital-^Dr Thomas B Futcher sailed for England, Juno 1 

Women’s Medical College.—At the twenty fifth annual com 
mencement exemscs of the Women’s Medical College Balti 
more, a class of sax was graduated The address was delivered 
by Rev Timothy Stone. The following faculty appointments 
arc announced Professor of surgery, Dr Alexius W McGinn 
nan, associate in surgery Dr Maurice Lnzenbv, professor of 
neurology. Dr W B Cornell, lecturer in bacteriology. Dr 
Hennettn M Thomas, and lecturer on pharmacologv. Dr Rol 
and T Abercrombie. Of the 98 graduates of this institutior 
since its commencement, 26 are reported to be married, and of 
those who are in active practice 85 per cent are said to be cn 
gaged in hospital or institutional work 

Centennial of University—The centennial celebration of the 
University of Jlarjland began in Anatomical Hall of the 
School of Jledicine, Mav 30 Dr Samuel C Chew made an im 
prcssive address and Dr John C Hemmolcr read greetings 
from 100 universities in various parts of the world Jn the 
cvenmg a largo number of class banquets were held On the 
next day the graduating exercises vere held, at which 237 
were graduated, including 02 m medicine The addresses acre 
made by Prof Francis L. Patton of Princeton University, and 
President G Stanley Hall of Clark University Honorary de 
grees of LLD were conferred on Drs William T Councilman 
Boston, Simon Flexncr, Philadelphia, Prof G Stanley Hall 
Worcester Jfass , Jfajor James Carroll, U S Army, Surgeon 
General Walter Wyman, P H and Jf H. Service, Samuel 1 
Mcltrer, New York Citv, William T Porter, Boston William 
J Jlavo Rochester, Minn , William T Howard and Samuel C 
Chew Baltimore, the degree of D Sc on Drs Alexander C 
Abbott, Philadelphia, Henry J Berkley, Baltimore Charles 
P Noble, Philadelphia, J Homer Wri„ht, J 'Whltridgc Wil 
hams, Baltimore J Ford Thompson Washington, D C , Isaac 
S Stone, M ashington, D C , Henrv D Frv, Washington, D C, 
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nnd Nothnniel G Keirle, Baltimore, the degree of STD on 
Bishop Luther B Wilson of the Jlethodist Episcopal Churdi, 
and the degree of hlJD on Drs Thomas C Gilchrist, Eugene 
F Cordell nnd B Merrill Hopkinson of Baltimore A feature 
of the ceremony was the singing of the Latin ode composed bv 
Dr CordeU nnd the Hygiea by Dr Hemmeter At the ban 
quet in tbe evening 300 were present nnd Dr G Lane Tnnev- 
hiU acted ns toastmaster The semcea concluded June 2 with 
a sermon by Et Rev Luther B Wilson of the medical class 


Contagions Diseases—Smallpox is reported to be on the in 
crease in Sedalia, where more than 100 cases are said to ex 

isL-Ten cases of smallpox are reporteU at the Children’s 

Home, Joplin-Several cases of scarlet fever are said to ex¬ 

ist in Bonne Terre The parochial school has been closed on 
account of the prevalence of the disease 

Society Meetings.—At the annual meetmg of the Southwest 
Missoun Medical Society, held in Springfield April 20, the fol 
lowing officers were elected President, Dr Green B Dorrell, 
Republic, vice presidents, Drs Wilham P Patterson, Spring 
field, and Charles A Moore Aurora, recording secretary. Dr 
Herbert S Hill Spnngfield (re-elected), nnd treasurer Dr 

William Patterson Spnngfield (re elects)-The Southeast 

Jlissouri hledical Association, at its meeting in Frcdenckstown 
May 9, elected Dr Frank S Vernon, Farmington, president. 
Dr Ira A Marshall, Ironton, vice president Dr Gervase L 
Johnson, Kennett recording secretarv. Dr Thomas C Allen, 
Bemie, corresponding secretary nnd Dr W R Goodvkoonts, 

Caledonia treasurer-The medical fmtcmity of Webb City 

nnd Cnrtemlle met Jfnv 14 nnd orgnmred the Webb City Med 
icnl Society The following officers were elected President, 
Dr Charles E 'McBride vice presidents Drs Ogln S Wilfiey 
nnd Lincoln C Chenoweth secretarv. Dr lin-wrence C Cook, 

nnd treasurer. Dr A S Growden-The name of the Bach 

annn County hfedicnl Society has been changed to the St 
Joseph Buchanan County Medical Society 

NEW YORK. 

Medical Board Named —The State Board of Regents has nom 
mated the following State Board of hfedical 'E-xnminers, ns 
provided for bv the law passed bv the recent legislation Drs 
William W Potter Buffalo William S Elv Rochester, 
Eugene Bench Glovcrsvillc, Flovd M Crandall, New York Citv 
of the regular school Drs Frank W Adnnnce Elmira Flovd 
S Farnsworth Plnttshurg, nnd W S Senrle, Brooklyn, of the 
homeopathic school Dr Lee H Smith Buffalo of the eclectic 
school nnd Ralph H Winchester, Rochester, osteopath 

Personal—The village board of health of Bath was organ 
ired May 23 aitli Dr John 0 Aldrich, president, nnd Dr Henry 

T Wynkoop secretary-Dr Lawrence P Conlev Clifton 

Springs has rccoiercd from his recent operation for nppendi 

citis-Dr Frederick Hover Tonawnndn celebrated his eighty 

fifth birthday Jfnv 9-^Dr Donald L Ross, formerly pliv 

sician of the Craig Colony for Epileptics Sonven has been np 
pointed medical superintendent at the Glenwood Samiarmm 

for Fpilepties Dansiille-Dr Toms A Hams, Newburgh 

has been obliged to retire temporarily from the practice of 

medicine on account of ill health-Dr Charles E Alliniinie 

has been appointed health eommissioner of Utica-Dr Irv 

ing P Lvon has siieccedcd Dr Tohn H Pryor ns chairman of 
the tiiliereiilosis committee of the Buffalo Clinrity Orgnnira 

tion Soeieta-^Drs Arthur F Jackie, James Rilev, James C 

Haley Ray Fdson and F L Anderson have been appointed 
internes nt the Sisters’ Hospital, Buffalo 

New York City 

Medical Library Association—At the annual meeting of the 
■\IedicnI I ihrarv \sooeintion of Brooklyn held Afny 14 nn 
appeal was made to the public for support of the institution 
wliieli IS sTid to lie the fourth largest medical library in the 
United States nnd has nt present 00 000 volumes 

Medical Book Robber — \ man who gave his name ns George 
T Paulding has hedn arrested on the charge of stealin"- medical 
books nnd 2S plnsieinns of the city from whom anliiablc 
liooks have been stolen have been notified to appear to iden 
tify the prisoner and property 

Personal—Drs and 'Mesdames Thomas E Satfcrthwaite, 
Charles T Poore Richard V Muller, Tohn S Thachcr and Dr' 

James Rarn'cv Hunt sailed for Europe-Prof Gnstaa 

Killian of the T miersitv of Freiburg Germany was pven a 
dinner nt the Hotel \stor Alay 31 bv the members of tbe 
American Uarvngologieal Rliinologieal and Otological ’Society 


-^Dr Abraham Jacobi was the guest of honor at n dinner 

gnen by Guy L. Kiefer, health officer of Detroit, May 22 

Anti-Tuberculosis Work,—^Nine dispensaries haye entered 
into an n^eement with the committee on the preyention of 
tuberculosis of the Chanty Organization Society to divide the 
eitv mto districts, for the purpose of treating tuberculosis pn 
tients The dispensnnes that have entered into this plan are 
the Department of Health, BeUevue Hospital Dispensary, 
Gouvemeur Hospital Dispensary, Presbvtennn Hospital Dis 
pensary, Harlem Hospital Dispensary, Vanderbilt Clmic, New 
York Dispensary, New York Hospital Dispensary, and the 
Health Department of the Bronx 

NORTH DAKOTA. 

Epidemic Diseases,—Gladstone is said to be suffering from 

an epidemic of diphthenn-On account of the prevalence of 

measles at Arena, the public school in that place has been 
closed 

State Board Meeting—The North Dakota State Board of 
Health held its first meeting May 1 Attorney General T F 
McCue IS president of the board. Dr Charles E. Bennett, 
Aneta, vice president, and Dr James Grassick, Grand Forks 
secretary 

PersonaL—Dr Joseph C Siiter nnd family Crystal, have 

removed to Vancouver B C-Drs James W Stribling and 

Eleanor J Hill have resigned as assistant physicians at the 

Hospital for the Insane Jamestown-On April 24 20 friends 

of Dr John E Engstad Grand Forks, celebrated the twenty 
second anniversary of his practice in the state with a banquet, 
nt which he was the guest of honor 

OREGON 

PersonaL—Frederick J Ziegler has been elected city physi 

Clan of Portland vice Walter V Spencer, resigned-Dr 

Woods Hutchinson, Portland, has moved to New York City- 

Dr Burton H S Leigh Portland, has returned from Europe 
nnd expects to locate in Chicago 

Proposed Hospitals—It is proposed to erect a new station 
nnd emergency hospital in Portland nt a cost of not less than 

$76 000-The physicians of Oregon City are planning to 

erect a hospital in that place to cost about $7 000-Articles 

of incorporation were filed for St Anthony’s Hospital Port 
land, with a capital stock of $55 000 The hospital will be 

under the charge of the sisters of the Order of St Francis- 

The Navy Department is preparing plans for a hospital nt the 
Puget Sound navy yard Bremerton, to aecommodatc 100 pa 
tients nnd to cost $160 000 

Graduations—On Mav 1 the fortieth annual graduating ex 
ercises of the Jlcdicnl Department of Willamette University, 
Salem, were held when a class of 10 was graduated The 
charge to the class was gnen hi Dr Lewis F Criffith nnd the 
address of the evening by United States Senator Charles V 

Fulton Astoria-The Unnersity of Oregon, Medical Depart 

ment, Portland held its commencement exereiscs April 20, 
when a class of 20 was graduated Ex Senator Tohn Jf Ceann 
delivered the address of the eicmng Dr Kenneth \ T kfae 
Kenzie delivered the charge of the graduates. President Camp 
bell of the university conferred the degrees nnd Dr ‘Timeon F 
Joscphi, dean of the medic-al faculty awarded the diploinai 

OHIO 

Society Meeting—At the annual meeting of the Barlierlo i 
Medical Society Alnv TO Dr Cullen H WJnpple was elecleu 
president Dr Norman F Rodcnbaugli mcc president, nnd Dr 
Arthur H Stall secretary nnd treasurer 

Personal —Dr Charles S Hamilton Columbus, dean of the 
Starling Medical College has been elected chancellor of the 

combined schools nnd Dr Ceorge Af Waters dean-Dr 

\lfred C Beetham Bcllnire has been appointed local surgeon 

for the Pennsyhnnia System-Dr Andrew T Timlierman 

Columbus, has been appointed a member of the board of rdiiea 

lion-An attempt was made to murder Dr Flias V B Ken 

dig, Hayncsiille Mav 19 5531110 making a call in the rountri 

he was fired on from ambush but fortunately, was uninjured 

-Dr Carl R Knoblc “^andusky has been made police nnd 

fire surgeon of the eitv-Dr John B Kotheimer, Aoungs 

town, has left for Europe 

Epidemic Diseases.—Diphtheria is reported to b» epidemic 
in Kent, where 20 eases and 2 deaths ha\c oeeurred The 
Central rchool Kent has been closeil on neeoiint of the di eno 

-In the ten days prior to Alav 10 seven deaths froni cere 

brospinal meningitis were reported near Akron- 1 le'-en 

families at Fostona were quarantircd Jf tieea 

smallpox-■\ew ea cs of smallpox are h 
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veloped at Versailles, Yorkshire, Piqua and Sidnev-There 

are now 28 smallpox patients m the Isolation Hospital of 

Toledo-Smallpox in mild form has broken out a second 

time at Chicago Junction, where there are said to be 30 cases 
at present 

PENNSYLVANIA 

Officers Elected —^At the annual meeting of the Susquehanna 
County Medical Society, held m hlontrose, May 7, the follow 
ing officers were elected President, William B Beaumont, 
West Auburn, vice president, Harvey M. Pry, Rush, secre 
tary, Edward R, Gardner, Montrose, and treasurer, John G 
Wilson, Montrose 

Pennsylvania Rehef Fund Report—The report of the Penn 
sylvnnia Railroad Relief Fund for April shows that $113,144 41 
was paid m death and sick benefits by the employes relief fund 
for the company’s hues east of Pittsburg and Erie. Of this 
amount $44,685 36 was paid as death benefits to the families 
of members, and $68,669 05 was paid for the relief of mem 
hers disabled and incapacitated for work Since the organiza 
tion of the relief department in 1886 there have been paid in 
death benefits $6,688,108 94, and on account of disablements 
$9,073,067 09, making a total of $10,361,176 03 
Personal,—Dr Benjamin M Bartilson, Braddock, was re 
cently operated on for appendicitia at the Braddock General 

Hospital-Dr Henry H Riegel, Catasanqua, celebrated on 

May 8 the fiftieth anniversary of his entry into the profession 

-^Dr Thomas J Gilmore, Williamsport, is ill with typhoid 

fever-^Dr Nathaniel Z Dunkelberger, Kutztown, is reported 

to be seriously lU with peritomtis-Dr George W Dipple, 

Pittsburg, sailed from New York, May 21, for Germany- 

Dr R, F Ridgeway mteme at the Hamshurg Hospital, who 
has been seriously ill with appendicitis, has gone to his home 
at Cream Ridge, N J, to recuperate 

Philadelphia 

Dowieite in Jail—On the charge of cri min al neglect, which 
resulted m the death of his infant child, George Oahom, a 
faith cure adherent, was sent to prison by the coroner, May 8, 
pending the action of the grand jury 

Jacobi MemonaL—^Dr Oara Marshall, dean of the Woman’s 
Medical College of Pennsylvania, notifies us that in the report 
of the unveiliDg of the Jacobi Memonal, in the issue of June 1, 
the accepter on behalf of the corporators was Dr Lilhan 
Welsh of Philadelphia, not Dr Wilham Welch of Baltimore, 
ns there stated 

Health Report —The report of the bureau of health for the 
week ended June 1 shows 470 deaths, a decrease of 27 as com 
pared with the previous week, and an increase of 66 over the 
correspondmg week of last year The pnncipal causes of death 
were Typhoid fever, 9, measles, 1, diphthena, 8, cerehro 
spinal meningitis, 6, consumption, 65, cancer, 32, diabetes, 
4, apoplexy, 17 heart disease, 38, acute respiratory disease, 
64, enteritis, 27 appendicitis, 2, Bright’s disease, 32, con¬ 
genital debility, 12, suicide, 6, accidents, 10, and marasmus, 
2 There were 117 cases of contagious disease reported, with 
18 deaths, ns compared with 177 cases and 19 deaths reported 
in the preceding week. 

Personal—Dr S Weir Mitchell has received the honorary 

degree of TJ/.D from the Umversity of Toronto, Canada- 

Dr P Brooke Bland has been appointed to the gynecologic 

staff of the Jefferson Medical College Hospital-Dr Charles 

S Barnes has been appointed climcnl gynecologist to the Gar 

rettson Hospital-Mr William T Elliott, president of the 

Central National Bank, was elected a member of the board of 

trustees of Jefferson Medical College, May 31-^Dr Charles 

A E Codmnn has been elected attending physician at and 
Dr S MacCuen Smith consulting aunst to the Amcncnn 

Oncological Hospital-^Dr E A Abbott, Chief of the Bureau 

of Health, received the degree of D Sc from the Umversitv 

of Jfnryland, Mav 31-^Dr Ernest Laplace has been ap 

pointed surgeon to the American Hospital for Diseases of the 

Stomach-Dr W M Rate Coplin has been elected medical 

ducctor of the Jefferson Hospital, nee pr Joseph Neff, who 
resiimcd in accept appointment ns duector of public health 

and"chanties-Dr William J Roc has been appointed oral 

surgeon at the Philadelphia Hospital 

Alumni Meetings.— \t the annual business meeting of the 
\Uimni As Delation of Jefferson ifcdical College, June 1 the 
following officers were elected President, Dr J Chalmers 
Da Costa, vice presidents, Drs Tsador P Stnttmatter, Louis 
Jurist, Augustus \ Eshner and Inwrence F Flick, recording 
secretary Dr Alfred Hemeberg, corresponding secretary. Dr 
Charles ■= Barnes, treasurer. Dr Randle C Rosenberger, and 


chairman of the executive committee, Dr P Brooke Blond, 
all of Philadelphia The annual banquet of the association 
was held on the evemng of June 1 and was attended by 300 

alumni-The twenty fifth annual banquet of the Alumm 

Association of the Medico Chirurgical College was held May 
30 The Rev Dr J Hennmg Nelms delivered the address of 
the evenmg Mayor Reyburn was one of the guests of honor 

TENNESSEE 

Commencements,—^At the annual commencement exercises of 
the University of Tennessee, Medical Department, Nashville, a 
class of 42 received diplomas Dr W E McCamphell dehvered 
the charge to the graduates, and Congressman L G Padgett 

deUvered the commencement address-The twenty seventh 

annual commencement exerensea of the Memphis Hospital Med 
leal College were held April 27, when a class of 66 was gradu 
nted 'The diplomas were presented by Hon Wilham H Car 
roll, president of the hoard of trustees, and Governor Varda 

man of Mississippi delivered the address of the day-^The 

twenty second annual commencement of Vanderbilt Unlver 
sity. Medical Department, NashviUe, was held May 1 The 
faculty address was dehvered by Dr Richard A Barr, the 
commencement address by Dr J B Wmton, and degrees were 

awarded to a class of 40-^The commencement exercises of 

Knoxville Medical College were held May 10 The doctorate 
address was delivered by Dr Pmder M Flack, Louisville, Ky 

-The East Tennessee Sledical College, Knoxville, graduated 

a class of 16, May 23 No pubhe commencement exercises were 
held. 

College Moved,—The medical, dental and pharmaceutical de 
pnrtments of the Umversity of West Tennessee, formerly lo 
cated at Jackson, have been moved to Memphis At the reor 
ganiration of the faculty, Apil 22, the following faculty was 
elected Dr Miles V Lynk, president and professor of mntena 
medica, therapeutics, forensic medicine and ethics. Dr Robert 
G MarUn, secretary and professor of cluneal medicine. Dr 
Ernest W Irving, treasurer and professor of prmclples and 
practice of medicine. Dr Jacob C Hairston, professor of didac 
tic and surgical gynecology, Dr A. L. Thompson, obstetrics. 
Dr Cleveland A Terrell, general surgery. Dr Andrew N Kit 
trell, anatomy. Dr E 0 Craigen, physiology and hygiene, 
George R. Jackson, Ph G, pharmacy, Mrs B S Lynk, Ph 0., 
chemistry. Dr F E Neshit, eye, ear, nose and throat. Dr 
Lawrence Q Patterson, histology and bacteriology. Dr J L 
Delaney, pathology. Dr Lucius 8 Henderson, pediatrics. Dr 
R. L Adams, demonstrator of anatomy. Dr A. D Byas, physi 
cal diagnosis, Dr W H. Luster, chemical laboratory, and Drs 
Robert G Martin, Andrew N Kittrell, G F Pinkston and 
Charles H Shelby, climcal instructors 

TEXAS 

College Closed by Fever—The State Agricultural and Me 
chanical College, Bryan, was closed May 26, on account of an 
epidemic of typhoid fever, of which 30 cases are reported 

Correction.—The president of the district society mforms us 
that the statement in The JonnrrAi,, May 26, regarding the 
prevalence of smallpox m Midland, was incorrect. He states 
that there had been but five cases m Midland County in the 
last three years 

Personal—Dr Frank D Gray has been re elected dean of 

the Fort Worth Jledical College-^Dr James A Gibson, 

health officer of Jefferson County, who was tendered the ap 
pointment of quarantme officer at Velasco, has declined the ap 

pointment-Drs Thomas J Bennett, William J Mathews, 

Thomas R. Pettway, Frank Litten and Goodall H. Wooten have 
been appointed members of the hoard of health of Austin 

Warning from State Health Officer—On May 24 the state 
health authorities began the inauguration of a system which, 
it is claimed, will keep yellow fever out of the state The state 
health officer has issued orders to all inspectors along the Mexi 
can border and at aU Texas ports not to allow any passengers 
from Central or South America or Mexico to enter Texas with 
out giving their names and destmations, and unless such pas 
sengers can give a satisfactory account of themselves they 
will be kept five days in detention 

Precaubons Against Yellow Fever—State Health Officer 
Brumby on May 24 addressed a letter to the general managers 
of the railroads of the state, urging the necessity of taking 
steps _to "anticipate yellow fever by destroying all possible 
breeding places of the mosquito No one,” he says, "should be 
more interested in the preicntion of yellow fever and its con 
current quarantine than the railroads of our state ’’ He calls 
attention to the habits of the htcgomyia ailopas and nsl s the 
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mnnagera to order tlmt all -water containers m and about sta¬ 
tions, avareliouses bnd sheds, especially at terminals on the 
coast, be filled irith salt -water or screened, or that kerosene be 
poured on them once a -week 

VEKMONI 

Health Officers’ School—^Dr Henry D Holton, secretary of 
the State Board of Health, has announced that the annual 
school for health officers of the state -will be opened at Brat 
tieboro, June 17 to 20 mclusive. 

Communicable Diseases—The school at Bridgeport has been 
closed on account of the preinlence of measles, 20 houses have 

been quarantined-Two more cases of diphtheria have devel 

oped nt St Johnsbury Hospital-The health officer of Berlin 

reports that 11 houses are now under quarantine for small¬ 
pox -Several cases suspected to be smallpoi are said to exist 

m hlontpelier and West Northfleld 

vmGmiA. 

Commencement —The annual commencement exercises of the 
University College of Medicine, Bichmond, were held May 20 
The doctorate address was delivered by the Hon K. T Barton, 
Winchester At a meeting of the Alumni Association of the 
Umversity College of Medicine, Bichmond, held May 20, Dr 
Hugh MeGuire was elected president, and Dr Koshier W Mil 
ler. Barton Heights, re elected secretarv treasurer-The an¬ 

nual commencement exercises of the Medical College of Vir 
gima, Bichmond, were held klay 21, when a class of 20 -was 
graduated Bev George W M McDamel delivered the doctor 
ate address 

Personsk—^Dr Charles E Verdier has been appointed sur 
gcon of the Norfolk Blues, succeeding Dr Junius F Lynch, 

recently promoted surgeon with the rank of major-John H 

Hmchman, Bichmond, William A Stole, Gold Hill, and D G 
C Woodson, who are to graduate from medical colleges of Vir 
grain, have been appointed ambulance surgeons for Richmond 

-^Dr Lonsdale J Boper, Norfolk, has been appointed sur 

gcon to the King’s Daughters Hospital in that city-^Dr H 

Aulick Burke Petersburg, has been appomted resident physi 

oinn nt St Vincent’s Hospital, Norfolk-Dr J W Stephen 

son has been appointed resident physician at Memonal Hospi¬ 
tal, Norfolk- 

WASHINGTON 

Meningitis Epidemic Abating—^Dr Augustin de Y Green, 
city health officer of Tacoma, reports that since February there 
have been 60 deaths from cerebrospinal meningitis m Tacoma, 
and SIX or eight recoveries The epidemic is believed to have 
materially abated 

State Pure Food Law—The pure food law recently enacted 
by the legislature is nearly identical in its essential features 
irith the national Pure Food and Drugs Act Any food or 
drugs, the sale of which is prohibited by this law, may be seized 
bv the legislature is nearly identical in its essential features 
of any food or drug sold must be furnished by the dealer or 
the manufacturer to the state on demand for analytic pur¬ 
poses The chemist of the state ngricultuml experiment sta 
tion IS required to make all analyses necessary for the state 
Articles of food mav be taken from any hotel, restaurant, etc., 
and subjected to analysis, and if found sophisbeated the 
ornier mav be prosecuted The penalty for aiolating the law 
15, for the first oilcnse, a fine ranging from $26 to $500, and for 
subsequent offenses, imprisonment. 

■WISCONSIN 

CommcncemenL—Tlie fourteenth annual commencement ex 
crcises of the Milwaukee College of Pli-vsicnns and Surgeons 
were hold May 20, when a class of 23 was gradnated 
Personnk—Dr Newton I Tibbitts has been appointed health 

officer of Pcshtigo-Dr George T Dawicy, New London, was 

thro-nn from a bicycle recently, fracturing one of his ribs- 

Dr Kilian T Bauer, Milwaukee, has been appointed infcme nt 
the Milwaukee Maternity Hospital 

Tuberculosis Hospital —The committee in charge of the 
movement to m«e $26 000 for a tuberculosis sanatorium re 

ports subscription of more than $10,000-An exhibit -will be 

open in a few days at Milwaukee, consisting of pictures, 
charts, models, literature and other matter relating to the con 
trol of tuberculosis, under tlic auspices of the Milwaukc Tuber 
culo«is Association 

GENERAL 

Yellow Fever in Cuba,—According to the official notification, 
Tilav 28 yellow fc-rer exists in Havana and Matanzas pro-rinccsl 
Cuba, Quarantine ha« been established and vessels arriving at 


New Orleans -wiU be required to undergo the usual term of 
detention 

Resolutions Regarding. Dr Solly—At a meeting of the board 
of directors of the National Associabon for the Study and 
Prevenbon of Tuberculosis, held in Washington, Mav 7, rcso 
lutions were unanimously adopted regarding the death of Dr 
S Edwin Solly, Colorado Springs, formerly a member of the 
board 

Mortality of Havana for Apnk—^The total mortality of the 
municipal district of Ha-vana in April was 032, with a daily 
mortality of 21 00 ei^uivalent to the annual death rate of 
27 40 per 1 000 inhabitants The diseases that caused tlic 
greater number of deaths are as follows Circulatory system, 
121, tuberculosis, lOS, acute bronchitis, bronchopneumonia 
and pneumonia, 40, enteritis (under 2 Tears), 49, simple 
meningitis, 46, cancer, 20, congenital dcbihtv, 20, cerebral 
congestion and hemorrhage, 11, measles, 11, Bright’s disease, 
10, gnp, 0, enteritis (2 years and over), 9, diphtheria, 7, 
myebtis, 7, convulsions (under 6 years), 7, cirrhosis of the 
liver, 7, hepatitis, 7 

CANADA 

Indian Doctor Acquitted.—Chief Hill of the Six Nations In 
dians, of Brantford, Ont, who -was recently brought before 
tho police magistrate, charged with illcgallv selling medicine 
and practicing ns a physician, has been discharged on the 
ground that an Indian does not come under the statutes of 
Ontario The Ontario Medical Council has decided to appeal 
the case 

SmaUpox in Ontario —^Dr Bell, inspector of tho Provincinl 
Board of Health, has completed an investigation info the out 
break of smallpox in several to-wnships in the counties of 

Leeds and Greenville-Two schools in Regina, Snsk., ha-ic 

been closed on account of smallpox-Smallpox was discov 

cred May 16 ui the Nova Scotia Hospital for the Insane, Dart 
mouth, where an attendant was taken ill The hospital is 

under ouirantine-Audubon township, Sandwicli West, is 

reported to have 04 cases of smallpox 

Personal—Dr Frank England, Montreal ana Dr W R 
England, Winnipeg, are visiting tho hospitals of Baltimore, 

Philadelphia and New York-Dr Stewart Mackid Calgary, 

Alberta, has returned from a year’s graduate work in tho hos 

pitals of Berlin, Pans, Vienna and London-Dr McLeod 

of Stonewall, Man , is visiting m Japan-Dr John Matlio 

«on, Brandon, Mon, has retumed from a course in surgery in 

Chicago and New York-Dr Victor Williams, 'VWnnipog 

has gone abroad for graduate work in eve car nose and 
throat, in England, Ireland, Scotland and Germany 
FOREIGN 

Personak—Charles A Ballance, FB C S London, one of the 
lending specialists in brain surgery in the United Kingdom, 
was operated on for an attack of acute gangrenous appendicitis 
about BIX weeks ago, and has made a good recovery 

Extension of Scottish Hospital—The addition to the Glas 
gow Samaritan Hospital -was formally opened recently The 
new wing contains mur large wards with accommodation for 
ten beds each, and four smaller wards with space for three 
and two beds each, two largo convalescent rooms and two 
well equipped operating theaters The administrative block 
between the old and new buildings has also been remodeled 

Stiebel Prize Awarded to Vulpius—Tlic Stiebcl prize is 
awarded every fourth year at Frankfurt a M for the best 
work on pcdiatncs or embrvologi It amounts to aliout $104, 
and was bestowed this year on 0 Vulpius of Hcidclherg for 
his work on “Tendon Transplantation and Its Application in 
Treatment of Pamlvsis’’ published in 1902 He turned the 
sum over to the fund which is being collected to found a home 
for cripples in Heidelberg 

Plague in India.—Despite the strenuous efforts on ilie part 
of the Indian government to stamp out the disease the plague 
still continues to ravage the country, ns it Ins done now for 
over ten Tears, The total deaths for the period from October 
1890 to Dcccmlicr, 1900, number 4 411,704 It Ins lieen e* 
tablished tint practically the only di««cminntors of the plague 
arc the rats and rat fleas TTic natiics unfortiinatelv, jn 
stead of cooperating with the authorities in tmng to citer 
minate the rats feed the rodents and allow them to propagate 
freely The native population is also opposed to iroenlation— 
the only safe protection against the ravages of the disease 

Government Sale of Qninin m Italy—As Ins previously Incn 
mentioned in thc«e columns, the Italian government supplns 
quinin practically at cost to all consumers, and it can b" ob 
tamed rt nil the postoTlccs throughout the 1 ingilom The 
amount thus sold la*! year -wu" 18,712 kilogram* ncarlv 4 0 000 
pounds The net profit amounted "o" aearlv 
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000 This sum has been set aside to promote malana prophy 
lass in Italy and to give prizes to proprietors -who take pains 
to protect their vrorkmen against malana Five such prizes 
■were awarded last year, each of $100, and $0 000 was giien to 
the Italian Red Cross for the antimalaria campaign this year 

Campaign Agamst Infant Mortality m Germany—The Ger 
man authorities report that the mortality among mfanta 
averaged 19 8 per cent throughout the empire during 1900 
In Baiana the proportion was 25 per cent , in Prussia, 19 4 
per cent In France for the corresponding penod it was 13 7 
per cent, m Sweden, 8 0, and m Norway only 7 9 per cent 
In the United Sta es, for 1900, the infant mortality was 14 94 
per cent, but it was only 13 6 per cent in American white 
families The high infant mortality m Germany has long 
been recognized and energetic measures are now under way 
to reduce it In Charlottenhurg, where the proportion is 
28 0 per cent, land has been donated and subscriptions col 
lected to found a large model, central institution for scientific 
study of the most approyed means of caring for and raising 
infants and educating mothe-s tor this task The scheme 
includes a “mothers’ dispensary” and exhibition of eyerything 
connected with the care of infanta Nearly $250 000 has 
already been contributed but four times this amount will be 
required to equip the institution as planned A representative 
committee from all the states of the empire has charge of 
this campaign against infant mortality, and a conference was 
recently held at Berlin in the parliament buildings to discuss 
ways and means Several “mothers’ dispensaries” are already 
in successful operation in German towns modeled on the 
French “infant consultations” They are regarded as Impor 
tant also from the standpoint of training medical stu<lents 
to give practical advice to mothers and nurses In regard to the 
rearing of infants As mentioned elsewhere the French authori¬ 
ties have decreed the e-rtension of the system throughout 
France In all the “consultations” already established it is 
the universal experience that the mothers are inclined to err 
on the Bide of feeding the children too often and too much 

LONDON LEXTER, 

{From our Regular Oorretponifent) 

Loimorr, May 18, 1907 
The Declining Birth Rate, 

The birth rate continues to decline The figures 
just issued show that the marriage rate was 16 6 per 1,000,0 3 
above that for 1005 but 0 2 below the decennial average TM 
birth rate was 27 being 0 2 below that of 1005, and the iowert 
on record On the other hand the death rate was 15 4, 0 2 
higher than in the previous year but 1 4 less than the decennial 
average. The fall in the birth rote of Txindon is still more re¬ 
markable The rate was 20 7 per 1000 the lowest ever r^ 
corded Calculated on the base of possible mothers, the fall 
in the birth rate in the past 30 years amounts to no less than 
27 per cent, or, taking married women alone, to 22 per cent 
Put in another way, if the fertility of mnrrrnd women in pro 
portion to their numbers was identical in 1870 72 and in 1900 
the legitimate births would have numbered nearly 160,000 
instead of 120 814 Twenty per cent of the decline in the 
birth rate is due to decrease in the proportion of married 
women in the adult female population and 6 per cent ^to de¬ 
crease in illegitimacy With regard to the remaining <6 per 
cent the report states that “there can be no doubt that much 
of it IS due to deliberate restriction of child bearing” 

The Anti-Tuberculosis Campaign. 

At the annual dinner of the National Association for the Es 
tablishment and Maintenance of Sanatoria for Workers Suncr 
ing from Tuberculosis the report presented showed good prog 
rcss The object is to establish sanatoria where the members of 
the norkin" class can be sent while suffering from tubercu 
losis in its earlv stage These institutions it is proposed to 
establish bv means of cooperation of friendly societies trades 
unions and other organizations It is hoped * 

become self supporting so that patients uill feel that they are 
not subsisting on chanty Appeal is now made for support onlv 
for the provision of the necessary buildings The societies 
inio'lved comprise about 3 000 000 workers irrespective of their 
■naies and families A special feature of the sclicine is that 
vhile the breadwinner of the family is being treated at the 
sanat-riiim his wife and children receive the whole of the mck 
pay nhich he would have received under the old system Tins 
IS pro\ ided for bv an extra self imposcil leiw on the members 
of the society This scheme is the first spnous attempt to 
emulate the German system of workmen’s insurance The 
first or model 'nnatonum under the scheme, containing 200 
beds, has been opened at Bcncnden, Kent 


VIENNA LETTER 
(From cur Regular Correspondent ) 

Vienna, May 17, 1007 
A New Lupus Hospital m Vienna 
The plans for the new hospital for lupus have been definitely 
approved by the commission appointed for this purpose, and as 
the time for construction has been shortened, it will be ready 
m a few months It will provide accommodations for from 80 
to 90 in patients and a large and spacious out patients’ hall, 
20 Finsen lamps and all the latest equipment for modem 
photo therapeutic measures will be installed A surgical ward, 
together with an operating theater and a laboratory for ehem 
ical and biologic research, will be added to it A novel feature 
m this kmd of a chantable institution is the home or “refuge” 
as it 18 called. This is a pavilion in the grounds of the hos 
pital, communicatmg with the garden and capable of accom 
modating 70 lupus patients, who while not bedridden, find it 
undesirable to mix with the street crowd The present lupus 
hospital 18 but a small institution compared with the one to be 
erected but still it does an enormous amount of good As it 
IS partly a private mstitution, certam fees are charged for 
treatment, although the sum is very low Thus $1 daily is the 
maximum fee for an in patient, while many patients are paid 
for by the state The present director is Professor Lang 
whose surgical method of treating lupus was at one time the 
best and only method of treatment The cost of the new 
hospital will be defrayed partly by the state hospital fund 
partly by the government, and partly by donations and vol 
untary contributions 


Correspondence 


Physical Examination for Entrance to West Point 

Washington, D C , May 29, 1907 
To the Editor —Boards of medical officers for the physical 
examination of candidates for admission to West Point are 
appointed each year by the Secretary of War at various mill 
tary posts, scattered over the country, and so situated os to 
be nearest the homes of the respective candidates These 
boards consist of one or more medical officers of experience in 
the semce and with practical knowledge of the requirements 
for officers of the Army When candidates are rejected by the 
boards they are often taken at once by parents or fnends to 
more or less prominent civilian practitioners, usually special 
ists, and it freqiientlv happens that these phvsicians give cer 
tificates flatly contradicting the findings of the boards of med 
ical officers of the Army While there is no question of the 
integrity and honesty of purpose of these cmlinn practitioners 
it does not seem quite fair that they should giio such certifi 
cates without full and careful inquiry into all the circum 
stances of the case, and communication, if possible, wdth the 
medical officers concerned It should be borne in mind that 
these officers have special knowledge of the requirements of 
the military service and approach this examination from the 
Bide of protection of the government’s interests, while the civil 
phvsician is necessanly more or less influenced by the point of 
new of his patient Moreover, it is belieied that impersona 
lion 18 sometimes resorted to in circumstances of this sort, and 
it certainly behooves a careful physician to go slowly before 
committing himself to n certificate contradicting one alrcadv 
given by his brother practitioners of the Army 

Cuahles F Mason, Major, Surgeon, U S Army 


Rubber Tube Percussion. 

Moxhovia, Cai,, May 26, 1007 
To the Editor —In replying to Dr Klebs’ article in Tnr 
JonnXAL April C 1907, page 1187, relative to “Rubber Tube 
Percussion ” I prefer to discuss the merits of the question onlv, 
ns sarcasm has no bearing on scientific truths I am aware 
of the fact that I did not enter into a careful discussion of ail 
the minute details connected with the theories of percussion 
in the short article in which I described the use of the nevr 
method I simply called attention to the method in the hope 
that other men might give it a fair trial and determine its 
value 
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Percussion of the chest by ordinary methods is at best un 
satisfactory, and, as practiced by many physicians, is iinreb 
able and worthless Durmg recent years I have acquamted 
myself with most of the different varieties of percussion and 
haie compared my findings by one with that of the others I 
find that the various methods have different value under differ 
ent circumstances By being conversant with more than one 
method one is able to do more accurate work 

Tlie value of a method depends on the proficiency of the 
examiner and his ability to mterpret sounds No two meth 
ods offer the same sounds under the same cucumstances, so 
when one wishes to acquamt himself with a new method he 
must not be surprised to find that the technic of the new 
method is somewhat “bothersome” and the new sounds confus 
ing Like all other methods, it requires practice in order to 
famiUanze one’s self with the best method of delivering the 
stroke and to be able properly to mterpret the sound. We 
must either look on Dr Klebs ns an expert on percussion or 
consider his criticism and condemnation ns hasty Before de 
scribing the method, I emploved it in making more than 1,000 
careful exammationB, and checked it by all other methods with 
which I am conversant Dr Klebs, on the other hand, read 
my description m TnE Jormirvi., hfarch 23, tried the method 
and had it condemned m time to have his criticism appear 
*ipnl G 

'The fact that manv of my colleagues to whom I have dem 
onstrated this method are reporting good results from it con 
firms my opinion that it is of value Contrary to the opmion 
of Klebs, I find it most valuable m determining small apical 
foci, and have used it most successfully in mapping out the 
apical outline I have secured best results by usmg the soft, 
flexible rubber tubing, bv using a light stroke and allowmg the 
tubing to remam m contact with the chest wall 

I do not suggest it as a method to supplant others, but one 
to be used in conjunction with them 

F M Pottexoeh, MJ) 


“Proven ” 

I/)3 AxQEiiS, Cal., May 23, 1907 
To the fldifor —Although the rank and file of physicians are 
educated men, it is nevertheless somewhat surprising how mnnv 
of them who write and speak publicly, tumble headlong mto 
(ho habit of using the incorrect expressions and spellmg em 
ploved by others, without considering accuracy This is espe 
cially true when the example is set by an author who is sup 
posed to be authority on English ns well ns on medicine 

An instance of this is seen in the use of the word proven 
(he past participle of the word prove In the discussions in 
medical meetings and in medical books, the word occurs with 
surprising frequenev This was noticed recentiv in a medical 
work written by twentv two authors, onlv one of whom used 
the expression corroctlv I sav corrcctlv, taking tlie Standard 
Dictionarv as authontv, which under this word proven, rends 
‘An improper form of proved—an improper form latclv grow 
mg in frequenev by imitation of the Scotch form of ‘not 
proven’ in legal parlance.” WnxiMt H Dudixt, MJ) 


State Aid for Private Medical Schools. 

Dcthoit "Mav 27, 1007 

To the Editor —The remarks on this subject in Tin; Joun 
N u, Slav 27 suggest to me that there exists another new 
point besides that taken bv the esteemed correspondent The 
state, in mv opinion, should not support anv pniate medical 
school, because state support of pm ate medical schools would 
be I think a most flagrant mistake from a national cco 
iiomic standpoint Medical schools should be state institutions 
It IS to be rcinctted that the excollcncv of some private med 
ical schools and the small numlier of state medical schools fur 
nish a temporarv excuse for the existence of the former Tt 
15 not fair savs the correspondent “that the owners of these 
schools should be taxed to support state school* ” I think that 
it would be still less fair that the who'e mmmunitv should be 
taxed to support private medical 'chools It would lie taxa 
tion without due representation so to speak Xo doiiV some 
private medical 'chools have done and are doing excellent work 


The tendency of our time, however, it would seem, is toward 
state schools Nobodv, to mv knowledge, has ever official] v 
asked a number of men to estabbsh a pnvato medical school, 
nt least, no act of anv legislature is known to me, at the 
present time, coi enng this point If any reimbursement should 
be asked for by any private medical school for abandoning its 
property I am speaking generally—it could be properlv done 
only under one condition and m onlv one wav, in mv opmion. 
The condition would be, that the various state legislatures could 
possibly come to an understandmg that some private medical 
schools, by virtue of their work m the past, or nt present, are 
entitled to some kind of a consideration 'The wav would be, 
that the state, m case the private medical schools can not 
hold their own any longer, would take over the propertv and 
adequately compensate the owners 

EwTT. AilBERG, MJ) 


Paralysis FoUowmg Removal of Gasserian Ganglion. 

San Fuanciscx), hiny 27, 1907 
To the Editor —In Tm: Jouexat, Mnv 11, Dr MUes A Por 
ter reports a case of paralvsis of the facial nerve after the 
removal of the Gasserian ganglion for tic douloureux 
In The JomxAi, Dee 7, IflOl, 1 reported a similar case. 
Aly patient was the first on whom I had done the operation 
and the technic was practically that of the Hartlcv Krause 
operation, with (he high incision, the osteoplastic flap and the 
non interference with the zvgoma 
In the report of my case of paralysis of the seventh nerve 
foliowmg an operation on the ganglion of the fifth, I excluded 
certain possible rough causes, and ended by offering no ex 
planation for the occurence I am in the same position to 
dav I do not know why it happened Jly patient, who must 
have been operated on in 1807 or 18DS, is, 1 believe, alive and 
well to day, is free from his neuralgia and his face is still 
paralyzed 

1 can not accept Mr Harold Mouscr’s explanation of the 
paralvsis in Dr Porter’s case ’Ilie chorda tvmpani is impli 
cated in neither the peripheral nor the deep operation It is 
very unlikely that traction on the third branch, to draw the 
cut end into the skull, ns Dr Porter says he did, but ns I did 
not do could be transmitted through the devious chorda tvm 
pani to the main tnink of the seventh nerve and traumatize 
the latter so as to paralvre it I am more inclined to believe 
that there was, in these two patients, some unusual course of 
the seventh nerve HAlmv M SilrrMAX, M D 

2210 Jackson Street 
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Army Changes 

Memorandum of cbanEcs of stations and duties of meillcal omecn 
U 8 Army week ending Jane 1 1007 ^ 

thirty* daya^ ^ ^ asst, surgeon, granted leave of absence for 

Bourke James asst surgeon relieved from dutv on the U •? 
SSpn'rrtrt “n't assigned ns surgeon of the D b Transport 

tedder Edward D assL surgeon relieved from duty nt Tort 
Douglas Etah and ordered to I ort Walla Wall-i Wash for diBy 
rowell Junius L surgeon relieved from dutv In the Philippines 
Dlvls^lon dObout Aug 1. 1007 and ordered to Tort Ethan Ukn 

tle-ims. f A surgeon relieved from dutv In th" I hlllnoinee 
plvKIon nbont Ang Ij lOOi and ordered lo Tort Totlrn N \ 
lor tlntr 

Moffo A W G^mnn G n H Owm L J 7lnk<» S C Tnllrr 
r M r W Trooman V L rollorod from 

datT In the I hnipplnr^i pivMon about Vupist 1 ' nod will pm -do ] 
fo FranclFro Cal for orders. 

TVhnIoF A n«^t sur^oon ordi'rrd to arromrany 2f*fh In 

fnntrr from I ort *=nm nonuton Texan to *5an Tranrl co CnJ and 
thru ntnm to his po^t, 

Wtlleoi. Charles sargenn granted thlrtv diys le-ive of nt '•nro 
Miller r W asst surgeon asslgnnil to tempo-nrr dutv ns sur 
goon transport /vf/pofrfei. during voyage leminning tlnv 2. from 
Havana Cain to Nevport News tn nnd retnm to roh-i 

Inmte-rt « E. a *t snrgeon left Eo-t Togsn Colo on thirty 
d'lT'* IraTo of nu 

Poci#T J r e^n rtl 

riownrd P C ttmrc' 
pitnl C 

I<innd* for dnrr on 
nb'^nf '' 1007 

\rthnr W n., ♦ 

mrnt of th" Knrv \ 
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Juke 8,1007 


IOOt'"^' AssocIaUon, to be held at AtlanUc City, N J, June 

Little W L. asst snrgeon granted two months leave of ab¬ 
sence, to tale effect about Aug 1 1007 

Smart, Bobert, assL snrgeon, Is honorably dls'-harged from the 
service of the United States to take effect June 29 1007 

Russell, P P, asst, surgeon, detailed to represent the medical de 
partment of the Army at the flfty-elghth annual meeting of the 
American Medical Association, to be held at Atlantic City. A J 
June 4 to 7, 1007 

Morris, E E surgeon granted three months leave of absence on 
surgeon s certlBcate of disability 

Girard Joa B asst, surgeon general, relieved from duty as chief 
snrgeon Department of the Gulf and will proceed to Son Antonio 
Texas and report for duty as chief surgeom Department of Texas 
on tie departure of CoL Louis M. Mau8» obsL snrgeon generaL 
Gray W deputy surgeon general so much of Par 14 S O 
01 April 18 1907, War Department, os directs him to proceed to 
Omaha, Neb, for duty as chief surgeon. Department of the Mis¬ 
souri, Is revoked, and he vjdll report for duty as chief surgeon 
Department of the Gulf. 

Jarrett A R, contracting surgeon, ordered to duty at target 
camp Creedmoor, Long Island, 

Brown W D contract surgeon relieved from duty at Fort 
Walla Walla, Wash, and ordered to the Army General Hosoltal. 
Fort Bayard N M- for duty 

Koyle F T contract surgeon relieved from duty In the Depart 
ment of California and ordered to sail July 6, for Manila P I, 
for duly In the Philippines Division 

Henning O F contract surgeon, left Fort Barrancas, Flo. on 
leave of absence for twenty days. 

Williamson J W, contract surgeon granted leave of absence for 
two months. 

Van Kirk H H, contract surgeon leave of absence extended to 
July 1 1907 

Stephenson A, V., contract surgeon left Presidio of San Fran 
cisco Col for duty at Fort MUey, CaL * 

Smith W H and Lincoln ^ F contract surgeons, ordered from 
St. Louis Mo , to Fort Leavenworth, Kans for duty 

Stallman G B , dental surgeon left Fort Reno. Okla., for duty 
at Fort SUl Okla. 

Hussey B W dental surgeon relieved from duty in the Philip 
pines Division In time to sail for Son Francisco dal,, on the first 
transport after August 1 granted leave of absence for two months 
to take effect on arrival In the United States 

Voorhlea H, Q dental surgeon ordered from San Francisco Cal 
to Fort D A Russell, Wyo, for duty 

Wing F P dental snrgeon relieved from duty nt Fort D A 
^ C from Son Francisco Cal 

for Philippine service 


at the Hyglenfc Laboratoi^ 

nna snrgeon relieved from dnty at Chicago IIL 

ae®ce"fJr five'^diy^ fro^m“Tar2?°?OoT“‘^" leavoofab- 

ab|nerfe “fforMay ?0 “lOoT“‘^" 

two day^’ft^m^aT^^fim 
thPrr/day^^^fSm^Jnne^’rioo? 

teP^d^r\“’f™m%Hl'?i,^07“'"'^°°’ '‘'’"“to for 

UiI^^davB°on^Be?nnlf/„?“i‘’^‘^?’ granted leave of absence for 
'pr T ^ Vi * BleknesB from Jan 22 1007 

thSf Zya Vm Feb°^l'“!907°'^° 

^ jT » hating asst. Bnrgeon granted leave of abaence for 

pWm 

BOABD CONVENED 

B ■^c’“juiie°8“l9fU^f?,?‘^h® convened to meet nt Vanconver. 
-ect^ed oriefan^MnieS^ 


pected of being nllllcted wlth^ trachoma. 

^ ® Stimpaon, chairman P A- 
and P A. Snrgeon W C BUI Inga recorder 


Detail for the board 
surgeon J H Oakley, 


The 


Health Reports 

following cases of smallpox, yellow 'fever, cholera and 


Navy Changes 

Koltes F X asst, surgeon ordered to Mare Island Yard, Cal 

Neville R, P pharmacist, having been examined by retiring board 
and found Incapacitated for active service on account of disability 
Incident thereto Is retired from active service May 23 under pro 
visions of Sec. 1453 R. S 

Decker C J, surgeon sick leave further extended three months 
from May 23 

1 Icharason R. R. P A surgeon detached from the Rojfon when 
placed out of commission and ordered to the Albant/ when placed 
In commission 

‘ Marsteller E H surgeon, sick leave farther extended six weeks 
rom May 28. 

Smith W B P A. snrgeon, detached from the Ralefffh and 
rdered to the Helena 

Stoopps. R E, asst, surgeon detached from the Concord and 
ordered home 

Owens W D asst surgeon 
ordered home. 

Grnvson C T asst, surgeon 
;>rdcrcd home 

V Inn C K asst snrgeon, ordered to the VWalodos 

Raison T W asst, surgeon ordered to the West ‘Tirplnfa 

Cohn I r nsst surgeon ordered to the El Cano 

Butts n asst surgeon ordered to the ITarifland 

Eytinge F C J nsst surgeon detached from the El Cano and 
ordered to the Concord 

Wheeler L H nsst surgeon detached from the Helena and 
ordered to the Ealclglu 


detached from the YiUalol )08 and 
detached from the Maryland and 


Public Health and Manne-Hospital Service. 

List of changes of stations and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended May 20 1007 

White J H Burgeon, detailed to attend meeting of the American 
Society of Tropical Medicine Philadelphia Po, June 7 

McIntosh, M P surgeon granted leave of absence for one day 
Mnv 24 

Posennu, M J P A. surgeon, detailed to attend meeting of the 
A.mcrlcnn Medical Association and also the Section on Pathology 
and Physiology, June 4 8 1007 

Wlckes H W P A. surgeon directed to proceed to Perth Ambov 
N J June IS for the purpose of assuming temporary charge of the 
service during the absence of Assistant Surgeon Mullan, 

Anderson John F P A. surgeon directed to proceed to Savan 
mb Ca for special temporary duty In connection with the out 
break of typhoid fever 

Robinson, D F PA surgeon relieved from dutv at Baltimore 
and directed to proceed to Ellis Island N 1 reporting to the chief 
medical officer for duty 

Wllle C- W PA surgeon granted leave of absence for eight 
davp from May 12 1007 

Berry T D., P A. surgeon, granted leave of absence for one d.av 

McLanghJIn A. J., P A- Burgeon granted leave of absence for 
two months, from Jnly 1 1007 

Bnrkbalter J T P A. surgeon relieved from duty at Fills 
Island N T., and directed to proceed to Baltimore Md reporting 
to the medical officer In command for duty and assignment to 
quartcra 


nifimio u. — ^ 7 oxxxiiiii/uA, ^ciiuw lever, cnojera ana 

and^nHnlfvT^ Surgeon General Public Health 

and Marine-Hospital Service, during the week ended May 31 1007 

S MALL POX—UNITED STATES 
California San Pranclaco, May 11 IS. l case 

n llrrc^L 

ca8esj8prIn&“MavY6l'8''l =3, 4 

4 c “iDffton; May 1511, 1 Louisville, May 10-23 

I^alslana Now Orleans May 11 18 7 ensea (4 linTmrtofi\ 
cases Detroit, May 18-20, 4 cases, Saginaw, May 11 IS 5 

May 11 18. 1 case 

Ronth Greensboro May 11 18, 8 coses 

Sooth Carolina Camden Mav 12 19 1 case. 

Imported on S S 

MnyTTi 1^^ ' ^ (Importedr San Antonio 

wfsrn’nil^f" xfn'™'™,”® 20 cases Cl Imported) 

Wisconsin Mllwaakee, May 11 18 6 cases ' 

SIIALLPOX—FOBEIGN 

27 May 4, 10 cases Para, April 27 May 
^^Chll? 1 ilarch 10 31 00 deaths. 

(^qnlmbo April 27 1 case Iqnlqne April 27 present 
Hongkong April 6-13 20 cases. 10 deaths. 

1^29, 2 cases 1 death. 

April 1 80 170 deaths Nice. Anrll 1 30 15 
4-11 12 cases, 6 deaths ’ 

^ 28 May 4, 9^es 

4 11 1 Cardlir, May 4-11, 1 case Sonthnmpton May 

Bombav April 28 80 1 death. 

Italy General May 2 0 60 cases. 

Madeira Fkinchal May 6 12 81 cases, 9 deaths. 

, Mexlro City April 20 27 16 deaths. 

Portagal Lisbon May 4-11 6 cases 

Od”eSths“ AjrnTT'Mi’y n°l|"ca^er'“ ^ ^ 28. 

apn/h*,*" TI„ 1 10 8 deaths Cadiz April 1-30 8 

V p'loS^i r ^ 1"^0 4 deaths Seville, April 1 30 3 deaths 

A atancin AprU 28 May 12 25 cases 2 deaths ^° ueuiuu 

Turkey Bagdad, April 013 present. 


Para AprU 28 May 12 


rZLLOW FEVEn. 

BraiU MnnaoB April 20 27, 1 death 
0 cnBes, C deaths 

Cuba San Mcolas Habana Province. May 21 1 case 

Indies Trinidad Port of Spain May 411, 2 cases 2 


West 

deaths 


India 
0 deaths, 

Hawaii 


Bombay April 


choleha. 

23 30 2 deaths 


Rangoon April 13 20 


PLAGUE-INSULAB. 

Honolulu, May 22, 1 case 2 deaths 


plague— ronrioN 

Arabia Bahrlon Island April 21 27 7 cases, 4 deaths. Cnmaran, 
April 10 30 4 cases, 2 deaths. 

Brazil Para May 4 11, 1 case 1 death 
31 1 d»ath. 

Chile 


Pernambuco, March 

^tofSKaste April 27 1C cases, 0 deaths. 

Gr.,T„ Ho°rtong April 0-13, 3 cases 3 deaths 

10-20 80 091 cases. 70 647 deaths Bom 
043 deaths Rangoon April 13 20 09 deaths. 

1 April 18 2 cases 1 death Chosica, April IfA 

R Aprn 18 8 cases 2 deaths Lima, April ;i8, 

1R Otaths Palta, April 18 4 cases 1 death Trnjlllo A Art' 

la 3 rases 3 deaths / 

Tnrkey In Asia DJeddah April 15 May 6, 36 cases, 34 dcat'/is. 
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THE ATLANTIC CITY SESSION 
{By Tcleyrani Tuesday] 

Monday was rainy but Tuesday is clear and wanner The 
cold doubtless kept mpny away The ueather is too cold for 
outings Registration Tuesday night was 2,77G, at Boston at 
the end of the first day’s session it was 3,7GS and at Atlantic 
City in 1004, it was 2,240 


HOUSE OF DELEGATES. 

Official Minutes of First Meeting—Tuesday, June 4. 

Tlie House of Delegates convened in the assembly haU of 
the Hotel Traymore at 10 16 a and was called to order 
by the President, Dr Wilham J Mayo 

Dr Walter B Dorsett, St Louis, Mo, Chairman of the Com 
mittee on Credentials, presented a prelmunary report, giving 
the names ot all members who had thus for presented their 
credentials 

The minutes of the previous annual session were read. Dr 
Philip M Jones, CaUfornin, moved the adoption of the mmutes 
of the last session. This motion was seconded by Dr Frank 
Billings, Chicago, and was carried 
The President then delivered his Address 

President’s Address. 

To f/ie Members o] the Bouse of Delegates of tho American 
Medical Association 

Gentlemen —Following the cvamplo of my distingnishcd prod 
ecesors, I shall take advantage of the opening of the House 
of Delegates to direct the attention of tins body to some mat 
tors which will come up before it for careful consideration. It 
is certainly a wise provision, which relieves the President from 
anything more than the superfleial direction of tho affairs of 
tho Association and places the real responsibility on tho Board 
of Trustees, whose prolonged tenure of office enables them to 
control properly the business of tho House of Delegates 
The American medical profession is to he congratulated on 
the extraordinary influence for good brought about by this 
organiration, largely through the efforts of the Secretary Edi 
tor. Dr George H Simmons Bv virtue of mv office I have 
been throivn in close association with Dr Simmons, and I take 
this occasion to express publiclv mv high admiration for him 
and hiB work His courage in fighting for the best interests 
of the profession as a whole, often at a personal sacrifice, must 
commend itself to every right thinking man 
Tire JownsAi, of which ho is the guiding spirit, 13 the great¬ 
est medical periodical tho world has ever knovm, having n cir 
culation of almost 60,000 During tho past year I have mot n 
large number of distinguished foreign men of our profession, 
and I can assure you that t-cir appreciation of the high scion 
tific standard of our official organ has been most gratifying 
To the efficient Chairman of tho Committee on Organization 
Dr J N JlcCormack, tho Association owes n debt of gratitude. 
His rare insight into the necessities of the profession, and his 
grasp of the essentials which are necessary to give to medi 
cine a commanding influence with tho public at largo make 
his work cxtraordinarilv valuable 

And, finallv, I must pav tributo to the Board of rrustcos 
not in the pcrfunctorv expressions of one who 13 about to sever 
slight official connection witli them, but rather as one who 
wishes to express his real appreciation of Uieir ni»e control 
of the affairs of the Association, a control winch has enabled 
the American Medical Association to become the largest and 
most powerful medical organization in the world. 

iVmong tho important matters vhich arc to come up before 
\ou, I would like to direct jour especial attention to four 
problems 

hirst The report of the Committee on Aledical Education. 
Tins question is perhaps the most ntal of all, for the future 
of tlic medical profession lies in tlie character and trainin''- of 
the voiing men nho go to fill up its ranks Tlie time has ^ne 


by when any band of men, even if their motives ore of the 
highest, shall be allowed to organize a medical college, and at 
their own free wiU, give the title of “Doctor of Mcdicme” 
While the Association has no legal authontv in this matter, 
its weight, if brought to bear as a moral force, should be suf¬ 
ficient to correct these evils 

Second The Council on Pharmaev and Chemistry is domg a 
work of unexampled importance for the men who are now 
engaged m the practice of medicine. The proprietary medicme 
habit of physicians has been m its wav even more scandalous 
than the “patent medicme” habit of the public at large, bo 
cause we are at least, supposed to know better Tho work of 
the Council on Pharmaev and Chemistrv should be encouraged 
by everv means m our power We should not only expose 
the fraudulent character of the claims of tho propnetarv pco 
pie, but we should also encourage the honest firms which are 
mnkmg scientific preparations of known composition. 

Third The question of fees for the exammation of life 
insurance should be amicably adjusted if possible. This mat¬ 
ter concerns at least 10 per cent of the profession and has 
been the c-ause of much feebng withm our ranks There are 
indications that some of the large insurance companies would 
be glad to adjust the differences Your Committee on Hisur 
nnce has a report to make on this subject, and I belicvo that 
the profession at large would acicept without question the 
unammous action of the House of Delegates 

Fourth I would recommend that n committco bo np 
pomted to consider measures for cxpcditmg the business of the 
House of Delegates A large amount of work could be dele 
gated to the committee, which should be appointed months m 
advance, so that a well digested report could be promptly 
presented to this bodv for action Our delegates are among 
the busiest men in the scientific sections and tho sacrifice 
necessitated bv serving in this capacitv should bo lessened, if 
possible A full day’s work on Monday, two sessions on Tiios 
dnv, another on Thiirsdav, and, if neecssarv, another on Fri 
dav should enable the House of Delegates to dispose of its 
business leaving Wednesday at least entirely free for work in 
the Sections 

Reference Committees Appomted 
coMMiTTi-n ox iimirvi cncciTiox 
r It T and MaEsachnsett' Chairman 
Charles L Mix nilnols. Stuart McGuire \ Irplnla 

H L Dlsner kew fork S Solis Cohen rcunsylvanln 

(Members ot the Connell on Medical rdncatlon are members me 
officio ot this committci ) 

coMMi-rrrn ox ASirxTiMrxTs to coxs-nxmox \xd m rvns 
Ceorec W Guthrie lennsvlvanla Chairman 
C r Cantrell Texas T C. Cabot, Maiwaebusetts 

n L Nourse Idaho G L Tancyhlll Maryland 

coiiiiiTiuE ox vEronTs or oiTiorrs 
A Jacobi New Jorl Chairman 
Donald Campbell Xlontonn W T Sarles W Isronsln 

Philip Mills Jones Calltomln M M lUchmond Kcntncky 

coiiuirrEE ox caEDrxrnis 
M alter It Dorsett, XIIr«'oiirI Chairman 
Wlsncr ^ Tovnsend r\ow kork D IC Williams Arkan'-ns 
n Bert Ellis California A B Walker Ohio 

coMMi-rrrr ox sectiox Axn srmox wonr 
I,eartuB Connor Xllchipan Chairman 
John T Itoimrs Minnesota Georce It. Shepherd Connerllcut 

S \\ Moodyord Tennessee John Darrlncton MUslssIppl 

COMIIITTEE ox rVLES AX-p 01 pEr o" rusixEss 
William n sinndcra Alabama Chairman 
W Fred Essljr Wnshlncton Victor II Fllclney North Dnloln 

i , E. Boivcre KnnEas. John M Glle New llampatilre 

couiiiTTrr ox icoiKt-iTiox AXD rniiTir.M icrinx 
C. 't Bacon Illinois Chairman 
n Worl Colorado P W Tomllns'in Delairnre 

Frank Paschal Texas J II Hamilton bonth Carolina 

COMMITTEE OX nvcn—r A n rrniic iirn-ni 
W \ Wlstiard Indiana Chairman 
1 M Woodwanl, I, S 1 II Clnrle* J Kipp New Jerrrv 
and XL 11 S John Champlln Rhode Island 

I II Cannaday West \ Irslnla 

Report of the General Secretary 
rx-ui AXD rxmmni to coinn-mx. 

To the Mcmlrrs of the Bouse of Delrpnlcs of thr tr-enron 
Medical Association 

Gcnllemrn —I submit herewith mv repert for the ja 1 
year 



1958 


ATLANTIC CITY SESSION 


TJic iueml)crshiii of llic Ainoncnn Medical Association on 
the date of mj" last report, iMar 1, IDOG, ivas 23,G3G The dis 
continiinnccs duniig the jear were 2,135, of nhich 268 were 
from death, 1,005 resigned, 424 were dropped for non payment 
of dues, 410 nere dropped ns not eligible under Section 1, Chap 
ter 1, Book 1, of the By Laws, and 29 wore discontinued, 
reported “not found,” or mail returned by the Postoffiee De 
]iartnient The compnrntn ely large number of non eligible 
members dropped is due to a systematic revision of the mem 
liership list ■nhich has been carried on during the past year 
Tliere have been added to the list 0,014 names, of which 4,322 
ncie subscribers to The Jouhtai, previous to becoming mem 
hers of the Association, while 1,002 were new members joining 
the Association direct This gives a net gain for the year of 
1 870 Tlie membership on May 1, 1907 was 27 515 

OKUmOlIA STATE MEDICAL ASSOCIAITOT 

The amalgamation of the Oklahoma and Indian Temtorial 
Associations was unolliilially announced in the report for Inst 
vear Since that tune the general secretary has been officially 
adiased by the proper officers of the union of these two nsso 
ciations under the name of the Oklahoma State Medical Asso 
ciation 

COMMITTEES APTOII^TED 

Since the last session the following committees were ap 
pointed by the President, in accordance with resolutions 
adopted at the Boston session 

1 Committee on Tropical hledicine—Ludvig Hektocn, Chi 
cago, chairman, hlaxiniilian Herzog, Chicago, George Dock, 
Ann Arbor, hlich , L F Barker, Baltimore, Col F C Gorges, 
Panama 

2 Committee on Ophthalmia Neonatorum—F P I ewis, Buf 
falo, chairman, J Clifton Edgar, New York City, F F West 
brook Minneapolis 

ASSOCIATE MEMBERS 

In my report for 1900 I called attention to the adiisability 
of amending Section 5, Chapter 3, Book 1 of the By Laws, in 
order to make its meaning more deflnito and thus to ayoid the 
misconstruction that occurs each year As the section now 
stands, it is not clearly specified that it applies only to those 
■alio are not eligible to regular membership Eyerv year some¬ 
one claims that the proi isions of this section permit those who 
are eligible to full membership, but who do not care to avail 
thcmselics of it to acquire temporary membership It is 
obvious that it would be unjust to active members to allow 
practicing plivsicians eligible to regular membership, but not 
caring to assume its obligations, to become associate members and 
thus obtain special prinlcgcs It is equally ohiaous that there 
are many men, pathologists, bacteriologists, etc., who are not 
medical graduates, or, if graduates, who are not licensed to 
practice medicine, vet nho wish to enjoy the advantages of 
mcinbcrsliip and nhose cooperation and support some sections 
desire nithout having to go through the formality of election 
each vcir I would therefore respectfully suggest the follow 
ing amendments 

That a new section, to be Section 3, Chapter 3, Book 1 of 
the bylaws (page 8), read ns follows 

Section 3 — Assoclvtc IMemders —Beprcsentatii e tcaclicrs, 
students of sciences allied to medicine, resident in the United 
States, and not eligible to regular membership, may become 
A'-oeiate Members of this A'socintion on recommendation of 
the officers of a section and on election by the Hou'e of Dele 
gate' Such members shall be designated ns Associate Mem 
bers 

The present Section 3 to become Section 4, and to be amended 
hv the inccrtions of the words “and n^ocinte,” following the 
uord ‘pharmaceutical,” making the section read ns follows 

Section 4 —Privileges —^Dental, Pharmaceutical and Associ 
ate Mcml>crs shall enjoy the same privileges ns regular mem 
lcr=, and «hall be subject to the same conditions 

The pre-ent Section 4 to become Section 5, and to be amended 
bv inserting the word “three” following “two’ in the second 
line of thc'scction making it read ns follows 

g^^tion 5—Porfcitiirc of Afcmbcrship—^Afembersliip obtained 
under ‘=ia(ion- 1 2 and 3 of this Cliapter mav be declared for 
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felted by the House of Delegates for reasons considered suffi 
cicnt bv that body 

A new section, to be known ns Section 0, to be inserted and 
to read ns follows 

Section 0 —Im ited Guests —Eepresentntiv e teachers, stii 
dents of sciences allied to medicine, and distingiiislied physicians 
of foreign countries may be invited by the general officers or 
by the officers of a section to attend the annual session and to 
take part m the scientific work. They shall be designated as 
Invited Guests, they shall hold their connection vnth this Asso 
ciation until the close of the annual session to which they are 
invited and shall be entitled to participate in the scientific and 
social functions of the Association 

Present Section 0 to become Section 7 

Present Section 7 to become Section 8 

ROIL CALL, 

The committee on recording minutes, which reported at the 
1900 session, recommended that the roll be called and that the 
attendance be made a matter of record at each meeting of the 
House of Delegates This recommendation was adopted I 
theiefore recommend that Book 2, Cliapter 6, Section 1 oT the 
by laws be amended by inserting “Boll Call” as the second item 
on the Order of Business of the House of Delegates, and that 
Ihe succeeding numbers be ehanged accordingly 
BEPORTS FROM STATE SECRETARIES 

The relations between the secretaries of the various con 
stitiient associations and the General Secretary’s office are 
becoming each year more intimate As the nctivitieB of the 
organization increase and as membership becomes more valu 
able, due to greater membership advantages offered, the neces 
sity of an accurate system of registering members becomes more 
apparent ’The reporting system inaugurated two years ago 
18 becoming more and more vnluable. Dunng the past year 
regular reports were received from thirty nine state secretaries 
The reports received from the reinaimng secretaries, while not 
regular, were, with one exception, sufficiently so to cover all 
the membership transaction during the year 
COWKOILOnS BULMTIN 

The Councilors Bulletin has been issued at intervals during 
the past year, and has contained much matter for the consider 
ation of officers of county and state societies The mailing 
list has been increased by .the addition of the names of the 
presidents of county societies as well as the secretaries, which 
has given the Bulletin a circulation of nearly 6,000 
BIOGRAPHIOAL CARD lADEA. 

There are now on hand in the directory department over 
00,000 personal biographical reports from individual members 
of the profession obtained primarily for the Directory They 
are being used for compiling the biographical card index re¬ 
ferred to m prenoiis reports Tlie work of transferrmg the 
biographic data from the blanks to a permanent card and of 
arranging and inde-ving these cards is now being carried on 
rORTO RICO ASSOCIATIOrr 

As mentioned in the last two reports, correspondence has 
been earned on with physicians of Porto Eico, looking toward 
the organization of n constituent association on that island 
Nothing definite, however, has come to my notice ns yet. 

I can not close this report without testifjang to the incrcas 
mg interest in organization matters which has characterized 
the profession throughout the entire country and to the better 
feeling existing in the profession Jfore attention than ever 
before is being paid to questions involving the duties, privileges 
and rights of phvsicians ns members of society, ns well ns the 
possibilities of organization, so far ns increased benefit to the 
public IS concerned In many of our local societies tlie work 
of the organized profession has been greatly extended, and the 
innucncc of the society for good, both to the public and the 
profession has been vastly increased The organized profession 
owes much to tho«e members, each year increasing in number, 
who are unselfishly devoting much time and energy to pro 
moting the highest and best interests of the profession and of 
the public 

Eespcctfullv submitted 

Ceoroe H Simmons, General Gccrdary 
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Dr Alexander R Craig, Peunsj h nnin, mo\ ed that tlic report 
bo received and referred to the Reference Committee on Reports 
of OtTicers, v ith the exception of that part of it recommending 
an amendment to Book 2, Chapter 5, Section 1 of the By laws, 
that this be referred to the Reference Committee on Amend 
luents to the Constitution and By laws, mth the understand 
ing that this amendment bad been properly brought before the 
House at this session 

This motion Mas seconded, earned, and the report was so 
1 eferrod 

Report of the Board of Trustees 
BEAD AXD nEFEUnED TO COlIiUTTEE 
The report of the Board of Trustees was read by the Chair 
man, Dr T J Happcl, Tennessee 

To the Officers, ilemhos, and House of Delegates of the 
American Medical Association 

Complying with the requirements of the Constitution and 
By Lavs of the Amencan Medical Association, we present here 
\Mth our annual report, in nhich we have endeavored to give 
to you, in a plain, practical, businesslike manner, the results of 
the year’s work m the office of The Joobnae of the Association, 
and such other matters as we think may interest you 
Your attention is invited to the fact that the Investors Audit 
Company of Chicago has presented the financial status in such 
a way that any one can easily understand the different exhibits 
To the end that you may hn\ e as complete a financial rCsumfi 
as possible, we present this report in full, ns follows 

Tun IwnsToas Audit Comdanv 

Chicago Jav 29, 1907 

To the Board of Trustees of the 

Amerfoan ifcdlool Association Chicago lU 
Gentlemen 

In accordance with your Instructions we have examined the 
books and vonehera of the American Medical Association for the 
year ended December 81 1000 and hand you herewith the folow 
Ine statements 

Comparative Balance Sheet ns at December 81 1005 and 1900 
(Exhibit A) 

Revenue Account for the year ended December 31, 1000 (Ex 
hibit B) 

Disposition of Net Rovonna for the year ended December 31 
1000 (Exhibit C) 

Net Investment In Directory to date (Exhibit D) 

Inventory of Materials and Supplies (Exhibit E) 

Details of Bond Account (Exhibit F) 

Summary of Publication Expenses (Exhibit G) 

Summary of Orannlxatlon Expenses (Exhibit ni 
Summary of Association Expenses (Exhibit I) 

Summary of Medical Lealslatlon (Exhibit J) 

Summary of Medical Education (Exhibit K) 

Summary of Depreciation (Exhibit L) 

M e would call your attention to the fact that while the accounts 
show that there has been a considerable increase In the net assets 
of the Association durlna the year under audit larce amounts have 
been Invested In additional machinery and directory equIpmenE 
Compared with the previous year the cash on hand has been re 
dneed by ?C 801 32 and the accounts payable Increased bv 
?12 100 SS ■’ 

In the course of the audit we have checked the cash received 
from the different sources and traced It into the bank. Me ex 
amlned vouchers for all cash disbursements with the exception 
of a few Issued durlnj; the latter part of the year which had not 
been returned b> the bank These will be examined bv ns later 
and If any remain mlsslnp we will report upon the same to yon 
In chccklne these vouchers for dlshurscracnts we have been enrefni 
to see that invoices or other orlRlnal evidence of the nature of 
the disbursement were attached to the receipts We also noted 
that the vouchers had been approved by the proper ofOcInls that 
the Invoices had been checked both for receipt of poods prices and 
extensions and that distribution of the expenditure to the proper 
nccount on the books had been made. 

Me verified the cash In banl bv means of statements furnished 
by the Hankers and the cash on hand by actual count 

Tlie securities In possession of the Treasurer were examined by 
ns and found to bo In order 

Me found the bookkeeplnc and ofPee work to be well and nc 
curntclv done and the eondltlon of the same to reflect conslderablo 
credit on the ofllce force espcclallv In view of the larpc Increase 
In the total business done durlnp the vear 

We shall be plad to furnish von with nnv further Information In 
our possession that you may require Yours faithfully 

Tnr iNwrsTORs audit company 
By P Miles ilanaper 


EYDiniT V 

Mliricix MraiciL VssoeiATinx COMrirsTivc Palance Sninrr 
Dec. 31 1007 AXD loob. iiiii-CT 


ASSETS 

Doc 71 1007 

Jilt '’2.7 f 1 Peal estate and bnlldlnps 

77 t_-17 Machlnerv 

"II _o I urnltur, and fixtures 


I>CC 'll lOOG 

^111 7«1 oi 


1103 11 

Library 


117C 1( 

10 SOS so 

Net Investment In Dlixctory to dale 
Exhibit D) 

(tee 

43 830 C( 

7,107 57 

Inventory of materials and supplies 
Exhibit L) 

(see 

14 330 5! 

40 139 3S 
00 00 
15 052 28 

Bonds at cost (see Exhibit T) 

Bills receivable 

Accounts receivable 


40100 31 


? 0 730 12 


Chlcapo Postmaster—deposit $ 47} 00 


Advertising 
Reprints 
Sundrjr 


12 003 00 
777 20 

710 07 14 S37 1; 


19 884 S3 


Casli 

Treasurer s nccount 
OITlce nccount 
Cashier s account 


?11 G07 3S 
1 270 I'' 

no 00 


13 023 51 


^247 482 91 


^201 507 SC 


LIABItilTIHS 

jiccounts pnvnblc 
Sundries 
Due on machinery contracts 
(estimated) 


? 0 700 00 
n 200 00 $21 OOGOO 


237 740 70 Balance being excess of assets over llablU 


tics 


20 ^ CCl SO 


$247 482 01 

nvniBiT C 


j; 2 ni CGT 80 


AiictticvN MnoiCAL Arsociatiov UmCNDE Accopnt for Tiin TEiAn 


jNCOiir 


EvDcn Dec 31 1000 


Advertising 

Subscriptions collected 

Membership dues collected 

Tobbing 

Reprints 

Buttons 

Books 

ItentR of Association properties 
Sale of paper boxes etc 
Interest on bonds 
Interest on bank balonces 


$ OS 4’-S S.7 
S7 004 07 
103 070 10 
18 707 22 
5 437 75 
1 510 SO 
3 OOS 00 
3 240 00 
3 030 70 
1 500 00 
077 23 


$323 300 35 


Deduct 

PnbMcatlon expenses («ieo rxljil)lt G) 
OrpanlMtlon expenses (seel xhlbltH) 
Association expenses (see Fshlblt I) 
Medical legislation (see rxhlblt J) 
Medical cdncfltlon (see Exhibit K) 
Depreciation (sec Exhibit L) 
P^rraacy and chemistry 
BookR 
Buttons 

iDSoronce and taxes 
Interest and dlsconnt 
J xchfingc 

Building malntCDonce 
House expense 

Commissions for securing nerr mom 
hers etc, 

Bnd debts less recoveries 
Collections 


$240 038 43 
7 290 8'* 
12 020 54 
1 003 74 

3 520 01 
C004 34 

4 073 08 
3 031 12 
1 235 02 
1 843 12 
1 100 71 

772 27 
330 11 
433 43 

020 70 
443 FO 
1 427 50 


203 385 25 


Net revenue for the rear ended Dec 31 


lOOC 


<33 935 10 


rxniBiT C 

Ameuicv^ Medic-vl Association Disporttion oi Nrr Rnrsen 
roa THE Xn.\r TNorn Drc 31 lOOC 


iNCnnAsr in Arbits 
F urniture and fixtures 
Library 
Inventories 

Net Investment 16 Directory 
Nlachlncry 

DECrnAsr in Vs^'etr 

Ileal estate and buildings 
Bills receivable 
\ccounts receivable 
Cash 


$ 1 521 14 
12 O' 
7 103 02 
32 3'2 27 
32 30S 0'' 


*53 703 11 


$2 541 70 
roon 
217 n 
0 «01 


r\crn.\SE IN InniriTirs 
Accounts pavnblc 


8 3 078 I" 

$12 103 21 818 01 


Net revenue for the rear ende^l Dec "1 

1300 as per account annexed *'^1 3ir»10 


FMIIBIT n 

A lETicxN Meoic\l Vssoci^tion Nrr I vt ix DipreToar 

AS KT Drr ni 


Dlrectorv equipment etc 
Directory sales cornml^’^Ion^ 
Dlrectorv advcrtl'^lng comral vlon*i 
Express 
Po'Jtazo 

Correspondent^ Information etc 

1 nv roll 

Jobbing 

\dvrrtl Ing (In Jo 

3 aper ^ 

vupplles 


X C 124 ", 
7 ' 3 

103 RH 

cT r' 
4 2 4 1'’ 
7 

2'’ <"i4 Of* 
1 r'l on 

L* 






1960 


ATLANTIC CITY SESSION 


Joira. A M A. 
Jtrvi: S lOOT 


Stationery 

Insurance 

iUscellancons 

Less 

Advance Directory sales 
Advance Directory advertisements 


EXHIBIT E 


412 77 
201 50 

320 13 ?47 441 83 


S3 540 17 
75 00 


53 621.17 
$43,820 66 


Paper stock 

■Metal 

Type 

Buttons 

Ink 

Coal 


AT Dec 81 1006 

5 Atchison Topeka and Santa Pe Ily Co 
4 per cent. 100-year gdld bonds 

5 Erie Ik R Co 4 per cent, gold bonds 

6 Baltimore & Ohio E. R. Co first mortgage 
4 per cent, bonds 

5 Reading Company general mortgage 4 per 
cent, bonds 

5 Union Pacific R R. Co first mortgage 4 
per cent, bonds 

14 City o£ Chicago 4 per cent, school bonds 


Par value. Cost. 


$ 5 000 00 
5 000 00 

5,000 00 

5,000 00 

5 000 00 
14 OOO 00 


EXHIBIT G 

AsinnicAN Medicai, Association StuiiiAET or Publication Bs 
EBKSBS AS AT DCC. 81, 1000 


I’apcr 

Type metal and electros 
Ink 

Salaries 
Pay roll 

News reporting and editorials 
Binding 

Machinery repairs and renewals 
Advertising and subscription commissions 
Postage 

rirst class 
Second class 

Power 

Light 

uel 

Iscellaneons expense 
actory supplies 
Hice jobbing 
Express and cartage 


$ 8 228 73 
17,066 62 


Agents expenses 

Jobbing 

Miscellaneous 


EXHIBIT I 

Amebican Medical Association BnnuAnr 
Account as at Dec. 31 IDOC 

balary Assistant to tbc General Secretary 

California Physicians Relief Fnud 

Trustees meetings 

Sclentillc research 

1 eportlng transcribing etc 

Sections recretarles expense 

Boston meeting 

Jobbing 

Binding 

Postage 

ScIentlOc exhibit 
Prolgbt express and cartage 
Padims and buttons 
ITemlnm on TTeasnrer s bond 
Nnlarv Treasurer 
Nllsrcllaneons 


EXHIBIT J 

Amebican Medical Association SuiiMAni ov Medical Leois 
LATION AS at DeC. 31, 1006 

Dr Chna. A. L. Reed 
Sundry oQlce expenses 
Expenses B'nahington meeting 


51,272.27 
141 50 


AiiEnicAN Medical Association Sumjiaht of iNTENTonv as at 
Dec. 31, 1900 


Dr W L. Rodmnn 
Expenses Washington meeting 
Jobbing 
bnpplles 
Miscellaneous 


$1 413 1 


3085 

188.80 

18.05 

12217 


$7 025 80 
4 200 68 
2,500 20 
321.00 
103 00 
66 25 

514 838 60 


$1 003 74 


$2 153 33 
310 64 


EXHIBIT r 

Amemcan Medical Association Details of Bond Account as 


5 4 OSS 75 
4 032 60 

6 032 50 

4 870 00 

5 207X0 
16 168.13 


DXHIBIT K. 

AaiEnicAK Medical Association SuuuAnT or Medical Educa 
TION AS AT Vnc. 31, 1000 
Salaries secretary and clerks 
Meetings 

Reporting proctedlnga of Council on Medical Ednca 
tion 

Postage and supplies 
Jobbing 
Traveling 

Inspection medical schools 
Miscellaneous 


73.40 
843 00 
253 GO 
48 77 
300 70 
25 25 


5J 620 01 


EXHIBIT L. 

Amebican Medical Association Suuiiabi op Depbeciation as 
at Dec 31, 1906 


$30 000 00 $40 109 88 


Building 

Machinery 

Fnimlture and fixtures 


$2,830 30 
8,870J2 
007 02 


$0,004 84 


$72 776 71 
82290 45 
3 500X4 
81 600 04 
06 078 67 
8,040 84 
051 00 
2,003 42 
14,812X0 


25 206 35 

2X26X0 
2,005 02 
020 81 
7 172 82 
I 056 04 
2.421 40 
1 723 70 

$240 088.43 


TREASURERS REPORT 

Retobt op tub TnEAsuBEn OP ttw Ajjeeican Medical Associa 
tion ron the Xeau En-dino Dec 81 1000 
BECEIPTS 

1900 

Jan 1 —Cash balance In bank 

Jnne 1—Interest at 8 per cent for 0 months on 
$15 000 Certificate of deposit Sept 1 1005 to 
June 1 1900 

Jnne 1—Cash received from editor of Joubnal 
Dec. 10—Interest at 3 per cent for 0 months on 
$16 000 Certificate of deposit June 1, to Dec. 

1, 1000 


$ 4,408 80 


S37 50 
10 000 00 


EXHIBIT H. 

Ameuican Medical Association Sumiiauv of Oboanilaxion 
Account as at Dec 81, 1900 
Dr J N McCormack 

Salary for year 1000 $4,999 92 

Truvellug expenses. Sept 4 1005, to 

June 1 1906 1,811 50 

Stenographic services and sundry 
oDlce expenses 


1903 

Interest conpons on 39 $1 000 bonds 4 per cent 
Interest 2 per cent on dally cash balance (on $5 000 
or more) for months of June to December In 
elusive 1900 

1006 

Dec. 10—^Deposit In checking account from ccrtlfi 
cate of deposit In First Trust and Savings Bunk 


DISDUnSEXIENTU 

1000 

Nov 20 —Cash paid editor of Joubnal on order 

of Trustees 

Dec. 10—Cash paid editor of Joudnal on order 

of Trustees 

Dec. 81—Cash balance In bank 


225 00 
1,500 00 
160 02 

15,000 00 
$31,097 38 

$10 000 00 

10 000 00 
11 697X8 


174 00 $6 485 42 


55108 
240 86 
7 48 


PnoPEnTr op Amebican Medical Association in 
TnEAsunm Jan 1 1007 

Cash In checking account Plrst National Bank 


S8L097 88 
Hands op 


$7 200 83 


Cost. 

Par value. 

5/1000 bonds XJ P Ey, 1st 

4 8 

$5 207 50 

$5 000 00 

Association 

5/1000 bonds Eric Ey Co 
let 4 B 

4 932 50 

5 000 00 

$1 083 31 

3 000 00 

2 782 48 

5/1000 bonds Hd, Gen , Ist 
4 s 

4 870 00 

6 000 00 

14AO00 CbIcn;:o City 4 b 

15 103 13 

14 000 00 

OAOOO bonds Aa T & S 
r 4 R 

4 OSS 75 

5 000 00 

1 611 87 

5/1000 bonds B 4. 0 1st 4 s 

5 032 00 

5 000 00 

COO 00 

1 0j4 15 

$40 194X3 

$39 000 00 


$11,697 38 


485 CO 
lia89 
120 47 
483 28 
130X4 
8100 
75 00 
200 00 
105 00 


Verv respectfully submitted 


30 000 00 
$50,007 38 

rnANE Bn-riNcs Treasurer 


S12C29X4 


StTJSCBimON DCPAlrrirENT 

The rcjpilar weeklv issue of Tre Joubnal of the American 
Medical Association, from Jan 0, 1900, to Dec 20, 1900, incln 
Five, 62 issues, was as follows 
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j<nuBEnt 2o 


CinaBLATIOV 


JaiL. 0 

42 641 

July 

7 

40 700 

Jan. 13 

42,885 

July 

14 

40 060 

Jan. 20 

42,982 

Jnly 

21 

46 515 

Jan. 27 

42 840 

171,357 

July 

28 

46J!83 

-185 504 

Feb 3 

42 882 

Ang 

4 

40 489 

Feb 10 

43 381 

Ang 

11 

46,670 

Feb 17 

43 821 

Aug. 

18 

48 634 

Feb 24 

48,204 

-172 788 

Aug 

25 

48 207 

187 989 

March 3 

43 1554 

Sept. 

1 

47 049 

March 10 

43 600 

Sept, 

8 

48 938 

March IT 

48 188 

Sept. 

15 

60 564 

March 24 

43 025 

Sept 

22 

49 144 

Mxirch 81 

43 206 

--216 628 

Sept 

29 

48 815 

242 508 

April 7 

43 604 

Oct 

6 

48 198 

April 14 

44 017 

Oct 

13. 

61 162 

April 21 

45 498 

Oct 

20 

61102 

AprU 2S 

44450 

-177,169 

Oct 

27 

48,327 

198 770 

May 5 

61,371 

IsOV 

3 

40405 

May 12 

44 116 

hov 

10 

50 305 

May 10 

44 057 

hov 

17 

51 062 

May 20 

46 120 

■1 cr 

Isov 

24 

48 978 

*’00,750 

June 2 

J.OO UUO 

46 811 

Dec. 

1 

51 703 

June 9 

45 474 

Dec. 

8 

49J227 

June 16 

46 170 

Dec. 

15 

49 082 

June 23 

46 170 

Dec. 

no 

49 130 

June 30 

40 325 

OOQ p/^7 

Dec. 

20 

43 783 

247 041 

Grand Total 

2 410 877 

tVeeUy Average. 

48 479 


The total number of copies issued during 1006 vaa 2,410, 
877, the total number of eopiea issued dormg 1905 was 1, 
070,310, indicatmg an increase of 440,661, or, approsimntely, 
2214 per cent, ns compared with an increase of 1005 over 1904 
of 267,914, or about 15 per cent 

The folloinng is an approximate count of the mailing bat 
of members and subscribers by states on Jan 1, 1007 It also 
indicates the loss or gam in each state during 1000 Copies to 
the Umtcd States Army, Umted States Navy, Marme Hospital 


Service, etc,, omitted 


State 

Members. 

Sub¬ 

scribers, 

Totals, 

Gain 

for 

Tear 

I>OS5 

for 

Tear 

Alabama. 

337 

257 

694 

ICT 


ArkanBos 

347 

244 

691 

105 


Arizona 

00 

42 

102 

12 


Alaska 

1 

4 

5 

1 


California 

9D1 

483 

1479 

16 


Colorado 

306 

231 

627 

11 


Connecticut 

390 

199 

680 

60 


Delaware 

60 

21 

SO 

20 


Diet o£ Columbia 

240 

170 

422 

6 


Florida 

131 

S5 

216 


48 

Georgia 

314 

270 

6S4 

117 


Idabo 

88 

41 

120 

4 


Illinois 

2 168 

2 109 

4 277 

460 


Indiana 

S78 

071 

,1 540 

32 


Indian Territory 

84 

183 

207 

101 


Iowa 

830 

815 

1 654 

207 


Kansas 

600 

012 

1 118 

402 


Kentuckv 

591 

409 

1060 

ICO 


Louialana 

3S0 

81G 

702 

09 


Maine 

250 

103 

363 

00 


Maryland 

442 

852 

704 

63 


Massachusetts 

3 720 

616 

2,330 

071 


Michigan 

842 

779 

1 621 

173 


Minnesota 

068 

852 

1 020 

lie 


'Missouri 

868 

1 628 

2,380 

020 


Mlgslssippl 

273 

240 

613 

65 


"Montana 

110 

66 

170 

6 


Nebraska 

402 

S62 

764 

142 


isevnda 

38 

nn 

60 

11 


Now nampshlre 

232 

40 

281 

G1 


N^w Jersey 

676 

310 

885 

111 


New 'Mexico 

68 

68 

120 

oo 


New York 

2,141 

1 701 

S002 

1 oso 


North Carolina 

100 

280 

485 

228 


North Dakota 

140 

1C3 

312 

03 


Ohio 

1 cro 

1 104 

2 773 

42^ 


Oklnboma 

16S 

118 

276 

00 


Oregon 

234 

106 

340 


IS 

ronnsvlvanla 

2 341 

1110 

3 460 

304 


Rhode Island 

216 

65 

271 

80 


'^^outb Carollni 

3or 

njn 

40S 

143 


South Dnhota 

360 

135 

203 

37 


Tennessee 

458 

35S 

810 

200 


Texas 

S03 

51S 

1 411 

241 


Utah 

Sn 

C2 

161 

10 


\ ermont 

i7r 

41 

217 

28 


Virginia 

370 

271 

630 

103 


IVasblngton 

Sir 

mo 

614 


IS 

Virginia 

2S7 

211 

4ns 

SO 


Wisconsin 

740 

4Sn 

1 220 

27 


Wvomlng 

30 

33 

72 

10 


Canada 

0 

214 


62 


Cnbn 

20 

0 

~20 

20 


Mexico 

IS 

43 

63 

17 


Torto rico 

n 

IT 

20 

o 


rnnama 

r 

11 

17 

6 


nawnl! 

14 

13 

2i 


1 

Shanghai 

o 

n 

7 

7 


Philippine l<l3nd« 

21 

nt> 

43 


1 


The following figures mdicate the count of the nmtling list 
Jan 1, 1907, compared v ith that of Jan 1, 1905, and 1906 


✓ 

Jan 1 

1005 

Jan. 1 
lOOG 

Jan 1 
1007 

Copies to members 

17 570 

20 S2G 

26 255 

Copies to Bubscrlbera 

15 69S 

17 CC9 

20 ICO 

Copies to exchanges 

178 

21G 

293 

Copies to advertisers 

24S 

310 

214 

Complimentary (medical colleges 
libraries agents etc.) 

ISS 

210 

24'' 


33 SS2 39 2C1 47,170 

This shows an increase at Jam 1, 3907, over Jam 1, 1006, 
of 7J)0D names 


PETCETCTAaE OF PHTSICISISS FECETTEVO TOE JOUHNAI- 

This table gives the number of physicians (based on the 
American Ifedical Directory, first edition) in the United 
States, and the number receiving The Jocn>Ai, and the per 
centage m each state Copies to physicians in the United 


States Annv, United 

States Xavy, 

Dianne Hospital 

Service, 

etc., omitted 

Physicians 

Number 

receiving 

Approx 

Imatc 

State 

in State 

Journal 

per cent 

Alabama 

2 117 

694 

28 0 

Arizona 

203 

102 

60 2 

Arkansas 

*> 32^ 

691 

25 4 

Alaska 

67 

6 

8,7 

California 

3 090 

1 479 

070 

Colorado 

1,650 

027 

40 4 

Connecticut 

1 332 

680 

44 2 

Delaware 

ooo 

80 

30.0 

Diet of Columbia 

1 100 

422 

38 0 

Florida 

019 

210 

84 S 

Georgia 

2 778 

6S4 

21 0 

Idaho 

259 

. 129 

49 T 

I/llnois 

9 410 

4 277 

43 4 

Indian Territory 

904 

207 

27 0 

Indiana 

4 DOS 

1 640 

31 6 

Iowa 

3 617 

1 054 

47 0 

Kansas 

2 321 

I 118 

43 1 

Kentuckv 

8 7C1 

1 000 

28 1 

Louisiana 

1 551 

702 

460 

Maine 

1 110 

353 

31 0 

Marj land 

1 810 

794 

43 8 

Massachusetts 

6 372 

2 330 

43 2 

Michigan 

4 0C0 

1 021 

SOS 

Mlnne^jota 

3 940 

1 020 

62 4 

Mlasl^i Ippl 

1 700 

613 

29 1 

3Il8sour| 

6 950 

2 380 

40 0 

Montana 

335 

170 

62 3 

Nebraska 

I CCS 

764 

45 2 

Now Hampshire 

C4r 

2S1 

434 

New Jersey 

2 332 

885 

37 9 

New Mexico 

221 

320 

67 0 

New York 

11 982 

3 002 

32 5 

Nevada 

138 

CO 

404 

North Carolina 

1,453 

4S5 

03 3 

North Dakota 

451 

012 

CO 1 

Ohio 

7 710 

2 773 

35 9 

Oklahoma 

005 

270 

30 4 

Oregon 

COG 

040 

48 8 

Pcnnsvlvanln 

9 057 

0 400 

34 7 

Rhode Inland 

727 

271 

37 2 

South Carolina 

1 023 

40S 

39 S 

South Dakota 

643 

293 

64 1 

Tcnnc«ee 

2 980 

810 

27 3 

Texas 

4 825 

1 411 

29 2 

Utah 

304 

151 

40 r 

3 ermont 

04 C 

217 

33 5 

3 IrgInIa 

1 ^45 

050 

33 4 

Washington 

1 023 

614 

60 2 

West 1 Irglnia 

1 400 

49S 

35 

M IsconsIn 

2 430 

1 220 

60 5 

Wvomlng 

174 

7^ 

41 3 


The following table shows the number of members and of 


subscribers for each Tear, 

comracncui" ■with 1890 




Mcml>f'r^ 

Sub^crllicr^ 

Jan. 1 

1899 

7 997 

2 4"3 

Jan 1 

1900 

844'" 

4 on 

Jan. 1 

1901 

9 841 

S 3,'* 9 

Jan I 

1902 

31 107 

JO 70 -; 

Jan 1 

3903 

12 

12 37S 

Jan 1 

1904 

13 S'>9 

14 r-'A 

Jon 1 

1905 

17 "TO 

16 r9s 

Jan 1 

inoc 

on Rof* 

rro 

Jan, 1 

1007 


20440 


It will be noticed f, ’nrnib i 

crested 5 429 put mv **sub 
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column last year and were transferred to memberslup during 
1006 


A glance at the table, “Percentage of Physicians Peceiving 
The JoURAAi.,” reveals that m most of the states there has 
been an increase in this percentage Alabama goes from 20 I 
to 28 per cent , Arkansas from 20 4 to 25 4 per cent., District 
of Columbia from 40 4 to 58 per cent, Georgia from 16 3 to 21 
per cent , Louisiana from 41 2 to 46 9 per cent , North Caro 
lina from 15 9 to 33 6 per cent , Texas from 23 6 to 20 2, and 
Tennessee from 17 7 to 27 6 per cent But few of the states show 
n percentage of decrease, and m no case is this large Canada 
shows a gain of 02 subscribers, Cuba, 20, Mexico, 17, Phihppme 
Islands, a loss of 1, and Shanghai, China, is entered on the 
list with 7 


The greatest loss in any state is shown by Florida, where the 
net loss IS 48 New York leads with a net gam of 1,089, and 
yet only 32 5 per cent of her physicians take The Jouknai.. 

Missouri comes next with a gain of 929 who receive The 
Jouhnai. One readmg the table can compare further if de¬ 
sired 


The following exlubit is simply a grouping together of income 
from various sources so that you may be able to compare the 


two years, 1900 and 1906 


Advertising 

Membership dues 

Subscription 

Jobbing 

Beprlnts 

Bents 

Interest on bonds 
Interest on dally balances 
Inventory 


1906 1905 Gain 


$ 98 458 85 $95 

108 076 10 83 

87 604 07 64 

18,707 22 9 

5 417 75 6 

8 240 00 3 

1 600 00 1 

977 26 

14,836 59 7 


600 

86 

$ 2 

868 

40 

409 

16 

19 

666 

05 

242 

46 

23 

462 

61 

608 

40 

0 

008 

82 

916 

91 

Loss 

490 

16 

447 

04 

Loss 

207 

04 

060 

00 


000 

00 

524 

63 


452 

02 

167 

67 

7 

160 

02 


Had there been no increase in expenses, the above table would 
bo extremely pleasant readmg, but of course with the growth 
of The Journal* expenses increase also The increase in re 
ceipts from members is nearly double that shown in 1905, and 
in subscriptions the increase is more than six times that of 
1905 over 1904 

Tho inventory of stock on hand (See Exhibit ‘TE,” 
AiiditoPs Eeporc), is almost eiiiotly double that of 1905 
Further comment might be made in this part of the report, 
but the progress of the work will be shown more plainly 
under the different subdivisions 


AnVERTlStNO DEmAnTlIENT 


Tlie amount received from adiertising durmg the year was 
$98,458 85 In 1903 the amount received flora this source was 
$95,000 30, showing a net gam for 1900 of $2,868 49—^bemg 
about 3 per cent, over the preceding year It must be remem 
berod, however, that each year much advertising matter is re¬ 
fused because of non compliance with the requirements of the 
Council on Pharmacy and Chemistry—at least $26,000 worth of 
such advertising havmg been refused during 1900 As the cir 
dilation of The Journal increases, the rate charged for space 
in its pages is proportionately increased 

A careful inspection of the advertismg pages of The Journal, 
and a comparison with the same pages of five years ago, will 
give n much clearer idea of the changes that have been made 
along these lines 

Durmg the past year all proprietary medicines offered for 
advertising, which bad not been officially acted on by tho full 
Coundl on Pharmacy and Chemistry, were passed on by a sub 
committee of the Council on advertising Hereafter, however, 
all proprietary mcdicmes will have to be approved by the full 
Council before they can be considered acceptable for advertising 
in The Journal. This rule has been adopted because the 
ground, as it relates to proprietary medicines advertised to the 
profession, has been thoroughly covered by the Council, and 
conscqucntlv there is no excuse for any article now offered 
for advertising vvliich has not been submitted to the Council 
sunscRimoNS 

The amount collected for subscriptions during 1900 was $87, 
C94 07, for 1005, subscription collections amounted to $04, 
242 40, showing an increase of $23,452 51 or about 30tA per 
cent In the foregoing pages it is indicated that the circulation 
of The Joutnal was augmented bv 7,009 names During that 
period at least 10,000 names were actually placed on the mail 


ing list The difference between these two figures is repre¬ 
sented in the discontmuance of The Journal for various 
reasons, such as members dropped because ineligible, members 
and subscribers dropped for non payment, resignations, deaths, 
and for other causes It will therefore be noted that it almost 
necessitates the securing of two names before wo show an 
actual increase of one name 

Your Board can see no reason why the number of members 
should not still materially increase, with a corresponding re 
duction m the number of subscribers If tho matter were 
fully explamed in the county medical societies, there would 
be but few members of those societies who would take The 
Journal without becoming memhers of the Association All 
that IS necessary is to fill out, when remitting the $6, an 
appbcation blank, certified to by the president and secretary 
of his county medical society, .showing that he is n member 
in good standing, and that his fee paid is for membership 
from January 1 of the year in which it is forwarded to 
December 31 of that same year 

Keceipts and disbursements for house betterments have been 
03 follows 


REAL ESTATE, BUILDING, ETC 

Becelpts Disbursements 


241 Indiana Street 

06 Dearborn Avenue 

07 and 09 Dearborn Avenue 
One-half taxes lots 7 and 8 

One half taxes, lot 6 

?1 660 00 

720 00 

060 00 

$116 81 
7418 
248 44 
260 92 
74 98 

Totals 

$3 240 00 

760 83 

$760 33 

Net gain 

$2 480 07 



The above property occupies three fifths of the ground pur 
chased by the Association for building purposes Figuring on 
the proportionate basis, this property cost $34,668 26, the net 
gain 13 $2,480 67, or about 7 2 per cent To these buddings are 
charged one-half of the real estate taxes of the entire Assooin 
tion property In addition to this, the Association uses for 
storage purposes the basement of the budding located at No 99 
Dearborn Avenue 

Durmg the past year the houses have been looked after by the 
ofiSce force, thus saving agents’ expenses and commissions Lit 
tie repair e.xpense has been necessary, the only item of im 
portance being n new furnace in the house known ns No 90 
Dearborn Ave 

The same tenants are occupymg the various houses One 
rents two houses, vir, 97 and 99 Dearborn Ave, and another 
rents the double house on Indiana Street, consequently we 
have only three tenants for the five houses 

Owmg to the crowded condition of the building used for The 
Journal office, resulting from the Directory work, some 
changes which were to have been made in the arrangement of 
rooms for the chemical laboratory work and for other purposes 
had to be delayed till the Directory was out, but they have now 
been made 

PAPER STOCK 

Durmg the past year there has been a considerable increase 
in the price of pulp and everythmg else that goes into the 
making of paper, and, naturally, paper has increased in price 
also We Buceeeded, however, in gettmg a renewal of our eon 
tract at what we think are very advantageous terms, being onlv 
a slight advance on the price paid last year ^ 

The following table gives the amount of paper stock used 
in reams and tons, and is merely carrying on the statement 
made to you in prev lous reports 



Reams 

Tons 

189S 

3 305 

157 

1899 

4 832 

230 

1000 

0 747 

303 5 

1001 

9 052 

407 

1002 

10 230 

400 1/3 

1003 

12 308 

580 11/20 

1004 

34 300 

048 

1005 

37 783 

788 

lOOG 

21 720 

930 07 


The above figures do not include the paper used for wrap 
pers in mailing The Journal, which of itself amounted to 
nearly fifteen tons for 1900 

You will note that we are now using nearly six times ns 
much paper ns was used in 1898 
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I>CnEASED EXPEJTSES 

We submit below the vanous tables illustmting 

the gradual 

increase in expenses Tliis is merely a continuation of the 

tables of previous years 

TAT EOIX A>D SAIeAnV 

ISDO 

$31 448 C9 

1000 

87 359 40 

1001 

40 416 01 

1002 

40 315 05 

1D03 

C7 067 34 

1004 

64 471 26 

1005 

78 674 79 

1000 

96 678 71 

PATCH STOCK 

1000 

$25r599 00 

1001 

29 835 00 

1002 

35 676 06 

1003 

43 900 67 

1004 

61 190 05 

1006 

67 520 09 

1000 

05 3f>l 17 

lOSTAGE ON JOURNAL, 

1800 

$ 3 003 05 

1000 

6 616 00 

1001 

7 691 37 

1002 


1003 

0 82S 41 

1004 

11 773 44 

1005 

14 300 28 

1006 

17 060 02 

DniEcroiiY 


In order that you may fully understand the matter of the 
Directory, we suhmit to you vcrhaitm the report made by the 
Editor and General Manager to the Board of Trustees at their 
annual meeting in Chicago on Feb 1, 1000 To eliminate any 
part of it would not do you or the Editor and General Manager 
justice, because few of you have any adequate idea of the vast 
amount of work connected with the getting out of the first 
edition of this work, and because the leaving out of any part 
of it would leai-e the report to that extent mcomplete 

“As previously reported in detail, the work on the Directory 
was begun in the first week of September, 1005 The first work 
undertaken was (1) that of obtaining, from the 70 state 
licensing boards, lists of names of physicians licensed by them, 
( 2 ) organization of the staff of correspondents, which consisted 
of one in each of the 2,830 counties, and one in each town hav 
mg ten or more physiaans, making a staff of approximately 
6,000 correspondents, (3) preparation of bsts of physicians to 
be sent to each correspondent for revision and correction, 
these lists were based on matter in the Standard Directory, to 
which other information was added, (4) the correction and 
return of these lists and the compilation of the index of the 
legally qualified physicians 

“An important feature of the work was the obtaining of n 
list of graduates from the various colleges A more or less 
complete list of medical college graduates up to 1002 was 
obtained from the Standard Directory matter This list was 
supplemented and brought up to date by obtaining from practi 
cally cicry college in the country a list of the graduates for 
1002, 1903, 1004, 1905 and 1900 

“During the period from Septemher, 1005, to April, 1000, 
the work Mas carried on of obtaming information from phvsi 
Clans direct bv means of personal letters Approxiraatclv 
00,000 letters, each containing personal biographical blanks, 
nere sent out Besides these blanks that were sent out directly 
to phvsicians, similar blanks were inserted in the advertising 
pages of Tub Jouhtial on several occasions From these two 
sources about 05,000 personal biographical reports have been 
recciv ed 

■The copy for the Dircctorv was written from the reports 
sent in bv the correspondents This copv was then checked 
nith the personal information blanks, then with the list of 
graduates from medical colleges, then with the reports from 
the secretaries of the state societies, then with the list of mem 
hers of the •Vmcriean Medical Association Finallv and most 
important of all, this completed copv was compared, name bv 
name with the list of legally qualified phvsicians obtained 
from the various state licensing boards, and the date of license 
inserted ns an evidence of qualification All names not found 
on the state board list wtre referred to the Sccrctarv of the 


State Board and, unless 0 K’d hv him, were stricken off of the 
proof As this was the first time that information from all 
of these sources had ever been carefully and svstemntically 
compared, a large number of discrepancies were found. Xames 
intended for the same individual were spelled differentlv on 
different records, Christian names and initials were reported 
differently for the same individual, the same phvsician would 
bo reported on two different lists ns a graduate of two different 
colleges, or ns having graduated in two different rears, manv 
physicians, among them members of countv and state societies, 
and even of the American Medical Association, were not re¬ 
ported ns licensed 

“To correct these errors ns far as possible, letters were sent 
( 1 ) to all phvsicians reported as practicing but not reported 
ns licensed, ( 2 ) to all physicians reported ns licensed but not 
reported as graduates of any medical college, (3) to all physi 
Clans whose names appeared ns members of the American Medi 
cal Association, but who were not reported ns members of 
either their county or state society, and (4) a speeml blank 
to phvsieinns who were reported as practicing, but concerning 
whom we had no adequate information 

‘ Composition on the Directory was begun on Jfarch 1, 1000, 
and ns fast ns a state was completed, revised and corrected a 
complete proof of the state by counties was taken and sent to 
each correspondent according to the temtorv he covered A 
proof of the entire state was sent to the secretary of the state 
society and also to the secretary of the licensing board The 
work of compilation, writing copv, composition and correction 
was carried on simultaneously, taking the states in alphabetical 
order As soon ns the list of physicians by states was in pages 
the nlphabeticnl portion of the Directory was compiled 

“It 13 a pleasure to testify to the universal spint of coopera 
tion and helpfulness which hns chnrnetcnred the profession in 
this important work The secretaries of all the state licensing 
boards have cheerfullv and willingly complied with all requests 
for assistance, etc. The secretaries of the state societies, with 
one exception, have shown an equally cheerful spirit of coopern 
tion 

“With the first edition of the Directory now completed, the 
work before us is as follows 

“1 To keep up to date the records regarding the licensed 
physicians in every state Tins will bo compamtivelv ensj, 
since we are obtaining from all the licensing boards, on blanks 
furnished by us, a list of those who are licensed at each c.\nnii 
nation, which names are added to the list of licensed physicians 
in the state Thus we shall have an ollleinl up to date list of 
the phvsicians who arc licensed in every state nlphabctically 
arranged 

“2 We secure each year from everv medical college a list of 
those graduated from them Thus we shall have, dating from 
1002 , n complete list of the graduates from everv medical col 
lege in the United State", and a fairlv complete ll"t of the 
graduates of the majority of the medical colleges previous to 
1002 Steps will be taken to verify graduations previous to 
that date, so far ns possible 

‘ 3 Tile completion -of the biographical card index of the 
phvsicians of the United States As hns been rcpcntcdlv empha 
sized, this indc-x is not onlv the basis of the Dircctorv, but is of 
much greater importance, since it contains complete bio 
graphical data regarding each individual, much of which can 
not appear in the Directory on account of lack of space As 
stated above, we have now on file in the Dircctorv Department 
about C5 000 personal information blank' FiTorts will be 
made to obtain personal information from those phvsieinns 
who have not nlrcadv furnished it 

“.4s shown bv the Auditors report the total expenditure 
for the Directorv up to Jan 1, 1907 was 9(7 44 ] S3 Of this 
amount, ?C 035 50 w~is paid for the Standard Directorv The 
amount c.xpendcd on the Directorv for other purposes sinec 
Jiilv 1, 100) i« therefore $41400 33 This entire nniount 
should not be charged to the pre ent edition since a portion 
of this expenditure wn« for fundamenUI information and 
material which will be used for all s editions 

should eonscqiientlv bo regarded as itn For 

stance, the co't of obtaining the li't of 'ed 
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tioners for the ranous states, the espense incurred in secunn" 
the 05,000 personal information blanks now on file, as well ns 
the expense of obtaining the nccessar 7 college information, are 
all expenses which should be home by succeeding editions, as 
well as by the first But ns it is impossible to estimate exactly 
what proportion of corrections, revisions and additions subse¬ 
quent editions will require, the amounts expended have been 
charged ns though used entirely for the first edition. 

“To offset the charge of $41,406 33, there are at present the 
following assets (1) 7,300 advance orders for the Directory, 
which at $6 00 each gives a total of $30,600, (2) ns 8,600 
copies of the Directory were prmted, there are on hand 1,200 
extra copies, (3) advertising contracts for the first edition to 
the amount of $7,400, giving a total of cash assets of $43,900 
In this connection it should be remembered that unusual care 
has been exercised in admitting advertisements to the Direc¬ 
tory Consequently the receipts from this source will be in 
finitesminl compared with what would have been the case had 
we accepted the class of advertisements inserted in other direc 
tones It should also be borne in imnd that our ndvertismg 
pages are entirely separate from the read ing pages, no head 
Imes, advertising foot notes nor marginal advertisements hav 
ing been allowed on the Directory pages. (4) As the entire 
1,600 pages of the Directory were stereotyped, the type was not 
used for printing, but has been properly labeled and put away 
in pages for use in subsequent editions The value of the 
metal in the 1,500 pages is about $1,600 Other Directory 
property will be inventoned and credited to the Directory as 
soon as the work on the first cdihou is completed 

“The enormous amount of work in the way of verification 
of names, coUege and year of graduation, state licenses, society 
membership, etc., will not have to be repeated. In this connec¬ 
tion, it IS worthy of emphasis that one of the greatest ex 
ponses has been in preparing copy for the printer, smee every 
item connected with each name had to be written into the copy 
This expense will not have to be incurred m future editions 
“A considerable amount of expense remains to be added to 
the sum total as given above, so that we may estimate that 
there will be a probable apparent loss on the first edition of 
between $10,000 and $16,000 ” 


PBOFTTS 

As stated in previous reports, the expenses of the Associa 
tion vary from year to year, and consequently it is only a good 
business proposition at least to estimate each year what The 
JoimXAL mal es, as well as what is received from other sources 
The Auditor’s report shows that the net gam to the Association 
was $31,016 10, but the Association expenses for the past year 
were $29,157 80 Non, if the Association expenses were cbmi 
nated, the net gam would be $01,072 90 The Association, 
however, should have credit for $2,537.26 for mterest and 
$2,806 57 for rents, raakmg a total of $5,343 82, which amount 
deducted from $61,072 90 leaves $66,720 08 ns the profits from 
The JormxAi.. Or, estimated ns follows 


Association net proflts 
Association expenses 

Interest 

Ilents 


$31 015 10 
20 157 80 


-?01 072 00 


$2,037A5 
2 800 57 


5,343 82 


Jonmal proOt 


$53 720 03 


jiACurxEitr 

The new printing press, for which an appropriation of 
$20 000 was made, has not yet been instaUcd—owing to some 
trouble with the folding attachment—but the appropriation is 
still available and you will note that in Exhibit A, the auditor s 
report, it is charged os one of the liabilities due on machinery 
contracts. 

A new paper cutter has been put m the office, costmg, in 
exchange for the old one, a net excess of $525 00 cash 

The gathering machme—ordered at the October meeting of 
the Board —13 now at work and is proving safasfactory The 
failure to get the press on time has not dclavcd very ranch the 
work on the Dircctorv All of this work has been done m The 
JouexAL office, but it has necessitated work both dav and night 
This extra work was onlv accomplished hv the hcartv coop 


eration of all the employes in the various departments All 
appeared to do the work as rapidly and in the best style possi 
hie The copies received by many of you show how well this 
has been done 

APPB0PEIATI0N3 

The foUowmg appropriations were made June, 1900, for the 
(fiscal) year beginning then and ending June, 1007 


Connell on Pliarmacy and Chemistry $ 3 500 00 

Council on Medical Education 4 000 00 

Committee on Medical Legislation 1 000 00 

Organizer, Dr McCormaclc, employed by the Association, 

salary (expenses extra) 6,000 00 

Secretaries of Sections 600 00 

Scientific Exhibit 600 00 

Scientific Itesearch 600 00 

San Francisco Pnnd 6 000 00 

Chemical Laboratory 2 000 00 

Exhibit of Hygiene 200 00 

Secretary of Board of Trustees 100 00 

Salary of Treasurer 200 00 

Hygiene and Sanitary Science—Display of methods of 

nitrations, etc. (special) 200 00 


Total $22 800 00 


In nddition to these appropriations, about $1,000 was added 
to each of the three first enumerated above, making m all 
nearly $20,000 This does not include nnythmg used for the 
purchase of machinery The same amount at least. If not 
more, will be needed for the incoming year Dp to this wntmg 
only $3,000 of the approprmtion to the San Erancisco sufferers 
has been called for 

As the Association grows, the demands on the treasurer 
become greater Jfore grants are asked for each year, and your 
Board has made an effort to meet them with as much liberality 
as possible 

It must not be forgotten that the increasmg circulation of 
The Joubnai, demands more expenditure of money for every 
thing connected with it During the past year yon will note, 
by referring to your Treasurer’s report, that m November and 
December $10,000 was drawn each month for use in The 
JoDBNAL office, thus reducing your total bond and cash assets 
from $58,403 SO last year, Jan 1, 1900, to $50,607 38 Jan 1, 
1007 

The Association, with this statement before it, must see that 
all appropnationa this year must be carefully guarded Your 
Trustees wish to impress on you the need of a sinkmg fimd 
to meet emergencies Had it not been for the fact of havmg 
accumulated a small surplus, the balance sheet would not 
have been near so favorable. Less than $160,000 reserve fund 
will not be enough to keep your busmess on a safe foundation 
You must have enough money to be able at all times to dis 
count your hills A further inspection of your Treasurers 
report shows that you received last year $2,288 52 interest 
from bonds and money on deposit Your houses yielded you a 
net rental of $2,480 07 If you add these two items of interest 
and rent together, you will see that yon are getting annually 
nearly $6,000 from those two sources, and in addition are 
paying no rent for your JotmifAi. office, as you did prior to the 
purchase of your present property 

The JounxAi, has had a number of years of prosperity, hut 
this can not always continue, and the only safe refuge will he 
a strong reserve fund. Any talk about reducing the price of 
The JoimxAi. before you have placed it on a sound busmess 
foobng 13 worse than folly Its business interests should nl 
ways be carefully guarded You must never lose sight of the 
fact that while your receipts from advertisements still show 
an increase, this is due to no growth m the space occupied, hut 
to the higher price charged for this space As The JouiufAi 
reaches yearly a larger number of persons, proportionately, 
space in its advertismg pages increases m value 

We would emphasize the fact that, though $25,000 worth of 
advertisements were refused, yet the receipts from that sonree 
exceed those of the year before by nearly $3,000 

Your bonds draw interest at the rate of 4 per cent, and yonr 
deposits of the Treasurer, when they exceed $5,000, draw 2 
per cent, so von sec you have no idle money 

BOOKKEETOVO, ETC 

A personal Inspection of bool-s of the business of the office 
shows that they are well kept Anv item called for can he 
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sliowu nt once Wc nould call special nttenbon to ilie follow 
mg stntement of your Audit Company “We found the book 
keeping and ofEce work to be well and accurately done, and the 
condition of the same to reflect considerable credit on the office 
force, especially in view of the large mcrease in the total busi 
ness done during the year ” 

All of your officers are bonded m reliable bonding and trust 
companies. It is needless to say that your property is kept 
insured and taxes paid when due 

rUACE OF SESSIOX AXD EXHTBITS 

The meeting ha\mg been fixed at Atlantic City, the Chmrman 
of your Board of Trustees nppomted, as a Committee of Ar 
rangements, Drs llarvel, Montgomery and Welch These gen 
tlemen entered on their duties promptly, and at the February, 
1907, meeting of the Board were able to present a prebminary 
report of the arrangements made for the June meeting As 
this report and others tliat have followed have been printed m 
The JoimxAE, it is not deemed necessary to reproduce them 
here 

For the first tune in the history of the Association, you are, 
through yonr Board, of Trustees, undertaking not to tax the 
resources of the local medical profession to provide for the 
meetmg The only expense which the local committee will be 
expected to meet will be the entertainment of the ladies visiting 
the session A recephon to the president of the Association 
will be furnished out of our own funds, but all other dinners 
entertainments, etc., if desired by the Sections, will be provided 
by them 

The Board has felt that, ns this was its first attempt to con 
trol the oxhihits and to care for the meeting, eveiything should 
be on a conservative basis Tho medical exhibits received will 
be only such as would bo admitted to the advertising pages of 
The Jowbxvl, Wo hope to make the meeting a success along 
these lines A more detailed report regarding this matter will 
bo presented to the General Meeting of the Association on the 
first day of tho session 

TIIE DEATH OF DU ALOXFO QADCELOX 

At its annual meeting m February, the Board took note of 
tho death of Dr Alonro Gareclon, who was elected one of yonr 
Trustees when The JormAL was founded and was continued 
in that relation up to 1902 Ho was then chosen first vice- 
president of tlie Association, 

covtkcUj ox piiAniiAcr axd cnEinsrur 

Tho great work bemg done by this Council is attracting the 
attention of the whole medical profession. When the work of 
the committee was inaugurated, many appeared to believe the 
object of this committee to be to build up some special manu 
facturers of pharmaceuticals at the expense of others, but wc 
feel sure that sucli an idea has entirely disappeared The open 
dealmg of tlus committee with eveiy preparabon put on the 
market, tho bold stand against frauds and deception of all 
kinds, has forced the respect of nil interested in honest methods 
Xothing that is intended to reach the respectable portion of 
tho medical profession attempts to avoid the inspection and 
C-xamination of that Council The work done has been pre 
sented from time to time in the pages of The JounxAL. Wc 
feel that it should hare the hearty support not only of this 
riousc of Delegates, but also of every member of the Associa 
tion and of every honest praetitioner of medicine, and that 
things condemned bv this committee should form no part of 
the armamentarium mcdicum of anv respectable physician or 
surgeon Some of the chemical work of the Counal will soon 
be undertaken in our own laboratory in tho Association Build 
ing Tins matter has been delavcd bv the congested condition 
of tho building rcsulbng from the preparation and printing of 
the Dircctorv 

COltimTEE ox MEDIC IE LEGISIATIOX 
Our Committee on Medical Legislation has reported several 
times to TOUT Board of Trustees, so that wc have kept fully m 
touch witli its nork. The headquarters of this committee the 
point from which most of its work will be done in the future 
will be Tirr Jouitxu. office. The supervision of this worl will 
remain in the hands of the chairman of the committee but tho 


work will be earned on largely by one of the assistant secre¬ 
taries in the office. 

A full report of their work will he presented by the chairman 
of the committee. Dr Charles A. L Heed 

COXtinTTEE ox MEDICAL EDUCATIOX 
The Committee on Medical Education will present its own re 
port, which ought to be of great interest to the whole medical 
profession The work now hemg done hv them in visiting and 
inspecting m person the medical colleges of the Umted Slates 
and ascertaimng their facilities for teaching and their methods 
of working can not fail to result in much goed and lins jiisbficd 
the wisdom of the sum appropriated for their use, $4,500 

COXCLHSIOXS 

We have endeavored to set before you in plain terms the 
business affairs of your Association, and have made our finan 
cinl tables as full and explicit ns they should be given to tbc 
general public. 

We have with us further sheets showing every officer nnd 
employe connected with the business nffnirs of the Associnbon 
Those paid bv the month nre classed under salaries, those 
by the week under payroll Wc feel that this sheet does not 
belong m this report, but it is ready to be placed m the hands 
of the committee which passes on reports M e are reaay to 
gii 0 you verlxally any information you may desire therefrom 
The present condibon of all appropriations can be also 
furnished you In fact, wc feel sure that every reasonable 
inquiry which is in any way connected with yonr business 
matters can he ansvxrcd in fnll, but it would be poor policv 
to publish to tho world the salnrics paid your officials, gn mg 
names, etc, and the wages of vour various cmplovCs from vour 
linotype workers down to the girls employed by the hour 
wrapping The Jotjuxal for mailing 

Tonr Board has been encouraged through tlic year in its 
efforts to forward your interests by tho fact that there has been 
less of carping, captions criticism on tbc part of persons who 
knowing but little of the work being done, have wnited to see 
results 

Tonr Board of Trustees, at the annual meeting, extended n 
vote of thanks to the Editor nnd General hlonagcr. Dr George 
H Simmons, to whose untirmg labors and unbounded real so 
much of tho results of the past year’s work has been due Ho 
13 never content vnth what has been nchicvcd, but is ever on 
the outlook for further avenues of improvement. 

Trusting that wc have succeeded in presenting vQu n plain 
nnd distinct statement of the work of the fiscal year ending 
Dee 31, 1900, wc dose this report, 

W H Welch, Phtlif AIaiuxl 

W W Graxt, M L IlAEris, Sccrctnrv 

AIiles F PoirrEr E E MoxTOOirnuT, Vicc-Clmir 

H L E JoHXBOx, man 

A. L WrioHT T J HArm Chairman 

Report of Cammittce on Senn Medal 

In the absence of Dr A F Jonas Onialm Chairman nt the 
committee, the report was rend bv the Sccrclarr ns follows 
Vour committee begs leave to report on the award of llie 
Senn ilcdal for tbc best original cssnv pertaining to some snr 
gical subject Tour committee was instnictcd to nvvanl this 
mcdnl Yonr committee would suggest that n permanent ndver 
new method in the treatment of a surgical disease or shawing 
new facts along the lines of original research 

Tour committee begs leave to report that only two cssavs 
were nnbmilfcd for examination dunng the past year Vcillier 
one of them contained original matter that in nnv wav nil 
vnneed onr knowledge in nnv department of siirgerv There 
fore vour committee has unnnimouslv voted not to nvvard the 
medal Yonr eommitce would sngest that n permanent n Iver 
tisement be placed in the ndvcrti«ing pages of Tiir Toim vi 
of the American Medical \ssnemtion setting forth the eondi 
tinns under which this meilnl is to be av ardrsl 
Pcspeetfullv submitted 

A r Toxis, Oiairraan 
n Af stirmirvx 
.7 r Bixxrn. 

This report was n ferroj to llic reference Committee on 
Sections and Section Work 
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Charlton M R Clear Lake 
Coalter J H Summitville 
Doolittle J C Des Moines 
French, C H Cedar Rapids 
Gaard R R RadcHffe, 

Grnv H A Keokak, 

Hamilton H B Ainsworth 
Oden R, T F Ottnmwa 
Spencer H IT Oakland 
Pennington V S Medlapolls 
Warno^ F B Sioux City 
Whltemore C B Cedar Rapids 
M oodcock, G A Armstrong 

KANSAS 

Anderson S M Wichita. 
Boardman E W Parsons 
Clary, L. A. Winfield 
1 yans T L. D Ichita. 

Gooch W S Mapleton 
Hampshire S J Oyerbrook 
Hobson T H Whltecloud 
ifcNaught J F Glrari 


Grimes H B Lake Crystal 
Hammond W D Isanti 
Hllger A W St Paul 
Johnson A M SL Paul 
Linde Herman Cyrus 
Moynihan A P Sauk Center 
Nickerson W S Minneapolis 
Nye W F Minneapolis 
Plondke r J St, Paul 
Robinson, L S , St Paul 
Schllck, A. T Duluth 
Smith C E St Paul 
Smith S W Ponsford 
Sogge L. Wlndom 
Swenev, C F St Paul 
right C B Minneapolis 

MISSISSIPPI 
Byrd Georae Wm Isola 
Bynum, L M. Boonvllle, 
Donaldson R P Pontotoc. 
Goodman H S Cary 
Lilly J G, Natchez 


yontpomei^ J R Smith Center Laird j s Decatnr 
llcNally 'IL Jllchlean Valley Molloy R C Columbus 
Reynoliis C W Holton 


Turner A. J Centeryllle 

KENTUCKY 

Adamson H K, Maysyille 
Alycv N R De Koyen 
Broaddus B S Crystal 
Dorris S Bandana 
Dorroh Lee Fredonia 
Dorsey T T Frankfort 
■MncFUIott Wm Bryantsyllle 
Grayes W H Murray 
Tones J F Mt Sterling 
Loyan G W, Nortonylllo 
Lutz J 8, Highland Pari 
Martin 8 J Bowling Green 
Nichols W F ^lunfordyllle 
Norfleet Carl, Strunk 
Porter R H Glasgow 
Sarlles, G L,, Sanders 
Slater C R Erlanger 

LOU7STANA. 

Ford T G SbrcTeport 
Griffin U M Oakley 
Montegut Sidney Laplace 
Poret E A- Hessmer 
Sonlat J Moore New Orleans 
Woodall J L. Montgomery 

MARYLAND 

Flrley Clara s Hagerstown 
rilK A, Baltimore 
Flechensteln IT K Baltimore 
Cambrlll W B Alberton 
Green J S Glttlncrs 
Hazen H H Baltimore 
I^ennan A B Baltimore 
Smith H Ta Baltimore 
M illlom*? Dudley Baltimore 

MASSACHUSETTS 

Blaine W F ^Inttapolssett 
Blake Cerald, Boston 
Boom A. K Adams 
Burnham Parker CMucester 
Douglas A J Westfleld- 
I lemlng A Lawrence 
Coodell Wm Springfield 
Cmyes B A Dorchester 
TTalpIn A J Lowell 


Price D T Boonevllle 
Robinson 8 W PIsgah 
Rosamond. T S West 
Seward Doyle Eden 
Walley B Illls Rlchton 
B omack N C Jackson 

inssouRi 

Barrington R M St Louis 
Belden W E Columbia 
Bewlg H W St Louis 

BIgham D F Easton 
Blakesley T S Kansas City 
Blattner F O St T^^ouls 
Bopres T D St Louis 
Bowen J K P St Joseph 
Brown A C F St Louis 

Brown C H Fairplay 

Brogles F H Betnany 
Cannon G S Fomfelt 
Clarke B W St Louis 

Curl A C Cross TIm1>ers 
Dandnmnt L J St Toseph 

milon,- Marlon Fairfield 
DnnKIsnn E R Hatfield 
Edwards G B^ Brunswick 
Palres 0 P Kansas City 

rinnev W B K^nnett 
Clffltt C E Wlnsor 

Hardin T L Deflance. 

Horford W B Plckorlnc- 
Hofmann Ottokar Jr, Kansas 
City 

Hoshor J C Rosendale 
Hull W S Fancett 
Hyde Frank Greenfield 
Tflckson C A Kansas City 
Tnrrett S S pattonsbu^g 
Tnrvis W M Slater 
Jennett H N Kansas City 
Tones K P Kansas Cltr 

Koltenhnch Fmst Craig 
Ken* Wm M Sayanna 
Kom A L Carthnre 
Krebs G A Tx)nls 
Krug P H St Louis 
TvCwfs A r Sumner 

T nafmnn T E Bollvnr 
txjycland W S Verona 
Lyon G E St Louis 
^fnngus C W Moherlv 


Unrrlncrton \L B Indian Or 


chard 

Hartwell W W ^lalden 
Kelly W P Pittsfield 
Mcrrlrk It M Boston 
Sbnnnbnn F T Taunton 
Snlllynn W J Lawrence. 
Toohey T V Boston 
Wells D W Boston. 

NIICniGAN 

Kelsey L E T^nkcylew 
Koon T M Grand Rnplds 
T>»n Ttinnltn I Detroit 
McClnre P F Detroit 
Popnen H J Forcstgroye 
Smith F T Ithaca 
Van Sl^lc W H Hancock 
Beed T B Brown City 

'MTNNFSOT\ 

Bnlcome F F St Paul 
Barck G W Albert Leo. 
Ren'^on I S Jackson 
Itf-f^Acen W A Albert Lea 
Bigelow F D Owntonna 
Pole R S St Pnnl 
Frown F I St Paul 
BrmlbDeu H L Vn^a 
Cannon C. st Paul 
Conn B" M Wnterrllle 
Dlnwoodle Wm St Paul 
Dohm C L St Panl 
Dn-^n C NL St Paul 
I rlc^nn J C MIoDeapolI* 


MeBrlde W L Kan'ms City 
Nfiioq Uorlue IVeb'^ter Groves 
ariiier D F Jlonett 
Miller F E Monna CUy 
Morrell Nf p St Lonis 
Norhonr C B Kansas CIbr 
O Flaherty \ P Kausns City 
Norris F J St T^ouls 
Ode O L St Txjuls 
Orr C T St T»niB 
Parman DR St T nnls 
Patrick P S Bncklln 


Ponrson 

D 

^r 

„ T.on!«lnnn 

Ponpers 

A 

a\ 

Rophenort 

Pollard 

AT 

AT 

Pnmard 

Popp Sborman 

‘'t Toni*! 

Rnndlo 

n 

T 

Clayton 

RoblfiT'g 

A 

TT 

^t T/vni** 

PuddPlI 

C 

W 

T om!«* 

'^and*? AT 

Ta 

Colo Camp 


SreMz Nt C St T/OUlq 

Spun Ccorge St To<nnh 
Sheahnn F T st 
Shoemaker T P St Louis 
Short NT T Rolln 
slmcoc C P St jA«eph 

^Imou P C Sf T>o!iIs 
S mith- D C \rln« 

Sr-nner \ C T/’o« SammlL 
Tnrhl J IT MarTville 
Voegelln Simnel Kansas CRv 
Vodo s T Benton 
V*ncon \ NT st TyuiW 

Trp«nn C F Kap*’as C|tr 

Vobn« n F- Sf r»Ol« 


1 Ifield Fmllr W Minneapolis, Vood^'n I NI Dawn 


Woodson C R, St. Joseph 
Woolsey, R A., St» Louis 

MON’TANik 
Jump, C W Bozeman 
Lanstrum >L Helena 
MacKeuzle T A Miles City 
Russell J H Fort Benton 
Shere, W B Gardiner 

NEBRASKA 

Brown, G M Central City 
Byers G A. Snyder 
Grltzka C T Talmage 
Henry Char es Hebron. 

I yman R. A., Lincoln 
Slxta L H Schuyler 
Whltmyre, J P Aurora 

NEVADA 
HnlTaker, Anthony, Carson City 

nt:w jersey 

Adams J K. Orange 
Alexander P Paterson 
Allen Edgar Pattenburg 
Beling C C Morris Plains 
PIngham A W Cast Orange 
Blenckstone F O Oradell 
BocKIngham F S Lakewood. 
Bnshey S G Camden 
Bavlnger C W East Orange 
Clark Emma C Dover 
Coe Kicbardi, Newark. 

Cohen N A Wildwood 
Condict, I B Dover 
Davis W C Jr Atlantic City 
Decker C L Boon ton 
Dodd. S W Montclair 
Edvards J Q Wllllamstown 
Blthian G W Perth Amboy 
Gorslde C Z Newark 
Gllchrlsty C A Hoboken 
Gilman R B Jersey City 
Gross Herman Metnchcn 
Henrlqucs H A Morristown 
Hughes M D Branchvllle 
Tones, R R Toms River 
Le Pevre A. L Blackwood 
Merer William West Hoboken 
Morrison Ephraim Newton 
O Reilly E R Elizabeth 
Palm H F Camden 
Pollard J F Chatham 
Shepherd, T M Trenton 
Smith L H East Orange 
Smith T J Bridgeton 
Sumraerlll T M Penns Grove 
Swiney M A Bayonne 
Twlnch S K Newark 
Baiters John BTiarton 
Belch G T Passaic 

NEW MEYICO 
Clapp PUD Las Vegas 
Duncan C G Socorro 
Noithvood A B Bogon Mound 
Oaunn Ellgls Albuquerque 

NFW \OBK 

Allnbcn C S lilnrgarctyllle 
Ayres Beni Brooklyn 
Bacon Gorham New \or] 
Bardes Albert New York 
Baldwin B C Ro*iebaDk. 
Bnrtlcr E IT Brooklyn 
Benneit E C Brookhm 
Benmon A H, Ijong Island 
Blckerton T W New Yorl 
Plnchnm Anne T Hudson 
Blpchop L F New York 
Bogart A H Brooklyn 
1 onnnr J D Buffalo 
Booth 7 W West Colosyil’e 
Bom R O New T ork 
Bowman L D Jamestown 
Boreman N G New Yorlv. 
Prnndow C T Moravia 
Brennclflp'^ Toachim New York 
Brittain Robert DovoiRallle 
Brooks C F N^w York 
T rovTi R n Nit Vernon 
Bmce ITortense V TTnd<Jon 
I ^^nnt F A New York 
( nfllc AuguPtop New York 
f nrr L L New York 
Cnrter IT New YoH 
< as«oln FMIppo New Tori 
Cnnldwoll C NT New Yorl 
f hnmber« P F Now York 
rha«e W F New York 
Clarl n S New Tor] 

Colo C ^ Now York 
f ote L. G New York 
CoIIffw P B Kingston 
C(«tollo P V Brookljn 
Cotton Nlnry IT Now Yark 
Craig T C Brooklvn 
CrWnell C B Klnc-iton 
CrrtN r C Mlnnv 
Dadfrrinn NT C New Tori 
PalloT L. T Clororsvlllo 
Dnnzlgor Ernest Now Tork 


Davies, T G A. Oakland. 
Davies E. B New York 
De Groat H K. Buffalo 
Dexter T IT Brooklyn 
Dodge S B'’ Massena 
Dorman P A., New York 
Doming Tohn New York. 
Dudley W F Brooklyn 
Duflleld, W L Brooklyn 
Duryeo, C P Nev York 
Edsall I S Mlddlevllle 
Ellison C B Nev York, 

Fly L W New York 
Emerson T B New York. 
Emery, Z T New York 
Fairbanks J R Amsterdam, 
hanoni Antonio New York 
Perris Cleveland New York 
Fitch H A Utica 
Ford. C M. New York 
Fosbury Ij. I> Endlcott 
Fox, G H New York 
Frlasell L F, New York 
Fulton Cvnt Lvons 
Furness \V T New York. 
Galbraith Anna M New York 
Gannett, L L F Adams 
Goodyear M D Groton. 

Grant, W S Brooklyn 
Grant Cabrlel New York 
Green T J Mexico 
Gregory, MS New York 
Gregor G D B^ntertonm 
Hague E M Rochester 
Hand Edward, Nev York 
Hanley L G Buffalo 
Hammond G NT New York 

Harris B A Morris 

Hart A, J New York 
Hendee I^wrence Buffalo 
Henderson T NL New York. 

Hendrickson Snranel Jamaica. 
Herzlg A T New York 
Herzog A W New York 
Hetteshelmer C T Brooklyn 
HIckok P P Brooklyn 
inn E Y New York 
Hills A T New Nork 
Hodges Edward Brooklyn 
Holder O IT New York 
Huggins W Schenectady 
Hurd A W Bnftalo 
Jacoby, G W New York 
Tewett n P Brooklyn 
Tewett J n Canandaigua 
Tohnson W H New York 
Jones C N D New York 
Jones I C Now York 
Katzonbach W H New York 
Keator T 0 Accord 
Keely John, New York 
Kell P A. Brooklyn 
Kenne Theodore New York 
Klllen Thck Binghamton 
Knapp B* H Binghamton 
Kollor Carl Now York 
Kramer David, New York 
Kremer Cnrl New York 
Kroos r r Brooklyn 
liattln F H Gaines 
Igiuderdale W E Cenoseo 
I^awrence R G Hammondsnort 
I Hommodleu T B New York 
Tlchtscholn Louis Now York 
Litton F G Ponchkponple 
Ijoewenthnl Philip New York. 

T uens T D Arev Now York 
Tudlnm C 11 Homnstead 
I nhnn J C Now York 
Mnddren Wm Brooklyn 
Mnlsch C O Now York 
■\TalIlt OvIIa Tror 
Mann H J Brockport 
NTcKenna F D Albany 
NTcNrnstor N G Now York 

^Tnthcrws F 8 New York 
McDowoll A B Now York 

jNToMnhon T J New T ork 

■NTodlng C B Ngw York 
Mevor Adolf Now York 
Affnl r L Now York 
■Mlohnolls I M Now York 
Arilhnnk Snmnol Now York 

Millington W F Brooklyn 

Aflnnr F G I\rnnn*ryino 
Moopp W A Blnchnmton 
Afitndorfr O T Now T or! 
ATtct^ C Ta Albany 
Nowman G W Brooklyn 
Olondorf C T>. CobIo<ikni 
Owens G C Brooklyn 
Pnttorflon H S Now Tori 
Pomeroy G P K Stnyre^nnt 
Pool r n Nor Tori 
Pooloy T n Now Yoric 
Powers P W \**hrino 
Port C D Syrnon«o 
Prpllwftr O r Now York 
Protifon T C Aron 
Purdr Bn ■Mt T omon 
Pnnl In W H BrooMm 
Pnpn '^nmnol Now York 
Pnvmond To«oph Sobrne^fadr 
Rosbovor I C Npw 'iork City 
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Reynolds 'W G Brooklyn 
Rice J r Buffalo 
Richter \\m, ^ew lork 
Robson T A Ilalls Comers 
Rooth H C Buffalo 
Rosenberg Leopold, Bedford Sta 
Rosenheim P J New York, 
Rosenthal Max New York, 
Kossman G Ancram 

Roatenberg Adolph New York 
Rundquist, C A, New York. 
Sands B T Port Chester 
Satterlce F Le Roy, New York 
Schauf Adam Brooklyn 
Schley W S New York. 
Schnepel G A New York. 
Schroeder Fredk Jr Brooklyn 
Schuimann Henry, Brooklyn 
bedgwlck W N New York. 
Selmel W A Brooklyn 
Severance C J Mannsvllle 
Shanks S G Albany 
Shattuck VT S Brooklyn 
Shaw F R E New York 

Shearer L n New York, 
'^^hermon W H Yonkers 
Shipley A B Brooklyn 
Shoemaker Edwin Newfane 
Simpson W IL New York. 
Smith C P Chester 

Smith T Gardner New York 
Sturmdorff Arnold New York 
Stevens Wm New York. 
Sweeny T T New York 
Sweet "W H Petersburg 
T homos T S Cuba. 

Thompson J E Brooklyn 
lowne G Scott Saratoga Spgs 
Tracy E Clark New York 

A andetrcc D R Industry 
^ nn Gaasbeek G H Kingston 
^ letor E Brooklyn 

■\ ose, R M Ithaca. 

\ rooman A S Kingston 
Walker D E New York 
Walker Emma B New York 
Walker H F New York 
Wallace W F Rochester 
Walllan S S New York 
Ward R r New York. 
Watson H D Clnclnnatus 
Welsbrod Fredk Brooklyn, 
Wetmore W E Etica 
White J B f New York. 
Whitmore J E Buffalo 
Wlghtraan 0 S New York 
Williams H T New Rochelle 
WIttson Albert J New York 
Wllsin I M. New York 
Winship r A Eagle Mills 
Wright F W Brooklyn 
Writer Theodore Otisvllle 
Zemanskv A P New York 

NORTH CAROLINA. 
\nderson P V, Morgantown 
Billings A F No Wllkesboro 
Coggcshall G A Oxford 
Groom A B Maxton 
1 ereboe E B Raleigh 
rilppln J M Sallfiburv 
Freeman W G Murfreesboro 
Harper J IT Snow Hill 
Tloggard T T Biirgaw 
King P M Charlotte 
Koonce 8 F M Ilmington 
r.ce S P J Eiinn 
T^wls R 11 Rnlelgli 
Monroe W A Sanford 
'Spruill T R Columbia 
\Miltcsldc B I Hlckorv 
tlMnms T M. Wnr^w 
Wlthorheo W D Charlotte 
Wohlfarth Justin AsliovIUc 

NORTH DVKOTA 
Davis n A Dickinson 
McLean R M Gllbv 
Ann do rrv(\ H Plngrcc 
M Idcmcvcr T P Rollo 

OHIO 

Bnblone V A Lnckev 
Bolt T II Cleveland 
Brown II R Chllllrolbo 
Bnm‘» J M Man^flold 
Clmpmnn G R Toledo 
(. ox S s Lorain 
Coon*' J T Columbus. 

Cov M D Canfield 
Cro« 1 B Cincinnati 
Duvall G M Lmcliburg 
1 ntrlkin F B Flndlev 
I Inlcv J Fnrlv Ironton 
Cornell C ^ Pamc 
Crills A T I oralne 
linrrvid C R Columbus 
Hathawnr \lbert Fdon 
Hnvs B Newenmerstown 
llcnvciirleh \ T Cincinnati 
Illllcr Carl Cincinnati 
Hoci M D Rnvland 
IIoCTte M I Montpelier 
llouvmnn 7 T 1 o^torln 


Klaus Emanuel Cleveland 
Knowlton R Y Berea 
Lee J R Akron 
Leet W H, Conneaut. 

Lenker J N Cleveland 
L^hennan O J Thomvllle 
Lvon S YL Ashtabula 
Mlzer T J Cleveland. 

JIac Iver Angus Marysrllle 
Manlev R. M Ravenna. 
MarsholL G M. Portsmouth 
Mlgnln C. F Stryker 
!Mnrbach E A. Archibald. 
Nevberger John Cleveland 
Pontius, C R, Fremont. 
Roesslv G R Cincinnati 
Held C B Van Wert. 

Rouse J D St Louisville 
Scott W S Chllllcothe 
Singleton T B Cincinnati 
Svler A H Sugar Creek 
Todd Ceorge M Toledo 
Watkins C D Etna. 

Weber J H Akron 
Wiltshire J 8 GlUcspIevllIe. 

OKLAHOYIA. 

Ashley Jerry Chickasaw 
Bennett D V Sentinel 
Cash J H Glencoe 
Fowler J E Altua 
Tohnson G O Fort Cobb 
Lchew T I PaTvmee, 

Ljmde L M Okarche. 
Newman O C Grand. 

Rhodes T A. Goltrv 
Rose W R Woodward 
Slover G M Snlphnr 
Sralthe P A Enid 
Tanner, W E, Mavsvllle 
Taylor A. H V ellston 
Thomas C E Weatherford. 
Thompson C E Kremlin 
Young A. D Oklahoma City 

OREGON 

Beauchamp H A Stavton 
Botkin O P Portland 
Hubbard W F Portland. 
TofPerds, H C Portland 
Raffety, Dav Portland. 

Rogge W T, Portland 
'^ellwood J ^ Portland 
Mhltlnc Sanford Portland 
M oodrnff W G Portland 


PENNSYLVANIA, 
Anderson W Grant Carbondale 
Appleman R F Philadelphia 
Armstrong W N Lock Haven 
Attlx, J C Philadelphia 
Babcock R C Bethlehem 
Bailey T W Philadelphia, 
Parkfev T V Llgonler 
Bell F 11 Philadelphia 
Benson J P Punxsatawnor 
Bird A J Overton 
Blellcr r O Allentown 
Booher J C Falls Creek, 
Bower C R Phlladclnhln 
Bradford T H Phlladolphla 
Branson T F RoaemouL 
Brown J D Oaks 
Bums R T Philadelphia, 

Bush C B Orblsonla. 

Cadburv M V Philadelphia, 
f rmcron W IT Pittsburg 
Cathenrt M B ■\rt Pleasant 
Chnndlee W H I hllndolphla 
Cleveland F M Pbllndnlphla, 
Cloud JI n "Mnsontown 
Clover C R Knox 
Coe B F Dlxonvllle 
Coglll Lida S Philadelphia. 
Connnt 'Marv C Warren 
Costello M J Phllndelnhla. 
Cmncv J P Philadelphia 
Currv C F Pittsburg 
Daggettc A S Pittsburg 
Dnndors G F Altoona 
Deni I C 1 hllndelphln 
Devitt Mm Philadelphia 
Did Inson B M Pittabur,, 

Dfdd M R \mltv 
Drake F I., rnllndelphlo, 

Dunn Rose M FranMIn 
Fldiman F \ Phlhdelphla 
Fvana D F New Castle 
Frans F J Chester 
1 ve< C C Ceorge *?chf>ol 
Fwlng 7 B FnR)nfown 
Fnger T Ii Jr Hnrrlsbnrg 
Fotterman M B Phllad Ipbla 
Frv II 'sr Rush ‘ 

Fra<cr TT D PhPndelnhla. 

Clio B C Philadelphia 
Clttlnes J C Philadelphia 
Clrn«nn R. B Philadelphia, 
Gormlv J A Meadows Lands 
Crlm C M Ott«rrnie 
Croff II C Phllndclphla. 

Crove \ "M York 
Cuthrle D C Philadelphia 
IlnrrD F D Phlladdphla 


Hatfield G W Mt, Morris, 
Hazlett E YI Mashlngton 
Head, Joseph, Philadelphia, 
Heard J C F North East 
Hearn W P Philadelphia 
Herchelroth J G Philadelphia, 
Herrman M F Philadelphia 
llershey G B Gap 
Hoffman H C. Connellsvlllc. 
Holloway T B, Philadelphia 
Hosmer H YL Philadelpnla 
Hughes W E Philadelphia 
Hurlock F I PhUadelpblo, 
laenberg J R Williamsburg 
Jackson J YL Stauffer 
Jarvis C C Pittsburg 
lefferson James Johnstown 
Jessop C J Kittanning 
Kane JAB Philadelphia, 
Keeler J C Philadelphia 
Kellev E J Chandlers Valiev 
Kennedy J P Colnmhla 
Kennedv J W Philadelphia 
King It C Hellertown 
King W H Philadelphia 
Kirk R H Oxford 
Knlpe J C Philadelphia, 
Knotts I n Davlstown. 

Krebs A B Bolivar 
Longdon H Maxwell, Phlladol 
phlo. 

Lavenson R S, Philadelphia 
Lewis W H Donora 
Lloyd J H Leonard 
Lopez J II Philadelphia, 

Lutz H R Philadelpnla 
'MacCmcken C Y, Philadelphia 
jMoxwell H *5 Clnlrton 
YIcAnlff H P Philadelphia 
YfcCormlck A, F Fallscrerk 
McDowell N S Philadelphia 
YfcNanl C C Glen Richey 
McNeil A R Corsica 
YIevers il K., Philadelphia 
Yllchenor E W, Philadelphia 
Miller A C Philadelphia 
Yllller L 0 Allegheny 
MllUkon D B Landlsbnrg 
Monle Thomas Archbnld 
Yloore J A Philadelphia 
Morrow H W Swlssralt 
Nc^l!ng P S Clearfield 
NeuBorger C M Wilkes Bnrre 
Nicholson W R Philadelphia 
Osmond Anna R Philadelphia 
Peck W A Scranton 
Pemberton Ralph Phlladolphla 
Pennock W S Philadelphia 
Pfliieger IT F Phlladclpblrt 
I bllllps Horace Philadelphia 
Porch n H Phllndelnhla 
Potter Fllen C Philadelphia 
Porman John Homestead, 
Reese P Q Coudersport / 
Rhoads Samuel Philadelphia 
Rlckcrt C YI Harrisburg 
Koosc A F Fast Pittsburg 
Rngh J T Philadelphia 
Itunlon A L Cnnonsbnnr 
Santter A C Philadelphia 
Sargent A 4 Philadelphia 
Savers C E Hawthorn 
Schlslcr Belle A Phllndnlphln 
Schneldcmnn T B Philadelphia 
Sheldon C W KuncjwlIIc 
Shlffersteln F F Tnmaqua 
Silver J n Shnrp*'bnrg 
Singer T T Creonsbnrg 
Smith A B Wvomlng 
Smith II IT Tohnsonburg 
Smith C B Nowtpwn 
Smith T I Phllndclphla 
Speer R II Vnndergrlft 
Stafford A M Phlladolphla 
Stelnwnndcl J A Phlindeiphln 
Stcllwagen T C Jr Phlladcl 
nhia 

Stile** C M Phllndelnhla. 

^tone I II Phlindelphla 
Swonk C n Snnhjrv 
*2ufIIff Dana Shlppcnsburg 
Tnvior \ T Honbjttom 
Tlioma** C IT 1 hllnd^'lnhla 
Thomn** T T Phllndelnhla 
Tobev I \ Now Bod ford 
Todd r R Alloghonv 
Tomlinson W II Phllndolphln 
T irirh Katherine M Cheefor 
A oorhor^ C D Sono'*ta\m 
Mnslov IT M Simnandnah 
Wnft Robert Pblladelpbla 
■Uoltv I M 1 blladelphla 
White F W 1 hllndolphla 
Mlcdii** r IT Fbn.fiplnhia 
Mllllnm^ M R Rldgewn^ 
'*FtIllams T A Nms Ca^fio 
Wilson P S ( larlon 
WIDon T D Phllndelphla 
M In«or Honrv Ardmore 

Haroid B I hltad InMa 
Mrlzlev Arthur Phllad Iph a, 
rilODF I'^IAND 
O Connell J C., I rovldenoc 


SOOTH CAROLINA 
Bull R E Cheraw 
Dulln T N Clover 
l-olk J R, Brun«:on 
Golden T Paul Georgetown 
Hunter B M Charleston 
Jones W T Tones 

KIbler J YL Newberrv 
Love M YI AlcConnellsvIIIe. 
Ylnrsb R A Fdcefleld. 

Moore, W H Katbwood 
ransom R P AVllllamstown 
Thompson G E Inman 

SOUTH DAKOTA 

Dunham W O Slonx Falls 
1 revberg F W Mitchell 
Hess F M Estelline 
I Icbards G H Messlngton 

Springs, 

TEN^NESSEE 

Copeland H S Palmcrvillc 
Fyke, R F Springfield 
Coddard W R Saulsburr 
Goodwin T R Spring City 
Hale G W Nashvllla 
Huffaker R O Chuckcv 
Jones S R Knoxville 
Lancaster A J Polnskl 
Luttrell Walter Knoxville 
Rengor F B Sholbwillc 
Uistlne C E Knoxville 
Stephens J B Nnshllle 
Tate, R W Bollvnr 
Tor S H, Hendersonville 
Tulle* A, M Gadsden 
AVhlte W n R Knoxville 
Woodard F M Springfield 
Wilson, T C Rockwood 
Wvnne J W Newbem 

TEN^VS 

Barnes C. V Bedlas 
Barnett, W C Big Springs, 
Beverly H H Srollcy 
Brener C H Yoakum 
Campbell M E Stanton 
Carpenter J C. Kvle 
Clark W M Floresvllle 
Connnllv M S McGrcgcr 
Collom C C Mart 
Coston G M CmBfllls Gap 
Coston T C CmnDlls Gap 
Day W S Caddo YUlls 
Lvnns J M Corpus Chrlstl 
Foote C A Engle I>ake 
Catlln B N Redwatcr 
Coddard C M Ilolland 
Cooch J M Temple 
Uargus J W Cotulln 
Hughes W H Del Rio 
Hunt R S Rodger 
Irwin V W Fair View 
Kincaid Ada Dentn 
King J M C Merkel 
KrouRC Albert HouRton 
T.cacli S N Sweetwater 
Ylnrsh B C I IvIngRton 
YlcCardell M K I Ivlngston 
McCnistlon W G Paris 
McCce 7 R New Boston 
Mickle John M Memphis 
McNeill M R Arlington 
Nevland M B CatoRvIlle 
Olive N A Wnro 
rid ctt. W S Knmr* City 
Reed A T Honev Crove 
Schaefer Marie C Calvcston 
Sims C W Falls Cltv 
Stinson J B Sherman 
Svpert J n Holland 
Thomn** W S Hoti'Jlon 
Thompson T Naples 
A Insnnt W J Perns 
Wngner S A Houston 
AVnlson D \ s*hortr 
Wobster J K Athens 
AAlllInmR M R Stanton 
AA llsnn U A Douclns 
AA llson II C rilmer 
AAIIson J AA Clorv 
AVIlsnn R \ Odes n 
AAorsham B AI Austin 

rT\II 

Affeek J T St Crorpo 
Fgblnn s r Ogden 

A FltMONT 

Donne C B Springfield 
ITnpkIns II D., Jericho ( enter 
Horner J S Prut 1 awlrt 
T Indsnr AA m Mortpelb r 
Mar Inll G C Inrfi 

Rice Tbomn “o 

P n bbjm 


Carr R. 
Col.b 7.. 
Couerdl 
Doa"ht' 
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MISCELLANY 


Joon. A M A. 

JCN-E S, loor 


Drewrv U IE I\orfolt 
I orlino, n H Frcderlctsburc 
Gee D. W Blchmond. 

Graves, S H , tiorfolk. 

Grlzzard, T A., Baytins. 
Hopkins. E G Glen Allen. 
Tncob T N Dalby a P O 
Mallet, J M"., Charlottesville. 
Massle, C IV„ Elchmond. 
l^ottlngham C H. Cape Charles. 
OsterhoDs, Karl Norfolk. 

Payne, II. It, Sr Norfolk 
Trent J P Cllnchport. 

Pollard T B., Dorchester 
Rlnker C F Uppervllle 
Stephenson H. w Toano 
Sutton S A., Norfolk. 

Malton J C. Chase City 

WASHINGTON 
Knnz. G G It. Tacoma 
McDonald. E A. Seattle 
Parker Mande, Seattle. 

Reynolds Annie D., Tacoma 

WEST YIRGIMA 
Bovd T R, Oakvale 
Campbell H IL Pnrkersbnrg 
Cor T B Sherrard 


Davisson llhamar 1 Itmlngton 
Sraiks E. P McKendree. 
Hunter J B Martlng 
James H S, Putnw 
Musgrave, D E Standard 
Offner J E., Corinth. 

Price, S W Scarbro 
robins, J B Charleston 
I Ickers, R. E. Huntington 
Willis E T, Montgomery 
Toung, W H., Bens Bon. 

WISCONSIN 
Andre F E., Kenosha. 

Bothwell D F Kingston 
Corr John Franksville 
Curtis G B., Ean Claire 
Gauvreau E T., Superior 
Tackson F A Eldorado 
Tones R. W., Sussex. 

Law W G, Glldden 
Madison J D Mllwankee. 
Merritt. W D Janesville. 
Reynolds Bertha E. Lone Rock. 
Rlidle M. Adeline Oshkosh 
Rllev P E, Elk Mound. 

Wolf H E., La Crosse. 

MISCELLANEOUS 
McConkey, W F, Pala T of T 


Miscellany 

The Ideal Medical JonmaL—^That veteran of the jirofession. 
Dr Leartus Connor, states in the Bulletin of the American 
Aeademy of Medicine, what, from the reader’s standpomt, a 
medical journal should contain The suhsenher who has in 
mind his own medical needs and the credit and welfare of his 
profession, demands first that the medical journal shall have 
something to sav and say it without ambiguity or superfluity 
Needless repetitions, rehashing of old facts, except so far as 
IS necessary to show their relations to new ones, and crude and 
ill digested contributions are not what are wanted Next it 
should cover the ground and keep him in touch, not only with 
matters of local interest, but with the progress of medicine 
throughout the world and it should be a stimulus to his 
medical perceptions, ideation and action It should be free 
from any trace of maleyolence or unfairness, from an\ t-iint 
of commercialism, and should everywhere and always work 
for the highest ideals and interests of the profession The 
ideal medical journal should meet all these rcqiurements and 
more It should be an active educative influence at all times 
and in all wavs raising the medical standards and ideals of 
its readers Medicine, to be a progressive science, not only in 
its accumulations of facts and theories, but also in its modes of 
thought, must keep pace with the advance of scientific thought 
in other lines Inasmuch ns it is nearer to the great secrets of 
mind and matter than any other department of science, it 
should be in the van of progress not presumptuously, but 
recognizing its limitations, proiang all things and holding fast 
only to that which is good In all this the medical jciinial 
should he its faithful exponent. Always and everywhere the 
medical journal should cultivate the professional spirit the 
“hiishido ’ of the medical profession, which puts work before 
wage and safeguards against commercialism Dr Connor 
directly refers to this requisite when he designates as “un 
spcakablc” those “whose sole object is immediate returns in 
money or reputation, irrespective of quality or quantity of 
service, and who care nothing for the honor of the profession ’ 
Lastly, the medical journal should be on the right side of all 
the great moral questions of the day in so far ns they touch 
on its field, not fanatically or unreasonably, always respect 
mg differences of opinion ns to practical methods when such 
nrc worthy of respect but never condomng nor supporting 
evil 'Medical journals while primarily not teachers of 
morals, incidentally must be. IVhen questions of medical 
ethics or medical economics come up then the ideal medical 
journal becomes a moral teacher in the broadest sense of the 
word No medical journal can afford to be pcsibvelv immoral 
or what is nearly ns bad, negatively unmoral either in its 
cilitonal opinions or in its accepted contributions There hare 
been medical journals that have sinned in this respect not 
onlv have unworthy causes been advocated but the moral t< ne 
iLrIf has been low The shortcomings of medical journalism 


have been many, as Dr Connor says, but we beheve that the 
worst stage of its evolution in this coimtiy has been passed 
With the higher standards of medical education and the conse¬ 
quent more rigid censorship and cnticism, we may reasonably 
expect to see a better grade of literature than ever before. 
Some defects will always be unavoidable—perfection is never 
attainable in human affairs—^but we may reasonably expect, to 
quote agnm from Dr Connor, “that in the not distant future, 
medical journals will safasfy the wants of those more cxactmg 
than our subscriber ” 

The Organization of the Internes at Pans—The internes of 
the Pans hospitals organized a few months ago for cooperation 
to obtain better scientific instruction and reform in other 
matters and for social purposes They have accomplished 
wonders in their first two nuns, and on May 4, they gave an 
evenmg entertainment to which all past and present internes 
and their families were invited The prime minister, Clemen 
cenu who was an interne once, himself, offered them the use 
of his spacious residence and ball rooms, and the evemng was 
one of rare enjoyment among “old cronies” who had not met 
m some cases for years, but who came from long distances, 
many of them with “wife and daughter” Artists from the 
lending theaters contributed their services, but a poem by 
Dr J L Pnnre, a dialogue between the young physician and 
the muse, seems to have been the gem of the evenmg It is 
given in full in the Presse Uidicale for May 11, about 100 
lines The muse asks who is this young man who seems so 
grave and careworn when he has youth and life and pleasure, 
sunshine, hope and love and lives in Prance. The young physi 
Clan replies tellmg of liis daily round amid suffermg, disease 
and death, dbe dnvs of his voiith fading sadly away like 
flowers on n grave To this the muse replies with n beautiful 
idealization of the physician’s career, passing through the 
sordid, money-getting crowd with the hands empty but tlic 
heart open, the pilot steering the ship through the breakers, 
the noblest rCle of all that are played on earth, correcting 
the work of nature, arresting the course of destiny, nnd tn 
umphmg over death Dan cing and cards rounded out the 
Sotrie de Vintemat The program was ornamented ivith a 
modernized illustration of the story of the young Hippocrates 
refusing the gifts of Artaxerxes—a young physician, with his 
microscope, his books nnd his bistoury under his arm, fleeing 
from a seductive dancer, balanced on the wheel of fortimc, 
who IS scattering gold ns she rolls along The design was the 
work of one of the younger internes 

Pellagra.—Consul Clare at Bridgetown, Barbados, Tff I, 
quotes a local practitioner ns saying that this disease is aery 
prevalent among the native negroes Only whites of the poorer 
class arc ever attacked The first symptom is that described 
by the victim ns an “mward burning ” Pigmentation then 
occurs commencing at the elbows, knees and back of the hands, 
the parts soon appearing black and scaly The alimentary 
canal then becomes ulcerated anywhere between the mouth 
and the anus, causing diarrhea nnd general emaciation Pig 
mentation, ulceration and diarrhea are, it is stated, pnthogno 
monic of pellagra ’The prognosis is bad, the disease bemg fatal 
unless promptly treated The physician quoted is of the 
opinion that the nervous system is always involved nnd that 
the disease is commuicable 

Historical Medical Exhibition.—A fine collection of articles 
with historical interest m the line of medicine nnd pharma 
oology has recently been gathered in the Kaisenn Fncdncli 
Baits at Berlin nnd the exhibition was opened with much cere¬ 
mony m April E. Hollander was mainly instrumental in mak- 
mg the collccbon, he has already won a name for his works 
on medicine m'nrt and the history of medicmc. Some of the 
most interesting features of the exhibition are reproductions of 
nn apothecary shop of two hundred years ago, a chemical 
laboratory, insane asylum, eta There is also a representa 
tion in bos rebef of an operation for bladder stone performed 
on the Emperor Henry II of Germany, about 1,000 A. D 
While the operation is bemg done by a Benedictine monk, who 
plaees in the reclining monarch’s hand the large stone he has 
extracted, the kings body phtsician sits in mute resignation 
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STATE BOARDS OF EEGISTRATION 


Join A M A 
June 8 1007 


Ulmois January Report—^Dr J A Egnn, secretary of the 
Illinois State Board of Health, reports the wiitten examination 
held at Chicago, Jan 10 IS, 1007 The number of subjects 
examined in was 16, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi 
dates examined was 36, of nhom 31 passed, 4 failed and 1 did 
not complete the examination The following colleges were 
represented 

rASSED 



Tear 

Per 

College 

Grad 

Cent 

Hovard University Washington 

(1000) 

80 

Illinois Med. (Toll 

(1007) 

78 84 

National Med. University, Chicago 

(1007) 

70 

Northwestern University 

(1S80) 70 (1904) 78 

College of P & S CJhIcago 

(1800) TO (1005) 

84 80 

Push Med. Coll 



(1896) 81 (1903) 85 (1004) 85 

(1000) 70 S3 SG 88 

88, 90 

Keokuk Med. Coll 

(1894) 

83 

Tufts Coll Med School 

(1900) 

70 

Washington University St Louis 

(1004) 

80 

College of P & S St Louis 

(1805) 81 (1008) 76 

Cornell University 

(1904) 

82 

College of P & S New York 

(1005) 

86 

Tefferson Med Coll 

(1900) 79 (1906) 70 

Laval UnlversItT Quebec Can 

(1800) 

76 

Imperial University Kleff Russia 

11806) 

78 

Ro^al University Naples Italy 

(1005) 

84 

Koval University Siena Italy 

11898) 

81 

FAILED 




Tear 

Per 

College 

Grad 

Cent 

Hahnemann Med Coll Chicago 

(2 1000) 


Illinois Med Coll 

(1000) 


College of P & S Chicago 

(1006) 



Wisconsin January Report — Hr J V Stevens, secretary of 
the Wisconsin Board of Medical Examiners, reports the wnt 
ten examination held at Milwaukee, Jan 8 10, 1907 The 
number of subjects examined in was 0, total number of ques 
tions asked, 100, percentage required to pass, 76 The total 
number of candidates examined was 18, of whom 13 passed 
including 2 osteopaths, and 6 were conditioned, including 1 
osteopath T^^enty mne reciprocal licenses were granted at 
this examination The following colleges were represented 


TASSCD 


College 

bnlvcrsltv of Cflllfornta 
College of P iw S, Chicago 
Rush "Med Coll 
\merlcan Med. Miss, Coll 
Northwestern UnUersIty 
University of Minnesota 
Univprsity of Pennsylvania 
Jefferson Med Coll 
Milwaukee Med. Coll 


(1004) 84 
(1904) 87 


coNomoNTm • 

College of P & S Chicago 

Illlnolfl NIed Coll (1900) 76 6 


Wisconsin College of P & S 


lear 

Per 

Grad 

cent 

(1897 

80 

(1900 

87 

(1005 

82 

(1900 

85 

(1893 

*^0 

(1904 

87 

(lOO'i 

so 

(1900 

87 

(1906 

79 

(1000 

78 

a907 

77 7 

(1000 

79 


(lOOG) 

(l60n) 

1906) 

(1005) 


LICENSED TIIBOUQH EECIPHOCITT 

Tear 

College Grad 

Am Coll of Med i Surg Chicago (1905) (2 1900) 
■Northwestern Uolv (1000) (1003) (2 1905) 
Northwestern Univ Woman^s Med. School 
College of P ^ S Chicago (2 

rinhnemann Med Coll Chicago 
UnsU Med Coll (1S8S) So Dakota (1894) 

KeokTik Med Coll 

Unlrerslty of Michigan (1892) 

Niichignn Coll of Med & Siirg 
University of Minnesota (l89o) 

Rarncs Med Coll 

Homeopathic Med Coll of Missouri 
St Louis Unlvorsltv 
Cincinnati Coll of Med &. Surg 
Ro^al University of Turin Italy 
Trlnltv Med. Coll Ontario 
Toronto School of 'Medicino Ontario 
Fred rick Moiandcrs Unlvcrsltv Erlangen 
Germany 


18041 

(1005) 

(18S2) 

(1904) 

(lOOG) 

(1004) 

(1006) 

( 1001 ) 

(1805) 

(1883) 

(1809) 

(1SC9) 


•Fell below CO per cent In one or more subjects 


Reciprocity 

with 

Illinois 

Illinois 

iniuors 

Illinois 

Illinois 

Minnesota 

Iowa 

Michigan 

lOWQ 

Allnuesotn 

Illinois 

Illinois 

Illinois 

Ohio 

Michigan 

Michigan 

Illinois 

Kansas 


Kentucky Apnl Report—Dr J X McCormack secretary of 
the State Board of Health of Kentucky, reports the written 
0 \aminatinn held at I ouisiillo 4pnl 23 24, 1007 The number 
of subject, examined in wa, 11 perc-entnero required to pass 
70 and not Ic^, thin tiO in nn\ hrniich Xlm total mimher oi 
candidates examined yas n of uhom 5 passed and 4 failed, in 
tliidin" 2 osteopaths Tlie follouin" enlleyfs were repre entid 


rASSED 

College 

no-pUal Coll of Medicine Louisville _ 
Johns Ilopkins Me<L School (I'^’Oo) 8- 

University of Michigan 
illatnl M-mL ColL 


Tear 

Grad. 

(1902) 

( 1000 ) 

(1004) 

( 1000 ) 


Per 
Cent 
76 7 
7a4 
S9 1 
8G5 


University of Nashville 
Meharry Med Coll 


(1903) 

(1907) 


40 6 
03 4 


Montana Apnl Report—Dr W C Riddell, secretary of the 
Board of Medical Examiners of Montana, reports the written 
examination held at Helena, Apnl 2-4, 1907 The number of 
subjects examined in was 10, total number of questions asked, 
50, percentage required to pass, 75 The total number of 
candidates examined uas 26, of whom 20 passed and 6 failed 
The following colleges were represented 


PASSED Icar 

Collece Grad 

Chicago Homeo Med. Coll (1004) 

College ot P and S Chicago (1008) 

Amencan Med Miss Coll (1003) 82 0 . (1005) 

Rush Med Coll (1808) 

Northwestern University (1006) 

University ot Maiwland (1001) 

College ot P and S Baltimore (1801) 

Detroit College ot Med. (1004) 

Unlrerslty of Minnesota (1004) 76 81 aOOS) 

Minneapolis Col! ot P and S (1897) 

Mlssonrl Med Coll (1884) 76 7 (1898) 

Beaumont Hosp Med Coll (1006) 

Creighton Med. Coll (1006) 

Jefferson Med Coll (1905) 82 801 (lOOC) 

FAICED 

Hahnemann Med Coll Chicago (1905) 

LonlsTlIle Med Coll (1004) 

Marlon Sims Coll ot Med St. Louis (1895) 

Albany Med Coll (1890) 

Laval University Quebec (1002) 


Per 
Cent 
844 
87 7 
76J> 
818 
75 5 
7021 

75 

76 7 
82 8 

75 
79 6 

76 

76 6 

77 0 


65 8 
658 
624 
72 2 
62 6 


Rhode Island Apnl Report —Dr Gardner T Swarts, secre 
tary of the Rhode Island State Board of Health, reports the 
written e.xnmination held at Providence, April 4 6, 1907 Tlie 
number of subjects examined in uns 7, total number of ques 
tions asked, 70, percentage required to pass, 76 Total number 
of candidates examined was 9, of whom 3 passed and 0 failed, 
including 2 non gradiintcs The following colleges were repre 
sented 


Collega 

College of P and S Boston 
Boston University 
Queen s College Ireland 


Baltimore University 
Laval University Quebec 


Tear 

Per 

Grad 

Cent 

(1006) 

761 

(1907 

84 2 

(1892) 

76 3 

61 0 (leoc) 

04 4 

(1005) 

62 0 65 


West Virginia Apnl Report—Dr H A Barbee, secretary of 
the West Virginia State Board of Health, reports the written 
and oi-nl examination held at Wheeling, Apnl 9 11, 1907 The 
number of subjects examined in was 9, total number of ques 
tions asked 120, peicentago required to pass, 80 The total 
number of candidates examined was 9, of whom 0 passed and 
3 failed The following colleges were represented 



rASSED 

Year 

Per 

College 


Grad 

Cent 

Kentucky School of Med 


[1006) 

82 6S 

Hospital College of Medicine 

LouIsvKle 

1906) 

93 

Western Pennsylvania Med ' 

Coll 

1006) 

05 

Jefferson Med Coll 


'lOOO 

00 

Chattanooga Med Coll 

Kentucky School of Med 
Baltimore University 

Medical Coll of Virginia 
•Icrcentage not given 

FAILED 

IlOOO) 

87 

(1905)* 
(lOOO • 
(lOOO)* 


Utah ApnT Report.—Dr R. W Fisher, secretary of the State 
Board of Jledicnl Examiners, reports the written e.xaminnlion 
held at Salt Lake City, April 1, 1907 Tlie number of subjects 
examined m was 14, percentage required to pass, 76 The 
total number of candidates e.xamined was 7, all of whom passed 
Tlie following colleges were represented 


PASSED 


College 
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o 

IS 

m CJ 

s“ 

& 

E 

b 

e- 

* olo bch of Med 

(1004) 

86 

77 

77 


90 

87 

92 

00 

85 5 

Geo ashn Lnlv 

(1906) 

92 

.85 

87 

100 

85 

SR 

86 

1>0 

89 

Coll of PAS Chi 

(1006) 

87 

78 

66 

85 

75 

80 

00 

76 

79 5 

Unlv of Mich 

(1900) 

90 

88 

70 


HT, 

a5 

88 

100 

87 1 

Hahn M C K C 

(1901) 

70 

75 

81 


84 

6' 

95 

75 

77JJ 

K. C ITomco M C 

(189(7) 

88 

80 

81 


95 

85 

01 

8,5 

85 

Partmoutb M Coll 

(18S0) 

85 

76 

74 

CO 

no 

85 

85 

75 

78 7 
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TEOPiuiL ME^)ICI^c with Special Reference to the tteet Indies 
Central America, Unwall nnd the Philippine Inclndlng a General 
Consideration of Tropical Hj^lene By T W Jnctaon M D Lec- 
tnrer on Tropical Uedlclne Jcfferaon Medical College Philadelphia. 
Cloth Pp C30, Price 54 00 net PhUadelphIa P Blaklatons 
Son & Co, 1007 

Especial attention is given m this book, which we believe 
IS the first Amencan hook on the subject, to the diseases 
peculiar to the tropical lands under the flag of tlie United 
States Credit is given to American physicians for the large 
amount of work which they have done In studying them 
The subject of tropical medicine is of interest to all physicians 
who wish to keep abreast of the progress of medicine, for it is 
in this field that many of the most recent and most intcrestmg 
diseovcncs have been made Moreover, it is of interest, for 
certain of these diseases are likelv at anv time to be brought 
to our own shores nnd those living in the large seaports must 
be on the watch for such importations Even in the center of 
our continent we have seen several of these, to us rare dis 
cases, among sailors, soldiers and the families of missionaries 
Tlie first chapter is deioted to personal hvgicnc and measures 
for preventing infection The first of the diseases considered is 
cholera Tins, though not confined to the tropics, finds its 
most permanent home in tropical Asm nnd the islands of the 
Pacific The subject is considered in detail, but is made more 
interesting by contributions from the author s own e.vpenence 
He tells how the disease was first brought to his station thirty 
miles from Manila hv natues constituting the crew of a boat 
which brought forage for the goicmmcnt animals Two deaths 
occurred in this boat while at anchor in the bay, however, bi 
destroving the bodies of the dead nnd bv careful snpemsion 
of those e.\posed to the disease it was kept from spreading 
Tlie author, when discussing immunization against cholera, 
relates his cvperience while on the transport Sherman at 
Hagnsnla, Japan Tlie ship was bringing to this country 
Americans mostly soldiers who were inialids many of them 
Builenng seicrclj from chronic illnO'S Among them cholera 
appeared when about forty eight hours from Nagasaki Ten 
cases developed all of the patients contracting the disease on 
shipboard Eighty five persons received iramuniring inocula 
tions and none of them contracted the di'en«c At the end of 
this chapter, ns at the end of most of the others devoted to 
the consideration of a diseast, sevcml pages are given to a 
dcscnotion of laboratory methods of detecting and idcntifving 
the causatne organism 

It is impossible to consider in this renew each chapter, or 
even the most important Thirtv five pages arc filled with an 
interesting description of plague Tropical dvscntcrv is one of 
the diseases to a knowledge of which American phvsicians 
haie contributed much, nnd full credit is given them, though 
our indebtedness to I/imblc and LCsch nnd other Europeans is 
fully acknowledged Emphasis is laid on the existence of 
afebrile malaria Hint it docs exist is overlooked or forgotten 
hi most pnctitioncrs As a matter of fact the disease often 
pursues an afebrile course or is latent Tins must be remembered 
if we are to check its spread Tellow fever interests practition 
era in the United States almost as miieh ns docs rnnlann Tlie 
hook brings together the dissociated knowledge regarding this 
disease which has nppcsreil in current medical literature dur 
ing tliL last two decades Tlie second part is devoted to animal 
parasites such ns nnkvlostoma filariasis trypanosomes, bil 
hnrzin nnd intestinal and liver worms Part three is something 
of a hodge-podge nnd ineludcs what the author calls undeler 
mined diseases or tho'c of uncertain origin A few of the dis 
eases ineludcd in this part might better appear in nn earlier 
one ns for instance febrile tropic splcnomcgalv or dumdum 
fever the cause of which is siifUcicntlv established A classifl 
cation which makes a scrap basket into which are dropped 
vanoiis cssentinllv unrelated diseases, 13 not satisfactory 

The book contains numerous illustrations almost all of 
which arc new nnd fnirlv satisfnctorv Atanv arc rcproduc 
tions of photographs nnd while interesting arc lacking m that 
technical perfection which a better photographer might have 
given them Tlie book i« clearlv and siniplv written nnd is 
interesting, and its teaching is practical 


A OF Diseases of the Rose Thboat Jlxv Em. By E. 

B Gleason M D, LL.D., Clinical Professor of Otology In the Med 
Ico-ChlrUTElcal College etc. Illnstrated. Leather Pp 636. Price 
52 80 net Philadelphia and London TV B {launders Co, 1007 

Tins IS n desirable handbook of diseases of the nose, throat 
nnd ear, for the use of students and practitioners In order 
that the student may have the necessary information at hand 
the essentials of anatomy are included The various methods 
of examination are described and particular attention is given 
to the descnptions of the manipulations needed in local treat 
ment including the minor operations Special attention is 
given to treatment, the directions for which arc explicit nnd 
detailed, the methods being simplified ns much ns possible 
only those being advised which have proved, in the authors 
experience, essential to the nccomplishmenlj of the desired 
result The book is illustrated bv 202 engravings, a consid 
erable proportion being original or drawn from dissections 
made by the author 

It 18 to be regretted that one meets in the text nnd cspcci 
ally in the collection of formulas at the end, reference to a 
considerable number of projinetarj remedies, some of which 
are of the tj pical nostrum order An ingenious excuse is 
given for the use of such propnctancs in piece of such official 
preparations ns Dobell s solution “Both Dobell s solution nnd 
the wash should be compounded at least three or four days 
before bemg used For this reason it is sometimes convenient 
to prescribe one of the following proprietary preparations ” 
A poor excuse—any competent pharmacist can make Dobell s 
solution nnd keep it in stock or he can obtain it from any 
wholesale drug house 

He arc prepared to overlook the occasional reference to 
proprietary remedies by a clinical teacher, if he knows of noth 
ing betcr, for in impromptu speaking, they have no time to con 
suit standard works, but for a college professor nnd the writer of 
a text book dclibemtelv to introduce into Ins book recommend 
ations of remedies of whoso composition he has no nccumto 
knowledge seems to amount to a confession of incompetcncy 
to deal with the subject undertaken The recommendation 
of such nostrums ns listerine, givcothvmolinc thvmozone, 
euzonc lignol bnlsamol, respirol, etc, in what is intended to be 
a standard text book is certainlv deplomblo 


Tfxt Book of PsrcniAniT A rstcholORle Study of Insanity 
for Practitioners and Students Br Dr r Mendel A O 1 roRssor 
In the DnlTcrsItT of Berlin Aathorlied Translation Edited and 
Fnlarped by 7\ llllnm C Krauss M D , BuTnlo N 3 Neuroloclst to 
BatTnlo General Ilosnltal Cloth Pp 311 Price 52 00 net Phlla 
delphlo F A Davis Company 1007 

Tins translation of Professor Jtendcl’s work on Insanity is a 
welcome addition to our rnpidlv growing literature on the 
subject The author has long held a high rank nnd Ins news 
cam weight The plan of the work fits it to be a student’s 
handbook for the clinics, to enable bim to interpret wlint be 
can observe in actual experience in Ins studies of insanity 
Professor Mcndi I docs not follow in all respects the \ lews of 
the predominant German school of the dnv but Ins conservn 
tism 18 based on experience, and we do not think it nltogethcr 
a drawback to the usefulness of the work His classification 
of the psychoses mav not be wliollv free from objection, but it 
wall enable the plivsicinn to diagnose most cnees nnd to obtain 
a somcwiint better understanding of the clitucal signific-ancc of 
isolated cans He tinnks that the rather too comprilicnsivc 
groupings of the present dnv lend to a slovenly method of 
study and diagnosis 

As miglit be expected, tlie larger portion of Profc«»or Men 
del 8 text book is devoted to the general subject of in'anitv 
and somewhat less than half to the special forms, tlieir char 
actcristies treatment, etc In tills first portion the svmplomn 
tologv both the psychic nnd phvsicnl is verv Ihornughly 
bandied especially the former Some of the matter here lias 
been added Iiv the translator, on the wliolo to llie enliancement 
of the value of the work Tlie snbjeets are conel'clv 
treated througlioiit The special part of the work con 
tains brief but pood descriptions of the various forms of men 
fal disease much bnvinp been nlrcadv n in aeral 

section on symptomatology trealn ints 

mav be specially noted Profes' ast 

1 per cent of nil ca'cs of ins 3 

considerably liigbcr figure than 
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country, though the importance of alcohol as an accessory 
factor IS generally recognized His recommendation of a dose 
of 3, 4 or 5 grams of chloral seems to us a little large, eien 
m acute alcoholism 

Dr Krauss, the translator, has given us a very good English 
rendering of the German text, and added to its value by his 
numerous well chosen additions, which are mdieated by brack 
ets We should be mclmed to look for a considerable popu 
lanty of the translation as a test book on msamty in this 
country 


SmtoiCAn Diaokosis br Daniel N B(sendrath A.B M D Ad 
Janet ProtesBor of Satgees In the Medical Department of the Dnl 
veralty of Illlnole College of Physicians and Surgeons Illustrated 
partly In colors Cloth Pp 776 Price, $0 60 net Philadelphia 
and London W Saunders Co, 1907 

On examination of this work one is immediately impressed 
nith the abundance of illustrations, there are pictures to illus 
trate almost every possible method and phase of surgical diag 
nosis and condition The fact that some of the pictures are 
introduced simply to show the position of the patient and phy 
sician in certam examinations indicates a eharacteristie feature 
of the book, viz, the minute attention to detail For such a 
book this IS commendable Not only is the student told what 
to do, but an attempt is made to show him just how to do it 
The arrangement of the various affections is a clinical one, 
the injuries of the various regions being taken in order, begin 
ning with the head and ending with the extremities, after 
which diseases and mjuries of the spine are considered. A 
chapter on postoperative complications is added and the book 
closes with a chapter on methods of examination which in 
eludes examination of the blood and some of the newer meth 
ods of testing the renal functions These subjects have been 
separately treated bv others, that on the blood by Dr D L 
Schram, and the section on cryoscopv, etc, by Dr Gustav 
Kolischer Throughout, the arrangement of the topics is sys 
temntio and the variation of type and the mrroduotion of 
numerous tables serve to bring the distingiushing marks of 
the various conditions clearly before the reader The book 
wiU be found of great practical value even to those who are 
not doing surgical work In fact these will find it of as 
much, if not more, value than will the specialist in surgery 
Much of value in a book is often lost because it is hidden 
away Such loss is avoided by a complete index. In this 
book the index is very complete ocoupymg twenty six pages 
The work is to be commended in that it presents in a com 
plete and practical wav a subject that is too much neglected in 
the general text book on surgery 


liijirDiATE Cabb of tub iNJUBBU By A S Morrow, A B M D , 
Attending Burgeon to the tVorkliouse Hospital and to the New 
York Cltv Home for the Aged and Inflnn Fully Illnatrated 
Cloth ^ 340 Price $2 50 net Philadelphia W B Saunders 
Company 1006 

According to the preface an endeavor has been made "to 
prepare a book that woidd be useful alike to physicians, 
nurses and luvmcn, and at the same time scive as a textbook 
for the use of first aid classes Part I gives an outline of 
human anatomy and physiology well adapted to the educational 
needs of nurses and the Initv Part II, devoted to bandages, 
dressings and disinfection discusses these subjects in a style 
quite too technical for the lavmnn, but useful as a reminder 
to the interne or general practitioner Part IH, the practical 
section of the volume is clearlv written and covers well the 
subject of the immediate care of cases of accident, injury or 
poisoning The methods of lifting and transporting sick or 
injured persons nre well set forth in the concluding chapter 
Although a large amount of useful information is to be found 
in this hook we think it hardlv comes up to the ideal set forth 
in the preface, inasmuch ns the author has failed to mnl c clear 
what mav he done bv the intelligent lavmnn in cases of ncci 
dent or injure, and what in such cases should be undertaken 
onlv hv the phvsicinn 


ESSATS IN PVSTOBAI. tlEDiCiaB. By A. OVfalley IID PU D 
11. D Pathologist and Ophthalmologist to Saint Agnes Hospital 
1 hlladelphia nnd J J Walsh MD PhD LL.D., Adjanct Pro¬ 
fessor of Medicine at the New York Polyclinic School for Gradn 
ate* In Vtedlclne etc Cloth Pp 303 Price 5—aO net New 
Vork Lonstnans Green & Co 1000. 


The field of this work comprises the moral relations of 
various medical conditions that may arise in the practice of 


the physician, such as sudden death, infectious diseases, pre¬ 
mature labor, ectopic gestation nnd mental disease Mnnj of 
the points discussed are of special interest to Catholic physi 
cmns and those who deal with Catholic patients, for e.\ 
ample, baptism of the fetus in operating for extrauterine prc"- 
nancy On some of these points there is not a great deal wnt 
ten, and whether or not the render agrees with the authors in 
all points, he will appreciate this compilation of essays and be 
glad of the full disyussion here presented 


PBACTiTioNEn s Handbook op Mateeia Mbdica and THnnAPEnr 
ica Based on Physiologic Actions and the Indications In Small 
Doms to Which IB Added Some Pharmaceutical Data By Thos 
S Blair MD Member Visiting Staff of Harrlsbnrg City Hospital 
etc Cloth IT 253 Price ^2 00 net PhUadelphIa The Med 


leal Connell 


The practical physician may wish to know what valuable 
facts nre hidden m the mass of observations of so called sec¬ 
tarian medicine nnd may wonder whether or not—by confimng 
himself to his “regular” reading—he is missing somethmg 
which he ought to know for the good of himself nnd his 
patrons To such a one the reading of this book must be a 
satisfaction The author has explored the sectarian fields uith 
no unfriendly spirit and has made of his findings a sort of 
composite therapeutics by taking what be considers good from 
each school 


MiDwiFETtr By Thomas Watts Eden M,D CM 
^Obstetric Physician and Lecturer on 
Charing Cross Hospital etc With 26 Plates 
Jllnatrattons in the Text Cloth Pp 618 I^rlcc, $4 20 
Phliadelphfa P BfaLlston s Son & Co , 1900 


The author has given due consideration to those subjects 
which are of practical v nine to the obstetrician nnd omitted 
non-esscntinl nnd collateral subjects The manual is not in 
tended for specialists, hut for students and geneml prnctition 
ers The work has been well done, recent advances in the studv 
of ovum development, the pathology of pregnancy and the man 
agement of labor being incorporated 


This LABvnrxTHixn Life. A Tale of the Arizona Desert By 
George Alexander Fischer anthor of Beethoven A Character Study 
Cloth pp 382 Price, »1 20 New York B W Dodge & Co 
Chicago A C McCInrg & Co 1907 


Any work intended to help in the prevention or cure of a 
disease which so ravages the world as does tuberculosis should 
be welcome, but this book has little literary merit to commend 
it. It 18 an alleged novel, the scene of which is in Arizona, m 
the colony of consumptives, and the questions of the fresh air 
and desert treatment nre sandwiched m between the ordinary 
stones of western life, made familiar to the world by Bret 
Hnrte nnd others 


Medicab Diagnosis A Manual of Clinical Methods for Practl 
tloners and Stndents. Fifth Edition Enlarged and BevlseA by J 
T Graham Brown M.D F It CPE FHBE Assistant Physician 
Koyol Infirmary of Edlnbnrgh and W T HItchle MD FII.C.PB 
FILS E Clinical Assistant Pathologist, Royal Infirmary of Edln 
burgh with 200 Illustrations Cloth Pp 608 Price $3 00 New 
Tork Imperial Pnbllshing Company Edinburgh and London Wll 
linn Green & Sons 1907 

This handy volume contains a succinct, accurate and reason 
ably complete nccount of the methods of clinical diagnosis 
The present edition has been revised and considerable addi 
tions made The work is well illustrated 

A Text Book of Odstetbics By B C Hirst, M D Professor 
of Obstetrics In the Dnlverslty of Pennsylvania, etc. Fifth edition 
revised and enlarged. Cloth Pp 016 Price ?6 00 net Phlla 
delphla W B Saunders Company JOOO 

The fifth edition of Professor Hirst’s popular text book has 
been revised in accordance with the latest advances in oh 
stetne science It still retains the clear and concise stjle nnd 
practical character which make it so valuable to the medical 
student and practitioner 

Mison AND Opeeative SDEOEnr Incledino Bandaoino By H R 
Wharton iLD Sixth Edition with 632 Illustrations Cloth I p 
060 Price ?3 00 net Philadelphia Lea Bros & Co 1005 

For this sixth edition the text hns been reviewed in accord 
with the advance of surgery, nnd the book includes all except 
distinctively capital surgery The descriptions arc concise, the 
illustrations clear 
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located in "Westerly Each one of them signed the resolutions 
This action went into effect April 1, 1907 Since that time no 
lodge or contract work has been done in Westerly No physi 
Clan has broken his agreement ” 


McirriH0es 

Peter A Jordan, 11 D to Miss Ida Beermaker, both of San 
Jos6, Cal, May 20 


The Parents’ League 

HoeflmaTr writes to the Deutsche med Wochschr describmg 
the organization of n new society at Munich Its object is to 
promote the cooperation of the parents and physicians with 
the school authorities for the solvmg of many problems of 
hygiene and psychology of importance to school children One 
of the aims of the society is to have one or more representn 
tives of the parents on the board of education, another is to 
enlighten parents on questions iniolving the welfare of their 
children Hoeflmayr remarks that the theoretical ideals of 
the medical societies can m time be realized m practice by 
cooperation such as is offered by this organization The sue 
cessful realization of these ideals m daily life will earn for 
the profession the gratitude of eier widemng crrcles He adds 
m conclusion “The time has passed for physicians to work 
in silence and m modest retirement. It has becqme now an 
imperative necessity for the physician to take part m soeio 
political affairs, maintaining always his peculiar position 
among the other professions and ealhngs on account of his 
scientific training If the physician, besides all this, takes an 
active part in the improvement of the methods of educating 
and training the young, and makes his influence felt in this 
most important of all domains, he will have made notable 


JJWIGHT CDAI-IN, MJD, Ncw York City, to Miss Alice 
Delafield of Chicago, June 1 

John D Gaubett, MJ) Indianapolis, Ind, to Miss Mary 
Pierson of Spencer, Ind, June 4 


A Wabner Shepabd, MD, to Miss Mary Sniffen Myers, 
both of Brooklyn, N Y, May 29 ^ 

Eekton L. Adasis, MJD, Vanceburg, Kv, to Miss Evolvn 
Crndy of Nelsonville, Ky, May 22 

!^ward T Jaynes, MD, Now Hartford, Iowa, to Miss 
JIabel Ferguson, at New Hartford, May 19 

Robert Bennett Bean, MJD, Ann Arbor, Mich, to Miss 
Adelaide Leiper Martin, at Baltimore, May 22 

Andrew Young, M D , Glasgow, Scotland, to Charlotte 
Murdoch, M D , of Baltimore, at Shanghai, China, April 6 

Charles E Sexton, JLD , Perkins, Okla, to Miss Cummins 
of Arkansas City, Kan , at Wmflold, Kan, May 16 

Harry Williaji Vickers, MJD, Little Falls, N Y, to Miss 
Susan J Sullender of Engle Rock, Vn , at Saratoga Springs, 


Dentbs 


progress toward becoming what he should be, the leader and 
guide of the people” The Parents’ League was founded by a 
prominent physician and was warmly welcomed by the better 
class of parents and endorsed by the press, both in Jlunich and 
elsewhere 

Prelimmary Education of Nurses—and Physicians 

The North Carolina legislature has passed an act providmg 
for the examination and registration of tramed nurses An 
examining board is established to examine all applicants of good 
moral character, who are more than tv enty one years of age, who 
have received the equivalent of a high school education and who 
have graduated from a traimng school eoimeoted with a gen 
ernl hospital or sanitarium where three venrs traimng in 
nursing is given Exammations are held on the elements of 
anatomy, physiology and materia rfiedica and also on medical, 
surgical, obstetric and practical musing, invalid cookery and 
hygiene The board is empowered to issue a libensc without 
examination if it deems it advisable 

The Charlotte Medical Journal, commenting on this bill and 
on the refusal of the state legislature to pass the medical prac 
tice bill asked for by the profession of the state, says 

As a sample of stupendous inconsistency, we have rarely seen 
anything that approaches the attitude of the legislature 
toward two professions so closely allied The senate bill to 
raise the standard of preliminary qualifications of medical 
applicants required that those who desire to obtain a license to 
practice mcdicme in this state should have rcceii ed the eqmva 
lent of a high school education, vet the rulers of our eommon 
wealth oppose a law which mil give them better doctors while 
they pass a bill requiring nurses to be more highly educated 
than physicians 

Quacks Organize 

The Independent Medical Association is the latest It in 
iliidcs the adiertising specialists whose medical nd\ertisements 
liaie been eliminated from the New York newspapers through 
the efforts of the New York Countv 'Medical Society Tlie 
members of this association state that their object is the 
‘protection and preservation of their malicnable right to the 
freedom of the press ” It is further stated that “to defrar 
expenses which would be incurred by fighting such legislation 
membership dues are fixed at $10 per year ’ Tlic last state 
ment IS notcworthi If membership in such an association 
organized for such purposes is considered worth $10 a year 
to the members, how mueh ought membership to be worth in 
his county state and national association, mth all that it 
means and brings^ to the honorable and ethical physician’ 


c Tnpp Gardner, M D Ham ard University Medical 

bchool, Boston, 1866, n member of the American Medical Asso 
ciation consulting surgeon to St Joseph’s Hospital, Provi 
dence, B I, and to the Prondence Lymg in Hospital, first lieu 
’Dfantry and later assistant surgeon in the Twentv 
nftn Army Corps during th& Civil War, for 40 years a practi 
tioner of Promdence, R I, died at his summer homo in Sea 
connet, R I, May 23, from kidney disease, after an illness of 
several months, aged 02 

Edward R O’Reilly, M D Ndiv York University Medical Col 
York City, 1882, a momlier of the Medical Society 
of the State of New Jersey and Union County Medical Soci 
ety, advisory surgeon of the Metropolitan Traction Compani, 
04 'i years a member of the New Jersey 

btate Board of Health, formerly physioian of the city of 
Elizabeth and Union County, died at his home m Elizabeth, 
May 28, after an operation for appendicitis, aged 46 

Davenport Lombard, MD New York University Med 
jcal College, New York City, 1896, n member of the American 
Medical Association, for several years secretary of the New 
lork State Medical Association a member of the New York 
County Medical Association, Bellevue Hospital Alumm Asso 
emtion and Association of American Anatomists, instructor in 
histology, Cornell University Medical College, died at his home 
in New York City, May 22, aged 34 

Henry W Carpenter, MD New York University Medical 
CoBege, New York City, 1868, a member of the medical so 
cieties of the State of New York and Madison County, for 
three years surgeon diirmg the Cirtl War, formerly president 
and trustee of the nllago of Oneida, a member of the Assem 
blv and coroner of Madison County visiting physician at the 
Oneida Hospital, died at his home in that place. May 10, after 
a long illness, aged 72 

James Ross, MD^ CM McGill Unnersity Medical Faculty, 
Montreal, 1881, member of the College of Physicians and Siir 
geons Ontario, 1882, LRCP London, 1881, surgeon lieuten 
ant colonel of the Seienty seventh Canadian Regiment and a 
practitioner of Dundas, Ont, for 26 years, died at his home in 
that city, Jlav 21, from pneumonia, after a short illness, 
aged 63 

Wflliam N Moore, MD Louisville (Ki ) Medical College, 
1885 for file years physician of the Round Valley Indian 
Reservation, medical superintendent of the Ukinh (Cal ) Hos 
pitnl and Sanitnnum for eight lears phjsicinn of Mendo 
cino County died at his home in Ukiah, from brain disease, 
after an illness of about two years. May IB, aged 49 

Peter Achille Anaclet Collet, MD Laval Unnersity, Jlcdicnl 
t^partment, Quebec, 1871, a member of the board of health 
c Fu** River, Mass and at one time city physician, a member 
of the medical staff of the Emergency Hospital, Union Hospl 
ml and Seaside Home for Children, died at his home in Fall 
May 22, after a lingering illness, aged 60 
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Amassa Mortimer Bucknum, MJ) Vermont Academy of 
Medicine, Cnstleton (Castleton Medical College), 1849, for 2f 
years a practitioner of Denver, and for eight years a member 
of the staff of St Luke’s Hospital, died at his home in that 
city, Jlay 26, from pneumonia, consequent on an mjury re 
cently received in a tramivay accident, April 30 

George E Dennis, MJ) Hahnemann Medical College and Hos 
pital of Chicago, 1883, a veteran of the Civil War, coroner of 
Chippewa County^ Minn., in 1883, and of Hennepin County in 
1806, and n practitioner of Minneapolis for 23 years, died at 
St Bamahas Hospital, St Paul, from malignant disease. May 
22, after a long illness, aged 07 
Dana Warren Hartshorn, MD Harvard University Medical 
School, Boston, 1854, chief medical officer on the staff of Gen 
eral Sherman during the Cnil War, dean and for 20 years 
professor of surgery in Pulte Medical College, Cincinnati, died 
at his home m Avondale, Cincinnati, May 23, from cerebral 
hemorhage, aged 80 

Y H. Morgan, MD Atlanta (Ga ) Medical College, 1808, 
a member of the Medical Association of Georgia and Pulaski 
County Medical Society, a Confederate veteran, twice member 
of the legislature, and for several years mayor of Cochran, 
Ga, died at his home in that place. May 10, from cerebral 
hemorrhage 

Daniel E MeSweeney, M D College of Physicians and Sur 
geons in the City of New York, 1864, a member of the med 
ical societies of the State and County of Now York, com 
missioner of education of New York City for two terms, died 
at his home May 20, from disease of the stomach, aged 06 
Mary J Crosby, MJ) Northwestern University Women’s 
Medical School, Chicago, 1901, of Chicago, associate ohstet 
ncian at Mary Thompson Hospital, is reported to hare com 
raitted suicide, while mentally deranged, by throwing herself 
into Lake Superior at Duluth, Mmn, May 25, aged 40 
Fredenck William Lewis, MJ) Faculty of Medicine of 
Queen’s University and Royal College of Physicians an3 Sur 
geons, Kingston, Ont, 1878, of Orangeville, Out , member of 
the legislative assembly from Duffenn County, died suddenly 
from heart disease, in Toronto, hlay 24, aged 62 

Charles Swope Bamitz, MD Ponnsylianm Medical College, 
Gettysburg 1863, one of the deputy state siipenisors of elec 
tions of Ohio, and a well known practitioner of Butler County, 
died at his home in Middletown, January 12, from angma 
pectoris, after an illness of two weeks, aged 70 

Charles Henry Andrew Stellmg, MD University of Iowa, 
College of Medicine Iowa Citv, 1906, house physician at the 
Umycrsity Hospital, 1906 and 1000, of Wheatland, Iowa, died 
at the Unncrsity Hospital, Iowa City, May 20, two days 
after an operation for peritonitis, aged 23 

Wilbam H. Botts (Years of Practice, Ky ) 1893, for fifty 
four years a practitioner of Kentucky, assistant surgeon of 
the Ninth Kentucky Volunteer Infantry during the Ciiil War, 
died at his home in Bagdad, Ky, May 16, a week after a 
fall in which he fractured his hip, aged 76 

Samuel S Hoop, MJ) Uniiersity of Tennessee, kfedical De 
partment Nashville, 1001, of Andover, Pa a member of the 
Medical Socictv of the State of Pennsvliama and Fulton 
Counti Medical Socicli, is reported to liaie been shot and 
killed near Saluvia, Pa , May 26, aged 46 

Carlos Archie Allen, MJ) Barnes Jledical College, St Louis, 
1800, a member of the American Medical Association, local 
surgeon of the Chicago i, Alton Railway at Virden HI, died at 
his homo in that city May 23, from Hodgkin’s disease, after 
an illness of siv months, aged 40 

Stevenson W Turpin, M D Jlcdical Department of the Uni 
lersity of Louisiana, New Orleans, 1801, surgeon throughout 
the DmI War in the Confederate service, and at its close staff 
surgeon for Gen Stephen D Lee, died at his home in Letts 
worth, Ha , April 13, aged CO 

Charles Ennque Smith, MJ) Bellevue Hospital Medical Col 
lege. New Pork Citv, 1887 for two terms citv plivsician of 
Wneo, Texas a member of the State Medical Association of 
Texas and Waco County Medical Socicti, died at his home 
in Waco, Jfav 17, aged 44 

David P Leclair, MJ) American Fclcctic Medical College of 
Ohio Cincinnati 1SS5, the fir«t French phvsician in Augusta 
"Maine, and common councilman of that citv, died at the 
"Maine Insane Hospital, \ugusta, "Mai 21, after an illness of 
seitral wears, aged 45 

Sterling W Holt (license Missouri, 1002) a memlier of 
the Jfolierlv (Mo ) and Randolph Countv medical societies, 


died at his home in Moherlv, April 28, from arteriosclerosis, 
after an illness of about six months, aged 75 

Archibald E Fr anklin , MJ) Medical Faculty of the Western 
Umiersitv, London, Ont, 1894, formerlv a practitioner of 
Aurora, 111, and Chicago, died at his old home in Brockville 
Ont, May 16, after a long illness, aged 35 

Robert Smith Greene, MJ) Pledical College of Alabama 
Mobile, 1860, for four wears surgeon in the Confederate armi 
and once a member of the Alabama legislature, died at his 
home m Greens, Ala, May 20, aged 72 

David G Thompson, MD Chattanooga (Tenn ) Medieal Col 
lege. Medical Department, Grant Universitv 1900, is reported 
to have committed suicide by cutting his throat at his home 
in Fort Mill, S C, May 27, aged 29 

John M Fry, MJ) Umversity of Pennsvlvania Department 
of Medicine, Philadelphia, 1800, died at his home in Cleie 
land, Ohio, from progressiie muscular atrophy, Mav 21, after 
an illness of several months, aged 70 

Archibald B McCandless, M D Chicago Jledical College 
1809, for many years a practitioner of Columbus Junction 
Iowa, died at the home of his son in Perry, Okla , May 22 
aged 79 

James Fields Hasty, MD Uiiiicrsita of Iowa College of 
Medicine, Iowa Citv 1889, died at his home in Murray, Iowa, 
May 21, from brain tumor, after an illness of 18 months, 
aged 44 

Thomas Choate Pratt (let of 1894 Afass), formerh a 
practitioner of North Adams, Slass , died in the Northampton 
Insane Hospital, May 16, after an illness of a lear, aged 51 

E H Green, MJ) Hospital College of ARdieme Louisiille, 
1890, a Confederate veteran, fell from a iiorcli at his home in 
Altamont, Ky, Alay 21, and was instanth killed, aged 53 

Emil W Jewell, MJ) Eclectic Jlcdical College of Pcnnsil 
lania Philadelphia, 1807, of Ixirain, Ohio, died at the loiain 
Hospital, May 20, from uremia, aged 00 

Elijah James Milwain, MJ) University of Tennessee, Afod 
ical Department, Nnshiille, IS9I, died at Ins Iioiiie in that citi 
May 13, after a prolonged illness, aged 63 

John T Carroll, LJLCS, LRCP Edinburgh 1882, JICP 
A S, Ontario 1883, a pioneer plivsieinn of A’'nncouicr, B C, 
died at his home in that city. May 18 

Edmund R Brown (Years of Practice, Ohio, 1890), for 20 
rears a practitioner of Sugar Croie, Ohio, died at the home of 
Ills sister in Crooksville, Ohio, Jlay 12 

Lewis Burton Pierce, MJ) Uniiersity Aledical College of 
Kansas City, Mo, 1898 of Muskogee, I T, died at his lioiiio 
in that city. May 22, aged 30 

George Rowe, MJ) Albany (N A ) Aledical College, ISO") 
died at Ins home in Gloiersvilc, N \ , Mar 8, after an illness 
of four weeks, aged 08 

Benjamm F Little, M.D Chicago Ilonicopathic Medical Col 
lege 1877 formerly of Columbus, Ind , died at Hazel Dell, HI , 
Maj 17, aged 88 

Charles L Eves, MJ) Aledical Department Unnersitr of 
Kashi die, Tenn 1889, died at Ins lioiiie in Niislnilli. Tenn 
Alny 19, aged 48 

Z Ellis Kimble, MD College of Phrsicians and Surgeons 
Baltimore 1880, died at Ins home in \sheiillc, N C Vjiril 
14, aged 40 

John W Suggs, M D Reformed Aledical College of renrgia 
Alacon lb59, died at his home in Thoniaslon Ga Afar 10 
aged 79 

^Theodore E Hansraann, MJ) Barms Aleilnal Cnlhgc 8t 
Louis, 1901 died at Ins homo in St I nui», Alar fi'i ngeil 'll 

George Walker (Acars of Practice Alum ), died at Ins home 
in St Paul, Alinn , \pril 17, aged 70 

Death Abroad 

Robert Barnes, MJ) 1 ondon 1848 FRCP I^ondnii ]«,o 
FRC8 Fng 1889, formerh obstetric plnoician and I'ttnrir 
on obstetrics at London Thoinas’ and *81 C norgi « ho pi 
tab once president of the Obtitrical and Hnnteniin so-ie 
ties Mce pro i lent of the Roial Aledien riiiriirptcal ‘--K'lrti 
and Poial Atetcorological ‘'oeieti bonorari fellow of tl 
Aledical ‘^oeieta of Hie “^tate of Finn ihan n 

many other learned nxietif- eimmiit as an 
writer on obstetrics wlinse name is known 
ohstetrinans and medical men die] at In* 
bourne Eng, Afav 12 ngi d 49 
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COMING MEETINGS 

Maine Med Assn Lewiston June 12 14 (cbnaged from June 6-7) 
Massachneetta Medical Society Boston June 11 12 
Medical Society ot Aorth Carolina, Morehead City, June 1118 
KUode Island Medical Society Providence June 13 
Medical Society ol New Jersey Long Brnnch June 25 27 
Oie,.on State Medical Association Seaside Julv 12 13 

ILLINOIS STATE MEDICAL SOCEETY 
Fifty Seventh Annual Session, held at Rocl ford, May 81 83,1007 

The President, Dn J F PEnOT, Galesburg, in the Chair 
Officers for Ensuing Year 

President, Dr William L Baum, Chicago, Mce presidents, 
Dr C W Lillie, East St Louis, Dr T H Culliane, Rcckford, 
■icoretarT, Dr E W Weia, Ottawa, re-elected, treasurer. Dr 
F J Brown, Decatur, re elected, delegates to American Medical 
Association, Drs Frank Billings, Chicago, J R, Hollowbush, 
Pock Island, and C S Bacon, Chicago, alternates, Drs G D 
Smith, Elizabeth, Charles B Horrell, Galesburg, Robert T 
Gillmore Cliicago, E B Montgomery, Quincy, C M Jack, 
Decatur, William L Ballenger, Chicago, and S C Stremmel, 
Macomb 

Peoria was selected ns the place for bolding the next annual 
meeting 

The scientific work Mas diiided into tuo sections, medicine 
and surgery, but all of the papers Mere rend before the general 
body One day was set aside for the reading of and discus 
Sion 01 papers on medicine, one foi papers and discussions on 
surgen, while the third day was deioted to the discussion of 
borderline cases 

SYkIPOSIUM ON TUBERCULOSIS 
Early Diagnosis of Tuberculosis 

Dn RoBEnT H Babcock, Chicago, submitted two proposi 
tions (1) Pulmonarj tuberculosis is curable (2) Its curnbil 
iti stands m direct relation to the stage of the disease He 
considered the metliods of diagnosis and the data on which the 
^ phjsicnl diagnosis must rest As aids to diagnosis, he men 
tioned tuberculin and the Roentgen ray Tuberculin, when 

- icrly used is snft, and in the majority of cases its reaction 
lonotes tubeiculosis The Roentgen ray is not of as much 
value to the average general practitioner ns to the expert, 
iievcrthelps« in the hands of the skilled, the fiuoroscope or 
skiagraph will detect lesions which have not developed to such 
an extent as to cause the manisfestation of physical signs in 
the lungs 

Social Aspects of Tuberculosis 

Dn, Hextix B FAvn.!,, Chicago, said the technic of treatment 
of tuberculosis is reasonably well established Thus far, 
however, the procedure is complex and inaccessible to the ma 
joritT of tho'c who are and are likely to become tubercular 
The move of first importance is to simplify the necessarv 
iCginie The whole question becomes a medical and hygienic 
one and in a chief degree a sociologie problem He offered 
«oine suggestions as to the methods to bo pursued 

Tuberculosis of the Ocular Structures 

Dn. Casey A Wood, Chicago, div idcd ocular tuberculosis into 
1 xtrvocular and intraocular Tubercle of the conjunctiva he 
said IS probnblv much more common than is generally believed 
Although primary tubercle of the sclerotic is practically un 
known, it IS often like the cornea liiyaded by uveal tubcrculo 
SIS. Tubercle of the ins generally appears in the miliary form 
ns discrete disseminated yellowish nodules 2 to 3 mm in 
diameter Tliey arc as«cciatcd with keratitis punctati some 
pain and a mild degree of ciliary injection Tuberculosis of 
the chonoid occurs, first ns discrete, miliary nodules scattered 
over the fundu« seen with the ophthalmoscope as grav patches, 
or secend ns n mass of cascating tissue formed beneath the 
lb tached retina Tubfrculosic of the ciliary body begins most 


frequently in the ciliary processes on the inner surface of the 
ciliary muscle, where its ciliary ple.xus is finest Tubercle of 
the retina is much rarer than chonoidal tuberculosis Tuberou 
losis 01 the optic nerve, origmating in its pml sheath as dis 
creto nodules may become confluent and surround the uen-e 
with a diseased ring 

Diaghosis and Treatment of Laryngeal Tuberculosis 

Db William E Casselbebby, Chicago, said that while the 
diagnosis of tuberculosis of the larynx ordinarily la not diffl 
cult, in exceptional cases its substantiation or exclusion is 
beset with uncertainty Tlie first type described ns fairly typi 
cni of a considerable group of cases is not at nil of an unusual 
sort It is named the galloping type, m order further to 
emphasize the contrasts between it and the one next desenbed, 
which IS named from its salient characteristics, the chrome 
hyiperplastic type 

Among the other unusual types which are apt to inyolve 
uncertainty in diagnosis are the umlnteml type, the vernicous 
type, the so called conjoined syphihtio and tuberculous 
type, and the condition of arrest of the disease Well aiithen 
tiented convincing instances of the latter fortunate termination 
are discouragingly rare m literature, yet they certainly occur 
The treatment of the laryngeal complication, he said, is 
hound up in that of the pulmonary and general state 

Management of Tuberculosis 

Da Clabenoe L Wheaton, Chicago, pointed out the impor 
tnnee of early recognition of tuberculosis, and what climcaUy 
constitutes involvement He referred to the value of the 
sanatorium in the management of tuberculosis at home He 
submitted a form of ordinance, which may be used ns a basis 
for legislation of municipalities regarding tuberculosis Lastly, 
he emphasized the importance of reducing the opportunities 
for infection, promoting the individual powers of resistance, 
and utihzing all educational influences at our disposal in the 
management of tuberculosis 

Sanatorium Treatment for Tuberculosis 

Db E H BmrTBFiELD Ottawa said that it is important, 
first, to consider the construction and location of sanatoria 
Second, the necessity for early diagnosis and prompt treatment 
Third the principles of treatment arc not easy of application, 
and It 18 necessary to iDdividualize Fourth, the public is 
angcroftsly educated ns to the curability of consumption, and 
the popular misconception as to time limit The word cure 
should be used with caution Climate, he said, is not an e«sen 
tinl in tho treatment 

Db j W Pfttit, Ottawa, enid it shonld be repen tcclh 
emphasized that tuberculosis is only curable m the incipient 
stages althoiigb in exceptional instances we get some lerv 
rcmarlvnble results in far advanced cases, but the ultimate ro 
suits in the treatment of the far advanced cases arc not ^en 
promising 

Ulcerative Endocarditis 

Dn. jAaiES B Herrtce: Chicago, said that a complicating 
Ucphntie ma^ cause one to overlook primary infectious endo 
cnrditf^ If one lives up to the rule of trying to find n cause 
in evorv case of acute nephritis, and of careful examination of 
the heart he will seldom be in doubt ns to the existence of 
endocarditis and an acute infection 

{To he continued ) 


NEW MEXICO KEDICAL ASSOCIATION 

Twenty i^xxth Annual Meeting, held at Lae Oruccs, 
May 8 9, 1901 

Dn Thomas B Habt of Baton, President 
Officers Elected 

The following officers were elected for tlie ensuing year 
President, Dr R F McBride, Las Cruces, vice presidents 
Drs G K- 4ngle Siher City, and B M Steed Doming, sec 
rctnrv. Dr G S McLandress, Albuquerque, treasurer, Ur 
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C G Duncan, Socorro, delegate. Dr W E Trpton, Las Vegas 
Next meeting place, Albuquerque, fall of lOOS 

Scarlatmal Sore Throat 

Dn T C Setctox, Los Cnrces, called attention to the many 
apparently mild and simple anginas occurring during an epi 
demic of scarlatina He deems it of great importance to look 
carefully into each ease 'with a ^ iei\ to determining its nature 
These cases (some neier eien seen bv a physician) are of 
greater danger to the public health and spread disease more 
readily and more indoh than do those cases iihcre the diag 
noBis 13 clear, for the reason that the typical cases are quaran 
tined and all necessary precautions are taken to present a 
spread of the disease uhih iii tho'-e cases not seen, and in the 
milder forms of sore throat no measures are taken to isolate 
and disinfect 

Tubercular karyngitis 

Dn E S Buixolk, Silier City, described his method of 
treating tuberculosis of the larm\ He uses formaldehyd in 
solution, beginning nith one drop of the regular 40 per cent 
solution to one ounce -of distilled ivater, and gradually increaa 
mg the strength until 10 or 12 drops to the ounce are borne 
without any discomfort In simple infiltration of the larynx, 
without ulceration h< uses a spray with the tip introdnced 
into the Inrmx and a pressure of 20 pounds to spray the 
solution In the ulceratire case- he first cleau-es the ulcers 
with either tur water or a solution of bicarbonate of soda and 
then applies the formalin solution directly to the ulcer by 
means of a laryngeal forcep and a pledget of cotton, rubbing 
the solution into the ulcer for as long as three minutes 
By careful education the patient is able to bear this treatment 
easily and without discomfort and the results are all that 
could bo desired where persisten e is pursu<-d 

Suigical Treatment of Fibroid Tumors of the Uterus Compli¬ 
cated by Pregnancy 


]0M 

Eelation of Christian Science to the Practice of Medicine 

Dn S A JIllTiMN, Siller Oil}, culled nUiiillnii (o llu 
many forms of pseudo medical fnds (Iml an nniiuiillj broiq lit 
forward causing iinmerniifl unneecssan diiiths Hi liohln (bat 
the profession is Inrgelj nsponsible for this (Omlllloii of iiflali s 
Ho discussed Ibo Cliristmn son iici fnllnei, and roiiiliiilfd (1ml 
the phjsicmn should stiidi this ns well ns all ollur alinllar 
teachings, in order to hr heller ahh to iilucale Ihi rominmilli 
and tench the dangers of follow iiig suih dot I rims 

The Wise General Practitioner ns a Fnclor In (he Prevention 
of Tuberculosis 

Dn C W Tisirm CfoiiMAy, Alhiiqiiirqiit, ilbeiiti'-iil (hi larl 
ous wniB in which (he geiunil pru'(itioiii r and (In fiiiiilli 
phisicinn mni sene ns Irnelurs in Bjinadliig (ho goipM of 
sanitary ond higicnic Ining with n iiinfiil nllinllnn (o nil 
of the factors that go to imuiif n loiwrliig of (In linlhhliinl 
resistance, on the one hand, and tin sprtniliii' of (llsta-i (inim 
on the other 

Orthostatic and Physiologic Albuminuria and Their Eflnllon 
to TuhcrcuIo-lB 

Dp F T B Fist, Igis ttgas inthnhd in (In papir iin h r 
albuminuria nil proteinurias H< gait n hlslorj of (In iini ( 
important contributions to the Iiltritiiri of (hi siihj'tl milil 
the modem efnieli initial'll In 1/iiln lit i 'nf lAhnn (lull 
into tin lit'raliir' of tli' siibj") and 'halt i i)h (It' "/inli 
Don from all si lea, rJi einam, fiilli ' nh ninl < ir mji/Ki 1 
<xiu‘e, and mn biles (hat, in regard lo erlho (all ilhiiniltiiiiitt 
we ere unabh to giif oni 'li'inieil t'-t tin 'r'bi>I e eh olfi 
c-anee orthostatic alhiimiriiim i*^ nppar'nil n! In in i 

tog'r'lie or fiin-lional on,in l,i'h t-a" lu‘ Ui Is eon nht' 1 
indi iluallr an! tr'at'd n ' Tdin,!^ Orth'i (nin nihnioint/il 
menls onr a't'rtion onli as a ntanif'--*sti'n nnl n it n» n 
gttrase i bibliogriph of »om' '0 rifinu'i e 'nn; mit I 
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Bideration of all the facts and possibiUties, and led one to think 
that he nho sliall first nsk carrying out the suggestion may 
obtain a result more than simply successful 

Artenotomy for Embolism and Thrombosis 
Dr. Fbancis D Stewart, Philadelphia, discussed two cases 
of embobsm and thrombosis, m which he had resorted to 
artenotomy ^Vhlle the end results were not entirely satisfac 
tory. Dr Stewart demonstrated the possibibty of diagnosing 
and accurately operating m such conditions aith very good 
hope of success 

The Techmo of Blood Vessel Suture 
Dr J Edwin Sweet, Philadelphia, discussed the most recent 
ideas on the technical questions involved, stating his belief 
that the exact end to end method, knoim as the Carrel, is 
probably the most perfect The question of thrombosis after 
such operations is not clear, and there is room for work still 
along this lino Tlie specimens demonstrated were from the 
laboratory of Experimental Surgery of the University of Penn 
sylvania, most of them being the result of the work of Dr 
G M Dorrance 

Operation for Aneurism 

Dr. Charles H Frazier, Philadelphia, reported two cases 
of the operation for endo aneurismorrhaphv proposed by Dr 
Matas These two cases liad been most happily joined by 
chance, smee they represented two most interesting phases 
of the operation, the one an almost diagramatio case, where 
Dr Frazier expressed himself ns surprised at the ease of carry 
mg out the o]ieration, the other, one of extreme difficulty, 
owing to the almost uncontrollable hemorrhage from the large 
collateral branches opening into the nneurismal sac 
Dr. John H Ghiron, Philadelphia, reported two other cases 
and warmly recommended the operation as being the most log 
ical procedure 

DISCUSSION 

Dr. G E Brew'er, New York, told of his experience in the 
suture of blood vessels and of his attempts to solve the prob 
lem by means of a cohesive tissue wrapped around the vessel 
Dr J B Mnurni, Chicago, emphasized the value of ex 
penmental work ns bearing on the future of surgery 
Dr J F Binnie, Kansas City, called attention to the dif 
fcrenco between a saccular and a fusiform aneurism, and 
noted the dilferenco vihich each type would make m the opera 
tion itself and its prognosis 

Dn HunnADD, Boston, described the results he had obtamed 
in one or two cases of gangrene of the lower extremity by re 
versing the circulation 

AMERICAN SURGICAL ASSOCIATION 
Annual Ucctwg, held at Washington, D C, Mag 7 0, J007 
(Continued from juigc ISSG ) 

The Treatment of the Postenor Capsule of the Gland in 
Thyroidectomy 

Dn Chatles II Mato, Rochester, Minn , said that the plij 
Biologist, in expanding our knowledge of the thjroid and asso 
ciatcd ductless glands, has shown the neccssitj for greater 
care and changes in technic in the surgical treatment of goiter 
By preserving the postenor capsule of the thyroid gland in 
operations for goiter we save the parathvToids and avoid much 
of the danger of injuring the recurrent larj ngcal nen es 

Aneunsmal Vanx A Case of Pulsating Exophthalmos 

Dr CiORQE Tullt Vvlgiivx, Washington, D C, reported a 
case of pulsating exophthalmos probablv cau«cd bv coniniuni 
cation between the internal carotid artcrv and cavernous sinu« 
in which he ligated the internal carotid artcrv near its origin 
Death resulted from cerebral anemia He also reporteil three 
cases of aneunsmal vanx, with dilatation of the vein on the 
proximal or cardiac side of the point of communication la 
tween the arterv and vein and discussed the causes of the 
dilatation winch occurreil where it would least be expected 
to occur 


Guarded Vertical Traction m the Reduction of Congenital 
Dislocations 

Dr Oscar H. Allis, Philadelphia, called attenbon to the 
method of honzontal traction on the extended femur, stating 
that its adoption is based on the pnnciple that dislocations of 
the hip occur from violence exerted on the extended limb, and 
the teaching of the early surgeons that the chief obstacle to 
reduction lav in the resistance of the muscles Bv means of a 
lever, traction is applied to the vertical femur, and to guard 
against over action from such advantageous force, a spring 
balance is placed betwen the knee and the short arm of the 

lever In young children he applies about twenty pounds of 

traction for fifteen minutes and then unhooks the apparatus 
and attempts reduction Tins he does by raising the flexed 
limb vertically, and when it has reached the level of the 
socket he abducts and presses the head inward, by using the 

thumb of his unoccupied hand If the reduction is casilv ac 

complished a fixation dressing is applied It not, a second 
series of traction exercises are resorted to The apparatus 
used permits of every motion that will be likely to meet with 
lesistnnce The limb can be adducted, abducted, flexed or ex 
tended and even circumducted, while gradually increasing tree 
tion IS bemg made, and the operator proceeds with the utmost 
confidence, since he can read on the register of the spring bal 
ance the exact amount of force he is exerting Experience with 
the lever proved that the long fulcnim of the lever did not give 
the operator the freedom that was desirable hence, an instni 
ment was devised with parallel fulcra, and instead of a lever 
a screw is employed 


Primary Sarcoma of the Prostate 
Dn Charles A Povvets, Denver, reported the case of a man 
(10 Tears old, who had had no bladder trouble until two months 
before seen, at which time he began to notice a little pain and 
discomfort on urination, and he began to rise in the night to 
urinate The sjmptoms rapidly increased in sevcritv and the 
patient lost flesh and strength On examination the man com 
plained of constant severe pain in the hvpognstric re,,ion with 
a constant pain, less severe, in the recto perineal region II 
was urinating about even one and a half hours, urination 
being difficult and painful The urine was normal Catheter 
ization found no residual urine whatever Rectal examination 
rev ealed a very large rounded, slighUv nodular, balloon like 
prostate The finger did not roach the upper margin The 
impression gained on digital oxamiiiation was an unusual one 
V tentative diagnosis of sarcoma was made V perineal pros 
tatectomj was done The process of enucleation was attended 
by profuse alarming hemorrhago This was difficult to cheek 
Irequent hemorrhages obliged one to stop and pack Nowhere 
could a lead be gained between gland and capsule Friable 
masses were reamed out from both sides of the gland, these 
had the appearance of sarcoma It was not possible to entirely 
get bev ond the grow tli Tho patient eucciimbcd to a double 
pneumonia on the fifth dav Histologic examination of the 
„rowth showed it to be a siiinll round celled sarcoma A care 
fill seareti of the literature revealed but 19 additional autben 
tic cases of primnrv sarcoma of the prostate microscopicallv 
proven Twclvo of these were in eliildreii under It vears of 
age, seven of them were of the small round celled tv|)c Each 
of these patients siicoumbed to opcrntion or to a rceurn nee 
of the grow th 

Acquired Diverticulitis of the Large Intestine 


Dn MiLLivJt T Aleao Rochester Nlinn stated that diver 
ticulitis of the colon is esscntiallv eoiihncd to the sigmoid and 
IS due to the pressun oi the hardened feces against the mu 
eons inciiibriiR vvliith lurniates throii,_li d(feels in the mu«eu 
latiirc The weakness of thi intesfnnl wsH vvhieb permits 
tills mav liL congenital or hequireil 1 nteroliths form in these 
little iHiekcts and give rise to infiction and suppuration or to 
tumor foniiation eonslitiiting the disease \s a rule nnlv a 
few inches of tbe bowel is uivolvist altlinu„li an (nnrmoiis 
iiuinlHr of diveiticulT mav Ik exbi! ' flu 

The pitnits an iisiiallv ol of ngi 

The plivsiral ev idcnee. of tbe d ,niil 

die and lower left quadrant f, 
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Shoemaker recoiii mends an ointment for the removal of 
scales made according to the following formula 


Ammonii carbonatis 

011S9 

lo: 

Adipis lame 

ovi 

26: 

Unguenti aquie rosoe 

3x11 

60, 


M Ft nnguentum 

Stelwagon states that, on the whole, chrysarohin is the most 
powerful local remedy in the treatment of psoriasis, and that 
if properly used it frequently removes the eruption He advises 
its employment ns a powdery film or as a paint, the latter 
being less active Its efficacy may be enhanced by the use of 
salicylic acid 

When used as a powdery film the drug is mixed with chloro 
form, from 1 to 2 drams (4 to 8 gm ) to the ounce (30 gm ) , 
or it may be used as a saturated solution, chloroform taking 
up about 40 grains (2 06 gm ) to the ounce (30 gm ) The 
patches are freed from scales and freely painted over—giving 
two or three coats The chloroform evaporates and leaves a 
thin layer of the powder To keep this in place Stelwagon 
appbes over it a few coatings of either plain or flexible collo 
dion or a mixture of the two New appliances are made ns 
necessary As soon ns the tendency to scalmess ceases and the 
skm of the patches becomes pale and normal, the applications 
are discontinued 

Stelwagon states that this method is generally successful 
with large, stubborn patches Staining of the surrounding skin 
follows the applications, but to a less extent than when chrysa 
robin salve is used 

AVhen chrysarobin is used as a paint it is prescribed m col 
lodion or m solution with guttapercha, 48 grains (3 2 gm ) 
to the ounce (30 gm ) Fox recommends adding salicvlic acid 
but this IS not comfortably borne by individuals with delicate 


skins 

The following formula is recommended by Stelwagon 

R 

Chrysarobini 

3i 



Acidi salicylici 

gr X XX 

105; 


.3Dtheris 

fSi 

41 


Olei neini 

m y 

133 


Collodii q s ad 

fSi 

30 

M 

Sig Apply to the psonatie patches 



This is less apt to stain the clothing and surrounding parts 
Stelwagon states if a coating of plain or flexible unmedicated 
collodion be painted over it. 

Acute Gastritis 

The causes of acute or subacute gastritis may bo irritants 
introduced into the stomach through the mouth or regurgitated 
from the intestine (a rare event) or else excreted from the 
blood The irritant may arise from the decomposition of food 
In such cases the food should be removed from the stomach 
For this purpose emetics are recommended by most authors 
Rodan {Onmdnes dcr medtcomciiloscii Therapic dcr Hagen 
iind Dannl rani hcjicn) recommends aponiorphin in dosps of 
from 1/12 to 1/0 grain (0 005 to 0 01) hypodermically Ewald 
and Boas recommend the following 

B Pulyerig ipecacuanha; gr ixiii 115 

Antimonii et potassii tartratis gr 6/0 |05 

Ft chart No i Sig To bo taken at once or in divided 
doses 

Rodan eonsiders tartar emetic contraindicated on account 
of the irritation of the gastrointestinal tract which it produces 
The same objection holds against the use of copper sulphate 
as an emetic Ricgcl and Boardman Reed properly protest 
against the use of imtating emetics It is often practical to 
provoke vomiting by causing the patient to dnnk large qnnn 
titles of warm water, followed by tickling the fauces or by 
the attempted introduction of the stomach tube Vomiting is 
preferable to lavage for cleansing the stomach of food since 
in some inslanees the masses of food are so large that thev 
can not pass through the tube Reed advises the ingestion of 
considerable amounts of water, not less than a pint at a time 
once in fifteen minutes, until the stomach is completclv 
emptied 

The stomach being emptied absolute abstinence from food 
should be enjoined for twentv four hours or until the signs of 
irritation ccn*c The intestine should be emptied and di'm 
fcctcd so far ns this a possible bv calomel 
Reed recommends giving 1/0 gram (0 01) of calomel cverv 


half hour until it produces copious vellow stools Hcmmcler 
following Ewald, gives C grains (0 4) at once and repeats this 
dose in an hour Rodan combmes it witb benzo naphthol in 
the follouing prescnption , 

R Hydrargyn chlondi mitis gr iiss i\ |15 Ji 

Benzo naphthol gr viii j5 

AL Ft pulv No 111 Sig One powder every two hours 
Other purgatives are eontraindicnted on account of their 
irritating quabties 

The stomach being empty, imtation usuaUv prompth sub 
sides When it does not the appropnate remedies arc charged 
waters containing carbon dioxid, alkalies to neutralize ana 
excess of acid, menthol and in case of much pain, codcin 
The fact that beer sometimes relieyes vomiting may be ex 
plained by the fact that it contains alcohol in small amounts 
and carbon dioxid two gastric sedatnes For hvperaciditi 
indicated bv continued pvrosis and thirst, Hcmmeter recoin 
mends the following 

R Jlagnesii oxidi [ 

Sodii bicarbonatis flil jiiss 10| 

Menthol gr xxx 2| 

Misce intime Sig One half teaspoonful ns needed fol 
lowed by three ounces of water 
Rodan combines the following 

R Alenthol gr xxx 2| 

Sncchan alb 

Acnciie, aa gr x\ l| 

Ft pil No XX Or 

JIcnthol gv w 1] 

Alcohol 

Syrupi, aa oil 24] 

Sig A tcaspoonful once an hour 
In giving alkalies it is best to use magnesia if there is con 
stipation and replace it hy precipitated carbonate of calcium 
if there is diarrhea 

Boas adiises the following suppository if pain is trouble 


R 


M 


R rodcina; phosplintis gr i 100 

Fxtmcti belladonna: gr ss |03 

Olei theobromatis q s j 

Ft siippositonn No x Sig One suppository even hour 
until relieved 

By the mouth Hcmmeter adi iscs giving codcin ns follows 
R Codoim: phosphntis gr si |1 

\qua: mentha: piperita: f^iss 45| 

Af Sig One tcaspoonful cverv three hours 
The follouing has been successful in Hcmmctcr’s expenenco 
in checking persistent vomiting 


R 

Bismuthi subsalicylatis 


pT X 

106 


roeainn' hydrochloridi 


frr P9 

103 


AIcntbol 


gr 11 

in 


Aqua; camphoric 



16| 

Af 

Sig Fvery two hours until relieved 


In ense the appetite fnih after the attack he pi\cs Die fnl 

lowinp 




R 

Strvehnmir sulphatis 


gr 1/T 

1021 


Aeidi hydrochlorici dil 


f3iii 

121 


Flixir gentinna: q s ad 


fjvi 

180| 

Af 

Sig One fablespoonfiil 

diluted 

T\lth 

oiinei « of 

water 

three quarters of an hour 

before 

mcnl9 Take Diron::]» 


a glass tube 


Medicolegal 


Absence of Attending Physician in Injury Case 
The Second Vppcllntc Division of the Supreme Court m \ci\ 
\ork snvR that in the personal injury case of Broibcrion !<= 
Barber Asphalt Paving Companv it appeared that at llic trial 
the phvsician vibo trcafe<l the plainlilT for the injiirus rnin 
plained of and who had treated him for injuries reeeiviil in a 
prior aeeident was not jiresent as a witnc*', nnl did not te« 
tifv 113100 counsel for the defiudaiit sumnud up be tin Fr 
took to comment on the failure of the plaintiff to 
phvsicnn ns a witness Jtut on cm s examini 
tiff had sought to evplain nwav the ab cnee 
He said that the physician bad Ikpo there 
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tlmt he looked for liira that dnr, though he had told him the 
d^^ hoforo that the case Mould probablv be reached by the 
last of the veek, and he had not made any efforts to communi 
cate Mith him about the case that day The trial judge held 
that, under the circumstances, the defendant’s counsel should 
not be alloMcd to refer to the absence of the physician Ho 
said that the case nas forced on to trial under circumstances 
whero there avas eaidentlr some misunderstanding and he was 
going to charge the jury that, under the circumstances under 
nliich this case aioiit to tnal, they must draw no inference 
one way or the other from the absence of the phvsician 
Nevertheless, the Appellate Dmsion holds that this was re 
aersible error It sajs that it thinks it is a well established 
rule of practice that where a witness who bears the relation 
to a party such ns the physician bore to the plaintiff in this 
case, and such witness is not produced on a trial, the opposing 
counsel may call attention to the fact, and comment on it, with 
a vieiv of having the jun infer the m itness was not called 
because bis testimony Mould not hare been favorable to the 
plaintiff’s case Tins seemed the more proper in this particu 
lar case because the plamtiff, on his cross examination had 
under oath sought to explain such absence and failure to tes 
tify, and the jury had the full benefit of that explanation 
The statement of the trial court ns to what occurred before 
the jury was impaneled, and before the case was on trial, 
could not bo substituted for evidence 

The Jury and Expert Tesbmony 

The Siipienie Comt of Iowa, in the personal injury case of 
Wadden is Saylor Coal Corapnnv, holds that an instruction 
given the jurj, the effect of which was to permit the jury, 
instead of the medical witnesses to determine the matorialitv 
and importance of the facts embraced in a hypothetical ques 
tion, was in this respect erroneous The only province of the 
juri IS to determine whether the statements are true If 
found to be so, weight may be giien to the testimony of the 
Mitnesses, but if found untrue, they are not to be consid 
V ered Again, the couit says that the company called physi 
Clans who had made a physical examination of the plaintiff 
mIio testified ns to his physical condition ns it appeared to 
them from their examination Among other things, they 
testified ns to the comparntiye length of liis legs, and also as 
to certain marks on one of his thighs, and ns to the appear 
nnce and condition of his flesh The jury was instructed that 
expert testimonv is appropriate when the subject matter of 
the inquire is such tliat mthout such assistance inexperienced 
persons are unlrkely to prove capable of forming a correct 
judgment on it that the jury is to dctcnnine the weight to 
be given to such testimony, and that while it is proper for 
the jury to consider it and gi'c it such weight ns it mav 
think it justly entitled to, considering the amount of skill 
and knoM ledge possessed by the witnesses giving such testi 
monv the jurv should however consider it vnth caution But 
the court is of the opinion that there Mas nothing in the testi 
monv of the physicians in this case calling for the caution 
giien in this instruction or the statement that their testi 
mom could not overthrow the testimonv of Mutnesses testify 
ing from personal kno^'ledge Skilled physicians are clearh 
competent to testify to visible physical defects and are clearly 
better qualified to testify as to the probable effect of stated 
pliisical conditions than non experts 

Exhibitions of Private Parts to Jury Not Allowable 

Tlie Supreme Court of Iowa savs that in the ease of State 
vs Steyens, where it affirms a conviction of rape, that the 
defendant testified that ho was a miner, had been injured in 
his private parts and had had his side crushed about sixteen 
years prciious bv coal falling in the mine and that he had 
suffered a similar injury about seyen years previous to the 
trial and that as a result he had been without sexual desire 
since the Cr-,t injury and incapable of indulging in sexual 
intercourse His counsel then requested the eourt to allow the 
jury to retire to a private room and examme him Th.e county 
attorney suggested that the jury might not be able to deter 
mine anything from an inspection, but that no objection Mould 
be urged against such an examination bv one or more phvsi 


Clans Counsel for the defendant responded that he wished 
the jurj to have the best eyidence, and, in reply to a question 
by the court as to whether he desired a commission of physi 
Clans appointed, responded that such was not -the request, that 
he desired the jury to look at the parts Thereon the request 
was demed, and the Supreme Court thinks, properly so The 
defendant’s testimony, it sajs, did not indicate anything con 
cerning the nature of his injuries, or that an examination 
Mould aid in determining his capacity Moreover, such exhi 
bitions are not tolerated in this state Garrick vs Railway 
(loyya) 100 N W 408 
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Titles marked with an asterlsb (•) are abstracted below 

New York Medical JoumaL 
May S5 

1 *Acrotherapy In Cold Weather In Tnbercalosls and New Model 

of Window Tent S A Knopf New York 

2 nesultfl of Excision of Hip In Tnbercnlosls of Joint. C 

Oglivy New York 

8 •Comeal Barn by Direct Flame. M. Talm^, New York 

4 Semm Therapy and Semm Diagnosis In Syphilis S Polltier 

New York 

C Chemistry qf Milk L L Van Sylke, New York 

6 •Congenital Stenosis of Pylorus J J Gllbrlde Philadelphia 

7 Cream and Whole Milk Calculation B ^ Shelmerdlne, 

Philadelphia 

3 Case of Melanurla. P Blerhoff, New York 

1 Aerotherapy m Cold Weather—Knopf dwells at great 
length on the value of aerotherapy m the treatment of tuber 
culosis He Bays that he has found tubercixlosis to he benefited 
by judicious outdoor sleeping, even m very cold weather He 
has ne^er noticed that nn acute or chronic catarrhal condition 
of the upper respiratory tract has been brought about or, if 
present, has been increased through cold pure air But, he 
says, to force a tuberculous patient, who has but a few weeks 
to live, with no chance of recovery, to sleep outdoors in cold 
weather against his wish and comfort and inclination, is ut 
terly useless unscientific and inhumane Knopf also describes a 
new model of vindow tent, which was fully described and il 
lustrnted m The JomiNAL, Jan 19, 1907, page 214 

3 Bum of Cornea—Talmey reports a case of severe bum 
of the cornea, by a flame directly striking the eye, which was 
treated with good results bv frequent instillations of atropin 
and the apphcation of a tepid solution of bone acid. 

0 Congemtal Stenosis of Pylorus —Gilbnde reports a fatal 
case occumng in an infant seven weeks old Operation had 
been refused 

Medical Record, New York 
May 25 

9 •Aatrnl Sinusitis as an Etiologic Factor In Production of Hay 

Fever J B Schadle St Paul Minn 

10 Clinical View of Ulcer of the Stomach P B Tnrcb Chicago 

11 •Method of Reducing old Colics- Fractures C A McWilliams 

New York 

12 •Blood Pressure In Compressed Air Workers H Brooks New 

York 

13 Pomilar Education In Medical Matters, H W Wright As 

forla N Y 

14 •Tnaccuracy of Dares Hemo alkallnometer P P Vale Wash 

IngtoD D C 

15 •Pilocarpine In Pmrltus J J Reid New York 

9 Antral Sinusitis as Cause of Hay Fever—Schadle ad 
\aiices the theory that catarrhal sinusitis of the antrum of 
Highmore is an important etiologic factor in the causation of 
hay fever and some of the commoner forms of catarrhal disease 
of the nasal tract He says that the affection does not occur 
in persons in whom the ostium maxiUare is of the normal 
small size but in those in whom the disease, malformation or 
injury has made the antrum opening of sufficient size to admit 
germs to the interior of the cavity Under normal conditions, 
the opening is for purposes of ventilation only, and the cavity 
IS sterile the opening being securely protected by tbe tissues 
and hard to reach The author has treated ninety one cases by 
V ashing out and medicating the antrum, and has obtained tbe 
best of results in nearly all cases treated Only one patient 
was not benefited Most of the patients were entirely cured 
in from one to two weeks and remained so 
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11 Reducing Old Colles’ Fractures.—^MoWiUiams uses for 
refmcturing the bones a large monkey ivrench rvith the blades 
well padded This is used to immobihre the upper fragment, 
resting against the projecting edge of the lower fragment 
Thus a fracture in the line of the original injury may be pro 
dueed with the expenditure of very bttle force There is no 
strain in the structure of the wnst, and the injury to the 
tendons is very slight 

12 Blood Pressures in Compressed Air Workers —Brooks has 
made a studj of blood pressure in seventy five compressed air 
workers before, during and after working m the caisson, and 
gives conclusions that are the opposite of those generally ac 
cepted, namely, that there is no marked rise m arterial pres 
sure under compressed air He finds that the changes in blood 
pressure after labor under a pressure of thirty one pounds plus 
are practically the same as under the usual atmospheric pres 
sure, and that about the relative space between the systolic 
and diastolic pressure exists in both conditions, being pmcbcally 
the same as m the normal atmosphere Hence deleterious 
effects on the health of compressed air workers are not due to 
external pressure on the superficial vessels Slight disturbance 
of the 1 oscular distribution results from moderate mcrease or 
decrease of atmospheric pressure when slowly accomplished 
Moderate degrees of heart or kidney disease need not contra 
indicate work under compressed air 

14 Inaccuracy of Dare’s Hemo alkalmometer —Vale finds that 
practically there are a number of inaccuiaeles in Dare’s method 
of ascertaining the alkalinity of the blood sufficient to render 
the method entirely useless 

16 Pilocarpm in Pruritus—Reid recommends the use of 
pilocarpin in the treatment of pruritus yulvre and other forms 
of this affection, in doses of from % to % gram (0 003 0 016) 

Boston Medical and Surgical Journal 
ilav 2S 

IG •Borderland of Medicine and Snrirerr R H Flti Boston 

17 Phvslcnl Training In Boston Pnbllc Schools J B ntigerald 

Boston 

18 Medical Snnervlslon Versus Medical Inspection of Pnbllc 

Schools T P Harrington Boston 
10 Phralcal tVelfare of Pnbllc School Children. G 8 C Badger 
Boston 

20 School Hygiene S H Dnrgtn Boston 

10 Borderland of Medinne and Surgery—Dr Fitz giyes a 
1 ery excellent revieu of the conditions m and the development 
of medicine that led up to the existence of the borderland 
cases showing how specialism sprang from such cases, and 
pointing out the good that has accrued in many instances, from 
the iniasion of the borderland by the surgeon Both the sur 
geon and the physician, he say s arc in consequence better 
trained and the necessity of the clinical laboratory is daily 
made more endent Many problems have been solved in the 
Inbomtori and iiiani such problems are to be found witbin 
and without the borderland And the more thorough the prep 
aration of the phvsieinn and the surgeon the more skilful and 
licneflcent thci aic the more exact and the more productnc 
their science 

Lancet Clmic, Cmcinnati. 

Ma]i 25 

21 Case of Toxemia In Pregnancy D M Hall Memphis Tcnn 

22 Treatment of Typhoid W walley Rlchton XIIss 
2a •Fxophlhalmlc Goiter F M Miller Peoria III 

24 Hair Gray and Gone P S McKee Cincinnati 

23 Exophthalmic Goiter—Miller reports three cases All 
the patients nere cured by means of the Roentgen rax and an 
loilin free diet Thvroidectin was tried but failed to gixc anv 
iclief An interesting feature in connection in one of these 
cases xias the fact that the patient gaxc birth to tnins at the 
scienth month of gestation and each child had a greatly en 
larged thx roid gland 

St Louis Medical Review 
Map IS 

2"> Ijrlv Diagnosis In Tnbcrcnlosls W Porter Xf Ionia 
2ff rubcrculln an Diagnostic Agent In Pulmonary Tuberculosis 
I.. M Marfleld St Ixmla 

27 Therapeutic Xleans for Relief of Spasm W C \bbott Chi 
cago 

American Journal of Obstetnes, New York. 

Mop 

25 •Prophylaxis and Treatment of Postoperative Phlebitis A 

Brothers New Aork. 

29 Postopemtlye Thrombophlebitis H C Coe New York. 


80 •Mesoslgmoldltls and Its Relation to Gynecologic Affections 
E Rles Chicago 

31 Indications for Correcting Uterine Retrodlsplncement R S 
Hill Montgomery Ala 

82 •Ventral Flintlon of the Uterus as Cause of Dystocia R. H 
Ingalls Hartford Conn 

33 •Backward Displacement of Uterus E IV PInkham Now 

York 

34 •Case of Complete Rupture of Uterus During Labor A R 

Small Chicago 

35 Pregnancy and Normal Labor at Full Term After Abdominal 

Hysterotomy for Large Submucous Fibroid H K Vlne- 
berg New York 

30 Two Cases of Dystocia Due to Ovarian Cyst, M W Myer 
Columbia Mo 

37 *000X08 of Sudden Death and Syncope During and After Par 
tnrltlon A. C Godfrey Denver Colo 

28 Postoperative Phlebitis.—The prophvlactie treatment of 
postoperative phlebitis is summarized by Brothers ns follows 
1 Careful attention to every aseptic and antiseptic detail in 
every operation, and adequate drainage m purulent or infeeted 
conditions In gynecologic abdominal surgery this implies the 
use of the vagina or lower portion of the abdominal incision, 
or even the removal of the uterus for purposes of efficient 
drainage The Fowler elevation of the bed is a useful post 
operative adjunct to carry out this end Some operators, even 
in this class of cases, will urge their patients early out of bed 
xntb a view to prevention of postoperative phlebitis 2 In 
aseptic, nonpurulent intrn abdominal conditions which are sub 
mitted to other than fixation operations the occurrence of post 
operative phlebitis will be reduced in frequency by getting 
such patients out of bed before the end of the first week In 
the treatment of postoperative phlebitis Brothers advises abso 
lute rest with elevation of the affected limb He c-autions 
against friction and massage 

30 Mesosigmoiditis —Ries reports the case of a young 
woman preiiously healthy, who was infected in the course of 
a labor Tins necessitated an operation during which a cyst 
of the left ovary and chronically inflamed tubes were remoicd 
Skx months Inter a laparotomy was performed to relievo an 
intestinal obstniction The cause of the obstruction was found 
to be a band located high up in the abdominal caxitv and bar 
ing no connection with the sexual tract A second laparotomy 
had to be done within twenty four hours beeanso of symptoms 
of obstruction and at the operation there was found a y oh ulus 
of the sigmoid duo to mesosigmoiditis After this volyiilus 
yyas iintyvistcd there was complete relief and the patient made 
a speedy and uneventful recoyerv 

32 Ventral Fixation—Ingalls reports three cases of yentral 
fixation seen bv him, in yvhicli this operation interfered sen 
ously with the course of pregnancy In nine of these cases 
proper symmetrical dilatation of the uterus failed to take 
place The fundus remained where it had been fastened to the 
anterior wall and the entire dilatation y\ns at the expense of 
the posterior wall causing a great thinning out of the tissue 
In two eases there resulted a rupture of the wall of the uterus 
in the woman’s attempt to deliver herself 

33 Backward Displacement of Uterus—^The basis of Pink 

ham’s paper is a ocrics of 341 cases of retroversion and retro 
flexion occurring among 1,730 women, or about 1 in 6 cases 
Ho concludes that the most frequent cause of rctrodisplaci 
inent is parturition yntb its sequels The trouhle may arise 
from trauma or from some error in the treatment of the re 
centiv delivered woman Of the 341 patients 03 were followed 
a year or more Of tlic^c GO were treated hi the pessary II 
being completely cured, that is after tlic pessary was reiiioyixl 
the uterus remained in place Forty six patients were bene 
fited and 3 were not heneflted at all and refused operation 
Pinkbnm hclieycs that in most cases non operative treatment 
sbould be tried first Mfficn the uterus can not bo replaced 
operntne procedures arc demanded In his series 31 patients 
operated on were yvatched for six months or more In 23 a 
yentml suspension was done an Alexander operation was done 
in 3 case' and in 5 cases the uterus was aiispcndcd bv the 
transplanted round ligaments acconling to the author a method 
There yverc S failures fl of ventral ruepension one of Mox 
andera and one of transplanting the round bgamenls In t'( 
latter ease the uterus was so licayv t d strete 

the round licrments until Ihev wer* boll ii 

organ 
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34 Rupture of Uterus.—In the case reported by Small, tin. 
uterus rvas ruptured from the external oa to the fundus on 
the left side, between the folds of the broad ligaments The 
broad ligament was also ruptured As the tear uas ragged 
and irregular, a hysterectomy was decided on, but the patient 
died before the operation could be completed 

37 Sudden Death During Partuntion—Godfrey reports a 
ease of death from pulmonary embolism during labor 

Chicago Medical Recorder 

April 15 

38 Medical Treatment of Hemorrhage G iV IVcbater, Chicago 

80 Serum Treatment of Scarlet Fever U IV Cheney Chicago 

40 Trabecnlated Bladder G Kollscher and L U Schmidt, Chi 

cago 

41 Determination of a First class Risk R Sonnenachein, Chi 

cago 

42 Methods of Calculating Proteld and Energy In Infant Feeding 

T G Allen Chicago 

43 Wounds of Cranium C Adams, Chicago 

The Military Surgeon, Carlisle, Pa 
llav 

44 •Clnsslflcatlon and Treatment of Bums C P Klndlebergcr 

H 8 Navy 

43 Endurance Test at Camp Tacoma R S Woodson, H 8 
Army 

40 ‘Prolonged Artificial Respiration with Apparent Drowning 
J TV Trask. U S P H and M H 8 

47 ‘Use of Teast In Genitourinary Work and Gynecology T P 

Grant Kentucky State Guard 

48 English German and French Conceptions of Colonial Prophy 

lails In Fast Africa H S T Harris U 8 Army 

4n The Base Hospital In Cnba W H Brooks H S Army 

60 Report of Committee on Public Service Medical School—^1000 
J TanR Holt D 8 Army 

51 Description of an Flectrlc Incubator for Use Aboard Ship 

R C Holcomb V 8 Navy 

52 Amputation of the Thigh Under Hyoscin Morphln Cactln 

Anesthesia H G Ebert, U S P H and M H S 

44 Treatment of Bums—Kindlobcrgor advocates the use of 
pionc acid solution in the local treatment of all bums, no mat 
ter how set ere or oxtensite 

40 Prolonged Artificial Respiration—Trask reports two 
cases of apparent death from drowning in which prolonged 
artificial respiraiion restored life In one case the first sign 
of life was observed after artificial respiration had been car 
lied on for one hour and twenty minutes It was kept up for 
one hour and forty eight minutes in all In the second case 
competent natural respiration was restored two hours after 
the boat had capsized 

47 Use of Yeast m Gemtourinary and Gynecologic Cases — 
Grant has used yeast in over a dozen cases with most gratify 
ing results The yeast was used in bquid form and as pencils 
or crayons 

Bulletin of the Johns Hopkins Hospital, Baltimore 
Hat/ 

53 ‘Suture of Blood Vessels 8 H Watts Baltimore 

34 Boston Medicine 100 Tears Ago and a Notable Physician of 
the Last Century J Q Mnmford Boston 

55 •Ad'^noma of island of Langorhnns IT E Helmholr Baltl 
more 


tion of the capillaries to the epilhcluun in some purls of the 
tumor, and the clmmctenslicg of tho tumor cell 


jouraal of the Medical Soaety of New Jersey, Orange 
Hay 

5C Chronic Gastrointestinal Diseases of Infants P H Glare, 
brook Morristown N J uuni. 

‘Evfis Besetting Medlml Practice L Emerson Orange 
5a Eye Symptoms of Affections of tho Accessory Sinuses of the 
Nose C r Adams Trenton 


67 Evils Besetting Medical Practice—Emerson savs that 
the greatest onl besetting medical practice is lack of orgaiuza 
tion Ho urges pliysicians to join Uicir slate and national 
associations nnd to innuencc tlicir neighbors to do liken isc 


50 


00 

01 


02 


New Orleans Medical and Surgical Journal 
Hay 

‘An Amcrlcnn School of Tropical Medicine Shall There Be 
One? Where Shall It Bo Located? What Shall Be Its Or 
ganIzaUon? I W Brewer Fort Ilnnchuca, \rlz 
‘Spina Blllda F D Fenner, New Orleans 
Handling nnd Diet of Newborn With Notes on Goats Milk 
L G LoBenf New Orleans 

Tno Cases of Infected IVounds of Hand nnd Forearm Treated 
with Bier Vnenum Cups P B Snlatlch New Orleans 


69 American School of Tropical Medicine—Brewer claims 
that such a school should he located in New Orleans, because 
Ihero 13 an abundance of niaicrinl there for the stiid^ of Iropi 
cal diseases, nnd if a hospital were estnhhshcd to treat such 
eases the climeal mntermi would rapidlj increase I(s orgam 
zntion, he states, should ho on the lines outlined b} Manson 

00 Spina Bifida—Fenner reports two cases of spina bifida 
in which a successful operation was done One patient was ten 
days old tho other two months In both cases the tumor was 
situated in the sacrohinihnr region 


Journal of Nervous and Mental Diseases, New York 
ilny 

C3 ‘Case of rpllepsv Associated with Acromegnlv M T Shan 
nhnn Sonjen N 1 

04 Gllomntosis of the Pin nnd Jlctnetasla of Glioma W 0 
filler Pbllndclphln 

05 ‘Is rpllcpsy a Disease of Jtctnbollsm? 1 F Mnnson, Sonven 
N T 

00 Dingnostio Value of Lnmhnr Puncture In Psychiatry J L 
Pomeroy, New York. 


03 Epilepsy Associated with Acromegaly—Shanahan’s pa 
tiont manifested tho first sv mptoms of acromognlj vrhen she 
was 22 years old Four years later she had her first epileptic 
scirurc This seizure was apparently grand mnl in tvpo 
There were no nmn Tho patient is now 31 years of age nnd 
the acromegaly is progressing in the usual manner 
05 Epilepsy—Aluuson believes that the epileptogenous 
change nfTccts the chemical structure of the cell, nnd lie doubts 
that the lesion can be made visible by tho methods of tho path 
ologist. He says tho fact that some variation from the nor 
mnl IS almost always reported makes one rather hopeful that 
further work along biochemical lines will in tho end bring a 
solution of the problem 


53 Suture of Blood Vessels—Watts has made a very care 
ful clinical study of tho suture of blood vessels, and earned 
on a scries of experiments on dogs in order to determine the 
value of this procedure. Of 31 experiments on the vessels of 
the neck 28 were successful, whereas of 12 experiments on the 
femoral vessels only 2 were entirely successful This dis 
crepanev is not dilficult to explain Wounds in the neck are 
inaccessible to the dog’s teeth, and can he readily bandaged, 
the wounds being thus kept clean and dead space obliterated. 
In the groin, however, it is very difilciilt to apply a bandage 
which will remain in place obliterating the large dead space 
which IS so apt to bo present nnd preventing movoments of the 
leg which interfere maternlly with a aucccssful vessel suture 
The results show conclusively that completely divided vessels 
can he sutured with almost vimform success when the aseptic 
technic is good The intinia can be included in the suture with 
impunity, the application of the suture being thus greatly 
facilitated 

55 Adenoma of Langerhans’ Island—^Hclmbolz bv chance 
discovered an adenoma in tho pancreas while examining tho 
tissue ns a matter of routine Ho believes that the tumor 
nrosC from the ceils of the islands of Langerbans because of 
the anastomosing arrarpement of the acini, the intimate rela 


Journal of Cutaneous Diseases, New York 
May 

^ 07 ‘Tnbcrculovia Infection of the SKIn nnd One Allied Case T 
o- C Gilchrist Baltimore 

08 Pigmented Spots In the Sacral Region of White nnd Negro 
Infants C Herrmnn New York 

00 Intramuscular Injcetlons of Mercury In Treatment of Syph 
Ills r H Shields Cincinnati 

70 New Comedo Ertractor J F Schnmberg Phllndclphln 

07 Tuberculous Infections in Skin —Gilelinst reports a cast 
of primary tuberculosis of the sole of the fool, the diagnosis 
being confirmed bv a mieroseopio cinniinntion of the tissue, 
nnd the finding of tubercle bnoilb Vn interesting point in 
the history of the case vvns that there was living in tho hoii«u 
with the same patient a phtliisical individual who practiced 
had expectorating liabits, wliidi probably necoiintoil for Ihe 
source of the infection In another case of liibcrciilosls of tlin 
back of the right hand the patient was working at a hondi 
with a consumptive The patient had a scratch over the 
knuckle, this was followed Inter by a pimple, which finnilv 
took on the typical chnrnctcr of tuberculosis vnricosa cutis 
Tubercle bacilli were demonstrated In tlic tissue Glldiri t 
also reports a case of tuberculous tumors of the skin with 
lesions on the lower oxtreinitios simulating t mtheme indiird 
scrofvlcux in a young negro girl and n case of acne neerotlcn 
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Therapeutic Gazette, Detroit 

April IB 

71 Symptomatc lour and Treatment of Toxemia of I'rcsnancy 

W H Welle Philadelphia 

72 Treatment of Eclampsia J C Hirst, Philadelphia 

73 The Urine In Toxemia of Pregnancy and Eclampsia C 

Fonlkrod, Philadelphia 

74 External Inflammatory Diseases of the Eye L F Appleman 

Philadelphia. 

75 Helatlon of the Volume of Air Inspired to the Ulse of Temper 

ntnre In henrogenlc Fever I Ott and J C Scott I hlla 
delphia 

70 ‘Is the Use of Potasslnm lodid Admissible In Pulmonary 
Tuberculosis? HEM Landis Philadelphia 

77 •Local Use of Magnesium Sulphate Solution In Inflammation 
H Tucker PhUadelphla 

7S Anesthesia and Methods Producing It H U lni,k PhlH 
delphia. 

76 Potassium lodid m Tuberculosis—Landis savs that in 
nsmuch ns it is apparent that an incipient or quiescent lesion 
may be aroused mto activity by the use of potassium lodid, it 
would seem that the use of this drug in the more advanced 
stages of tuberculosis might be productn e of harm rather than 
good As lodid of potassium fulfills no distinct indication in 
the treatment of tuberculosis and there is reasonable evidence 
as to its dangers, the safer course would be to avoid it alto 
gether When, however, tuberculosis and syphilis coexist, lodid 
of potassium is often necessary, and under these circumstances 
may be given. 

77 Magnesium Sulphate m Inflammation—Tucker has used 
magnesium sulphate ns a local application with gratifpng sue 
cess m about thirty cases The application consisted of a satu 
rated solution of magnesium sulphate and water applied in 
the form of a wet compress and left in place for twenty four 
hdurs The parts are then washed with water and the dressing 
13 reappbed, if indicated The majority of the cases reported 
in which the application was used were gonorrheal in origm, 
such ns orchitis, epididymitis, and rheumatism It was also 
used successfully in two cases of erysipelas, one case of aleo 
hollc neuntis of the lower extremities, and in two cases of 
traumatic neuntis In these cases, however, the effect was not 
curative but palliatiie 

Journal of the Missoun State Medical Association, St Louis. 

April 

79 Prolapse ot Sigmoid Flexure J M Allen, Liberty Mo 

SO Pathogenesis of Chorea Minor M Goldman Kansas City Jfo 

81 Importance of Postoperative Treatment In Diseases ot the 

Bectum W H Stauffer St Louis. 

82 Lessons to Be Drawn from 43 Recent Operations on the 

Stomach. W Bartlett, St I/mls 

SB Treatment of Adenoids by the General Practitioner I\ E 
McKlnlej^ Denver Mo 

84 Method of Radical Relief ot Cases ot Deafness of Long "Rand 

Ing Abandoned ns Hopeless. R. Barclay St Lonis Mo 

85 Endothelioma of Ovary E D Porterfleld St Louis and J 

D Porterfleld, Jr, Cape Girardeau Mo 

80 Primary Ligation of Internal Iliac Arteries In Hysterectomy 

N O Harrelson Kansas City Mo 

The Post Graduate, New York. 

AprO. 

87 Two Cases of Thoracic Aneurism. W H Porter hew lork 

88 Obstetric Hemorrhages and Their Treatment. H P DeForcst 

New York 

89 Modem Obstetric Technic Q L Brodhend New York 

90 Management of Mother and Child During the Pncrperlum l\ 

H W Knlpe New York. 

91 Case ot Acute Malignant Endocarditis. T H Cotlln New 

York. 

02 History Blanks F Cabot New York 

Medical Fortnightly, St Louis. 

April 10 

93 Lupus Erythematous J Y Shoemaker Philadelphia 

04 Management of Pregnancy Labor and the Puerpcrlum J o 
Murphy SL Louis 

05 Resume of Theories In Regard to Ftlology of Chronic Fu 
largement of the Prostate H J Schcrck SL Louis 

or YVhnt Shall We do With Charcots Joints S Q Burnett 
Kansas City Mo 

April BS 

07 Caseous Mnilllary Sinusitis. R H Johnston Baltimore JId 

08 Peritoneal Adhesions B A McDermott Omnha, Neb 


FOREIGN 


TUI'S marked with an asterisk (•! arc abstracted below Clinical 
Iccliircs single case reports and trials of new drugs and nrllflclal 
foo<ls are omitted unless ot exceptional general Interest 


British Medical Journal, London. 

Hap II 

Farly Svmptoms ot Mental Disorder W H B Stoddart 
•Vicious Circles J B Hurry ouuare. 

•Dlfftrentlnl Diagnosis Between Mfniercs Dlsence and Others 
Fihlbltlng MfnICre a Complex ot Symptoms T I\ i>arrT 
Nine Cases of Carbolic \cld Gangrene D Mnllacc 


C Earlv Specimen of Total Fnucleatlon of Prostate Removed 
by the Late Mr McGill J A C. Forsyth 

0 •Nerve Degeneration and Eegenemtion M D Halliburton 

7 Bplrlllosls ot Domestic Fowls M F Reaney 

8 Sterility In Man A Cooper 

9 •Strangulated Hernia In Infant A Ylltchell 

10 •Secretion of Milk In Axilla U P Godfrev 

2 Vicious Circles—Hurrv discusses mcious circles under the 
following clnssificntions, based on etiology Organic, svmp 
toniatic, infective, neiiiotic, chemical mechanical, artificial and 
spurious He savs that the watcliful practitioner may some 
times prevent the deielopraent of these mcious circles if he is 
thoroughly acquainted with the course diseases tend to follow, 
and at the right moment gi\cs such nid ns will check the 
morbid processes nt work The circles are really illustrations 
of cause and effect, such, for instance, ns the occurrence ot 
polydj-psin and polvunn in diabetes and dental enries being 
the cause of oral sepsis 

3 Mf mere’s Disease—Pnrrv reports a case of persistent 
YI6ni6re s symptoms in Yvhieh a cure was effeeted when all 
other methods of treatment had failed, bv the simple insertion 
of a seton 

0 Nerve Regeneration.—Hnnibiiitoii has gnen the subject of 
regeneration of nerves considerable studs As the result of 
this study he inclmes to the belief that the YVnllerinn doctrine 
—that new nerve fibers are growths from the central ends of 
dnided nerie trunks—is correct 

0 Strangulated Hernia in Infant —The patient in Mitchell’s 
case was six weeks old breast fed and preMoiisly healthy Tlio 
herniotomy was done under local anesthesia The sac of the 
hernia was found to contain a large coil of small intestine, the 
cecum and the appendix Tlie patient rccoiercd 

10 Secrebon of Milk m Axilla,—Godfrey reports the ease of 
a woman who has a well marked mammary gland on each side, 
quite distinct from the principal mammary gland and evtend 
ing to the axilla Each of these glands has a distinct nipple, 
and from them there is always a free discharge of milk during 
the pucrpcniim 

The Lancet, London 

Map 11 

11 Nerve Degeneration and Regeneration W D Hnlllbuiton 

12 Canscs ol Cardiac Motion and Disordered Action A Ylorlson 

13 Treatment ot rractures In Vicinity ot Joints W A Lane 

14 •Opsonic Index in Sane and Insane C J Shaw 

15 Metnstnses In Malignant Disease ot Viscera C 0 Haw 

thome 

10 •Paratyphoid Fever Following Removal ot Oiarlan Cvst W 
Thyne 

17 •Perforation In Typhoid and Its Relation to Blood Pressnre 
A L Sheppard. 

IS Status Lymphnticus. L Vintrns 

10 Congenital Diverticulum of Stomach and Duodenum In Physl 
ologlc Hour glass Stomach M H Horrocks 

14 Opsonic Index m Sane and Insane —Shaw summarizes 
Ins article ns follows As the insane are particiilnrlv liable 
to tuberculous infection a comparison of the atcrage indices 
recorded in the sane and insane and also in the tarious classes 
of insane patients would indicate that the opsonic power of 
the blood serum can be used ns a measure of liability to infcc 
lion and that a low opsonic index precedes infection Tlic in 
jcction of a small dose of tuberculin TR in healthy persons 
produces no negatiic phase to the tuhcrcle bacillus and, there 
fore, may bo used ns a method of diagnosis A smaller do'c 
of tuberculin howeier, will more often produce a negative 
phase in a prodisjioscd person than in one less liable to tuber 
culous infection To determine the value of a negative phase 
after injection the daily aariation in opsonic power ns well ns 
its lea cl nt the tunc of injection must be estimated For this 
reason a number of consecutiic ob'ervations arc ncces«ary, a 
single or a number of isolated ob'crvations is not sufiiclent 
The n\cmge opoonic indices of healthy indiriduals vanes little 
to different organisms The injection ot a large dose of tuber 
culm even in healthy individuals causes a fall in opsonic 
power to other organisms than the tubercle bacillus Tins ex 
plains the liability of tnbcrculoiis patients to secondary infee 
tion For purposes of differential diagnosis bv the production 
of a negative pha^e a very small dn«c must lie administered 
lAirgc doses of tuberculin c.an be injected into healthy persons 
without producing constitutional symptoms Ymount of dose 
therefore, may be a matter of diagnostic slgnifii as a small " 
do'c causes a reaction in infca 



i<jyo 


CURREAT MEDIOiL LITERATURE 


Joun A M 
June 8 1007 


10 Paratyphoid Following Removal of Ovarian Cyst.—-TMiat 
i< belieied to be the first case of this kind on record is reported 
bi riivne ns Imnng occurred in a u oman aged 38, from whom 
he renioied an oiarian c) st of about the size of n football 
llie paratiphoid manifested itself on the twenty first day, the 
diagnosis being confirmed by the agglutination test, which 
jiroved negatiie to typhoid and positne to paratyphoid. 

17 Perforation in Typhoid-—According to Sheppard, a rise of 
blood pressure occurring in the course of typhoid may be re 
garded as positive eiidence of perforation, although, he says, 
that a stationari pressure is no indication that the catastrophe 
has not occurred 

Journal of Tropical Medicine, London 
Hay 1 

20 Peculiar Blood Condition Probably Parasitic In Fowls A 

Balfour 

21 Food Plants Cultivated by the Umbundu Speaking Natives of 

Portugese It est Africa F C 'Wellman 

Indian Medical Gazette, Calcutta 
April 

22 Recent Advances of Knowledge In Connection with Rabies. 

J W Cornwall 

28 Nlalta Fever In the Pnntab C N C Wlmberley 

24 Occurrence of Ameba Coll In Port Blair Andaman Islands. 

A R S Anderson 

25 Cerebrospinal Meningitis In Bhagalpur In 1000. J M 

Woolley 

20 ‘rAquor Sodm Chlorinatee Anukul Chandra Basu 

27 Fatal Case of Snake Poisoning G G Hirst. 

28 Malarial Pneumonia J H Bnrgesa. 

20 The Plague In Kashmir A. MItra. 

80 *Two Native Remedies for Acute Dysente^ H H Banatraln 
31 Transverse Fracture of Patella L G Fischer 
82 'Value of Creosote Inunction In Medicine H 8 Wood. 

38 Sarcoma of the Temporal Fascia E O Thnrstone 
34 'Two Cases of Ascarls Lumbrlcoldea C J R Milne 

20 Liquor Sodm Chlorinatm—Basu bos found this solution 
an excellent dressing for all sorts of unhealthy and badly 
sloughing ulcers, using the solution in the strength of 1 to 20 
30 Remedies for Dysentery—The two native remedies re 
ferred to by Banatvala are the juice of the leaves of Jasmtnupi 
Kambac and a mixture of Olniiat sal kar, cardamon and sugar 
The latter is a household remedy among the Parsees in Bom 
bay 

32 Creosote —Wood has noted excellent results from the use 
of creosote ns n preventive of dysentery, and m the treatment 
of phthisis, pneumonia and mnlann The drug was adminis 
tered by inunction Thuty minims of creosote were mixed 
■with vaselin or olive oil, and half of this was rubbed ngor 
ouslv into the nxillm and groins in the morning and half in tho 
evening A more detailed report is promised at another time 

34 Ascans Lnmbncoides —The two cases reported by MUne 
are of some Interest in view of the number of parasites present 
in the first case, and their unusual location in the second case 
Both the patients were insane The first patient passed alto 
gether about 030 worms, weighing about four pounds, in seven 
davs He did not seem to be inconvenienced by their presence, 
and the removal of the worms had not the slightest effect on 
his mental condition In the second case the worms were not 
discovered until at the postmortem on the patient. The num 
her and location of the worms were as follows Duodenum 
and jejunum, 61, common duct, 20, gull bladder, 6, and 
liier, 19 

Glasgow Medical JoumaL 
Hay 

35 'Sarcoma of Right Pleura and Lung A Napier and J Ander 

son 

80 'Treatment of Sciatica with Saline Injections A G Hay 
37 Marriage Laws and Customs of West Australian Aborlgfnes. 
D IL Bates. 

35 Sarcoma of Pleura and Lung—The patient, whose case 
IS reported by Napier and Anderson, was only 23 years old 
The tumor was confined to the pleura, right side of the cheat, 
and the lower part of the interior mediastinum the trachea, 
esophagus and blood vessels esenpmg invasion Tumor nodules 
were found in the left suprarenal and kidney «nd on “the liver 
The case terminated fatailv six months after its onset Tho 
original diagnosis was chronic pleurisv 3[Tiere ■was also a peri 
canlitis, which is one of the common complications of malig 
mnt intratbomcic tumors. 

80 Saline Injections in Sciatica—Hay reports four cases in 
which the treatment of scinti"a bv means of saline injections 


proved effectiie He savs that soicrnl injections maj be re 
quired to effect a cure, but the improvement after the first 
injection has so far been sufficient to make the patients willmg 
to return for further treatment Hay makes the injection in 
the gluteal fold midway between the great trochanter and the 
tuberopity of the ischium 

Annales d Mai d Org GSn -Urmaires, Paris 

Last indeaed, XLYII, page S72 

88 (XXIV No 12 pp 881 900 ) 'Is the Intermittent Albumin 

uria of Children due to Nephritis? (Alb In de 1 enfance ) 

H Danchez. 

89 (No 13, pp 961 1040 ) 'Supposed Recurrences After Prosta 

tectomy for Simple Hypertrophy (Dcs pretendues reel 

dives nprts prostatectomle.) Andr6 

40 'Traumatic Lesions of the Testicles and Indnstrlal Insurance 

(Lesions accldentelles des testicules ) V Balthazard 

41 (No 14 pp 1041 1120) 'Pains In the Bladder In Women 

(Cystnlgles des femmes ) Rochet 

42 (No 15 pp 1121 1200 Experimental Study of Ptfects of 

Ligature of Renal Artery and Vein (Llg de 1 art et de 

la velne rfin ) M Jnngnno Commenced In No 12 

43 (No 10 pp 12011280 ) 'Treatment of Tuberculosis of the 

Testicle (Tuh dn test.) L Batut 

44 Treatment of Oxalate Gravel (Gmvelle oiallqne ) Dedet 

38 Intermittent Albnminuna m Children —Dauchez analyzes 
a number of cases of various types of intermittent nlbiimmurin 
in children ■with apparently henlthv kidneys He is convinced 
that prolonged observations in such eases will always reveal 
n partial nephritis developing in a soil predisposed by some 
inherited taint. 

39 Recurrence After Removal of Prostate for Simple Hyper 
trophy —Andrfi relates n case which confirms the assumption 
that when recurrence is observed under these circumstances 
the trouble is in realitv of a cancerous nature instead of sim 
pie hypertrophy Motz and Albarran estimate at 10 per cent 
the proportion of eases of hypertrophy due to unsuspected 
malignant disease AndrC’s patient is a farmer 02 years old, 
whose prostate was removed in 1903 by the perineal route 
for supposed simple hypertrophy Eecurreneo soon developed, 
and the malignant nature of the affection is now beyond ques 
tion, but the patient is still in good health and has a good 
appetite, his only complaint being that it is difficult to intro 
duce the catheter 

40 Traumatic Lesions of Testicles and Industrial Insurance 
—^Balthazard reviews two recent judicial decisions in France 
in regard to the compensation for insured wage earners after 
injury of the testicles in an industrial accident One decision 
rejected completely the plea for indemnitv and imposed the 
costs of the suit on the plaintiff Tlie other decision—in the 
same court, but by n different judge—awarded a pension of 68 
francs from the day of the accident, about one twenty fifth of 
the salary the man had been receiving In this case one tea 
tide had been crushed by a kick from a horse Balthnzard’s 
conclusions from his study of the physiologj of the testicles 
are that the only traumatic lesions of the testicle which might 
possibly incapacitate a workingman are those which entirely 
abolish the internal secretion The consequences of the loss 
of the mtcmal secretion of the testicles are more serious the 
younger the victim The amount of incapacity he estimates 
at 26 per cent, for an adult between 30 and 40, up to 60 per 
cent for youths under 20, and down to 10 per cent or zero 
for persons over 60 

41 Cystalgia m 'Women—Rochet thinks that the factors for 
a possible bladder trouble are more numerous in women than 
in men, but he adds that more can be done for tho relief of 
cystalgm in women than is generally supposed Persevering 
differentiation and treatment of the main factors will some 
times cure even after the physician has long givcp up hope 
In case of the possibility of an old latent gonorrheal or puer 
peral infection, instillntion and lavage with disinfectants may 
give prompt and brilliant results In case of uremia or gout, 
general treatment is required, restricting local measures to 
mild cauterization of the neck of the bladder with a 1 in 60 
or 1 in 100 solution of silver nitrate In case of a possible 
inilUenzal ongin for the oj'sfe^gm, local disinfection may be 
useful, but quinin sulphate 0 2 pm (3 grains) morning and 
evening for a week, then suspending for a week and rccom 
raencing, is, he states, the true internal treatment for these 
cases, givmg sometimes prompt and unexpected relief and cure 
Concomitant gynecologic affections siioiild be treated as indi 
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cated If the bladder trouble persists, local treatmuut mav be 
needed Vaginal or rectal sedative suppositories and hot in 
jections are generally beneficial whatever the cause of the 
cystalgia The injections should he made with water at 104 
F or still hotter, using 2 or 3 quarts, and allowing several 
minutes for the flowing of the water Treatment of the gen 
eral nervous system is important Hygiene, hydrotherapy and 
possibly bromids or valerian internally will render great sere 
ice Even although the cystalgia may never be entirely cured, 
it may be kept within bearable bounds with perseverance on 
the part of patient and physician In case of absolute fail 
lire surgery is the only resort, and even a comparatively msig 
mficant operation such ns slitting the sphincter, may give per 
mnnent relief This was the result in Rochet’s experience in 
one case in which the patient had suffered for years from m 
tense cjslnlgia Incontinence of urine generally results from 
this operation, hut ns the urine escapes by the natural outlet 
there IS no irritation from it As a last resort Rochet advises 
resection of the perineal branch of the internal pudic nerve 
43 Tuberculosis of the Testicle—Batut reports 10 cases of 
tiihereulouB processes in the testicle all cured br ciiretteiiient 
ind cautenaition of the lesions or by epidldymeqtomy 

Revue de GynScoIogie, Paris 
Lott indexed page 190! 

4S (XI No 2 pp 105-884 ) ‘Cancer of the Ovary In the Course 

of the Evolution of Cancers of the Stomach Intestine and 

Biliary Passages (Cancer de 1 ovalre etc.) Gonlllond 
40 Uterine (Ivsta (Kyates de I nt.) 8 MercadS 

47 ‘Pletulas Between Stomach and Colon (Des Oetnlea gastro- 

collqnes.) G Chavanna* 

48 The Senile Appendix (Lapp senile.) K. Mdriel 

45 Cancer of the Ovary Accompanying Cancer Elsewhere — 
Goullioud emphasizes the frequency of bilateral malignant dig 
ease in the ovaries dunng the course of cancer in the stomach, 
intestine or hiUary passages, or after its removal As a rule 
he says, ovarian cancer is a metastasis His experience with 
five cases teaches the extreme malignnncv of ovarian tumors 
coinciding with cancer elsewhere It also teaches the necessity 
for examining the ovaries In operating for cancer elsewhere, 
and for examining the stomach and Intestine in case of ovarian 
cancer 


47 GastrocoUc Fistula—Chavannaz comments on the scant 
attention paid to this condition in the literature since the first 
description was published in 1867 In 47 cases on record the 
fistula was of cancerous origin, in 38 the cancer was in the 
stomach In 7 others there was merely an ulcer, and in 4 
more this was probable In 6 others the fistula was the result 
of n tuberculous process in the stomach or intestine, and in 2 
of an abscess in the intestine The total 79 cases are sum 
marized and jejnnostomy is advised for patients suffering 
from inanition Colocolostomv mav he preferable for those 
with fccaloid vomiting 
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Semmne M6dlcale, Pans 

(XXVII No 18 pp 205 2101 Treatment of Aneurisms on 
the Limbs the Result of Firearm Wounds (Anevrysmes 
des membres.) F Lejnr*. 

(No 10 pp 217 228) Technic for Interval Appendectomy 
Free from Danger of Eventual Eventration (Appendicec 
tomle a frold oermettant d €vlter 1 eventration ) Le Bee 
Case of Third Testicle (Triorchidle ) J Potnren 
Discussion of Regulations Rcorcnnlxlng the Snnltnrv Rervlre In 
the German Army (Service de aantS de 1 nrmOe all en 
enmpngne ) Commenced In No 18 


Berliner klinische Wochenschrlft 


53 


.. nip .. 

pelenkaluintloncn) L. R von R Rydygler Clinical lec 
ture 

54 Inaction of Complex IlemolyslnB In Sointlons Without Salt 

and Its Cause (DnwIrVsamkelt der kompl nttmolyslnc 1 
A rerrntn 

55 ‘Thcmpcntlc Injection of Oxygen Into the Knee (Thcran 

Snocrstoirclnblasungen) L Ranenbusch. 

55 ‘Graphic Record of Pulse Pressure ( Tnrgo-Sphygmo- 
grnphlc 1 E, v Koilcxkowsky 

67 ‘Inherited Tendency to Heart AfTectlons In Tenth (Myo- 

cnrdlsmns and rndocardlsmus heredltnrlns,! o Gain 

68 Thyroid Treatment of Hay Pever (nenOeber) p Hey 

mann 

50 ‘Congenital Strictures of the Urethra (Angeh Strikt der 
Hamrehre ) C. Posner 

00 Present Status of Treatment of Cutaneons Tubcrvnlons Proc 
esses (Hauttubcrknlose) A. Alexander 


65 Therapeutic Injection of Oxygen into the Knee,—Tnc 
JornxAl. mentioned on page 1141 of Vol XITO, IPOG Hoffn s 


recommendation of mjection of oxygen into a joint to facili 
tate Roentgenoscopy The various parts of the Joint show far 
more distinctly when this is done Raucnhusch liere states 
that the injections of oxygen for this purpose were followed 
by the surpnsmg experience that the patients returned after 
a few days, begging to have the oxygen injected again, a» it 
had arrested all pain in the diseased joint and the affection 
seemed better in every wav The measure was then tried for 
therapeutic purposes, and he here relates in detail his cxperl 
ences with several cases of synovial tuberculosis, etc Suhjec 
tive improvement was manifest in every instance, and in some 
cases was followed by evident objective improvement In 6 
cases of chronic arthritis no other treatment was attempted 
and improvement was soon evident The injections were re 
peated at intervals of from 1 to 3 weeks, as the benefit seemed 
to subside after a certain interval For the present the treat¬ 
ment IS empiric only, hut the obstinate persistence of affec¬ 
tions of the knee justifies a trial Suflicient time has not yet 
elapsed to determine whether or not the improvement will 
progress to ultimate cure Hoffa has also found injection of 
ovjgen beneficial after evacuation of a hemorrhagic effusion 
m the knee The mechanical compression of the synovial 
membrane by the oxygen tends to prevent the reproduction of 
the effusion Benefit might also be realized, he thinks, by In 
jcction of oxygen every 3 or 4 days after breaking up fibrons 
ankylosis to prevent the parts growing together again It 
can only be done, however, when the capsule is still intact, as 
otherwise the oxygen would diffuse through the tissues and 
the mechanical effect would bo lost 

60 Determination of Pressure of the Pulse by ‘‘Tnrgo- 
Sphygmography"—^This communication from Strauss’ clinic 
nt Berhn desenbes with illustrations a little instrument which 
it is claimed records the behavior of the pulse more necumtoly 
than other means to date It is n combination of Gacrtncr'i 
tonometer and Oehmke’s turgogrnph, and seems to ho free 
from the inconveniences of the ordinary sphygmogmph It 
shows with special precision the lower part of the pulse wave, 
which IS generally rather slighted in the ordinnrj pulse trac 
ings It is said to be particularly vnlunhle for oversight of 
the pulse dunng general anesthesia 

67 Inhented Tendency to Heart Disease.—Gnlli has observed 
at Rome a fnmilv in which the father had succumbed at 46 
to heart disease, and the four children nil present signs of low 
resisting power on the part of the myocardium Ho applies 
the term “inhented myocardism" to the condition, which is 
characterized by symptoms of weakness of the heart muscle 
In Huchnrd’s “inherited nortism’’ the tendency is to high blood 
pressure, with genera] vigor, hut It leads in time to pathologic 
changes in the blood vessels in the remotest regions, with nr 
tenoBclerosis In the “inherited myocardism” there may bo 
chronic pathologic changes in the myocardium, but nrterlo 
sclerosis is not necessary for their dev elopmont. Besides these 
two types there may bo an “inherited cndocardism,” and this 
mav entail valvular defects 

69 Congenital Stricture of the Urethra —Posner protests 
against the general assumption tlint a stricturo in the urethra 
must nccesBanly be due to preceding inflammation He de 
scribes the case of a lad of 11, always healthy except for an 
attack of scarlet fever In the summer of 1005 the bov and 
dcnly presented symptoms suggesting pyelitis, that is, pains In 
the region of the right kidney, turbid urine, tenesmus and 
hematuria on one occasion A kidney stone was surmised, but 
neither radioscopy nor palpation gave positive findings 'The 
lower port of the abdomen protruded and there was consid 
erablc retention of urine The catheter met with some oh 
slaclc in the repon of the enlargement of the urethra, but It 
was easy to overcome this obstacle Regular dilatation with 
progrfosivclv larger sounds soon put an end to the retention 
of urine and the urine cleared up Tlic case can be explained 
onlr bv a congenita] stricture In the urethra 

Deutsche medizinische Wochmtlirift, Berlin and Lelpsic. 

01 (XXXIII No 10 pp 017-#M) Immnnltf and Its Import 
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00 ‘Stady of Eecurrences after Removal of Carcinomatona Oterua 
and Treatment of Inoperable Uterine Cancer (Rezldlve 
und Inop Utemskarzlnom ) M. Henkel 

93 Operative Treatment of Vesicovaginal Fistula,—^In the 
12 cases of vesicovaginal fistula m tvluch von Franqufi has 
operated, nothing was left of the urethra or neck of the hlad 
der m 0 instances The particulars of these cases and the 
technic follotved are given in detaiL In one case in ■which there 
■was both rectovaginal and vesicovagmol fistulas he used a 
fiap from the rear wall of the vagina to repair the defect and 
to make a new urethra The rest of the rear waU of the 
vagina ■was sutured to the postenor lip of the os uten and the 
rest of the front waU of the vagina was sutured to the anterior 
lip The functions of vagina and uterus were not mterfered 
■with. The principle is similar to that foUowed hy Coidn in a 
similar case In other cases von Franqug followed Freund’s 
technic, usmg the uterus to repair the breach, and commends 
it as ndmrrahly adapted for cases of extensive defect ■with 
complete loss of the neck of the bladder, unless the patients 
are very anxious to retain the genital functions He thinks 
that it IS not necessary to restrict this technic to incurable 
atresia of the uterus, hut that it can be applied m any case, 
even -with still functioning uterus, by making a new opening 
mto the uterus m the fundus Direct transverse union of the 
neck of the bladder and the remains of the urethra should he 
given the preference, hut when this is impossible, or has failed, 
the Freund technic wlU he found moat excellent 

94 Chorioepithelioma Without Primary Tumor m H^ems — 
Walthard’s patient was a v para of 27 in the second half of an 
apparently normal pregnancy, ■with debvery of a hvmg child 
She entered the hospital on account of uterine hemorrhage at 
the eighth month, and two small polvpous tumors were found 
in the vagina and removed They were found to be raetastoses 
of chorioepithelioma. To prevent further dissemination of 
the malignant affection the woman was delivered by Cesarean 
section, followed hy total extirpation of the uterus The child 
died m a few days After seven months the patient ri.turned 
on account of pain in the left side, spreading to the kidney 
region, and groin, accompamed by hematuria, and she soon died 
No traces of chorioepithelioma had been found in the uterus or 
placenta when removed, but numerous metastases, similar to 
those first foimd in the vagina, were discovered m the kidneys, 
lungs and elsewhere. He accepts the case ns demonstniting 
that fatal chorioepithelioma can proceed from a uterus whicli 
contains nothing to mdicate any special proliferating energy 
on the part of the cells of the placenta 

96 Vanishing of a Pregnancy—In the case related by Po 
Inno, bilateral ovariotomy at the fourth month of a pregnancy 
was followed by the entire ■vanishing of the pregnancy -without 
expulsion of any parts of the ovum The findings in the 
ovaries indicated an excessive reaction to an abnormal preg 
nancy He theorizes to explain the facts, suggesting a possible 
autolysiB on the part of some of the fetal elements He was 
able to demonstrate this -with elements of a hydatidiform mole 

96 Outlook for Cancer of the Uterus—Henkel’s article is 
sues from Olshausen’s gynecologic chmo at Berlin, and gives a 
tabulated rfisume of all operations undertaken for recurrence 
after removal of cancer of the uterus, -with the methods fol 
lowed -with inoperable cancer Instead of wasting time on 
theoretical considerations in regard to recurrence in the glands, 
etc, Henkel has made a svstematic study of everv case of re 
currence, and has learned several Important points In the 
first place, every woman who has had a cancer removed is 
mstructed to return to the clinic for re e.xnminatiou every ten 
or fourteen days Every three months used to he the rule, 
but it was found that this was not often enough, ns large can 
cerous infiltrates are liable to develop in the course of n few 
weeks, and when the woman notices hemorrhages or discharge 
the trouble is generally too far advanced for successful Inter 
vention. The cxpenenecs at the clinic upset the notion that 
recurrence in a gland is a frequent ocurrence On the con 
trarv, the recurrence was at the site of the original cancer in 
90 per cent of all cases This mnv be due to particles of the 
cancer being taken up bv the lymph, and then being deposited 
again from the Ivmph at the site of the wound. It has been 
the general experience that the lymph always pours out into 


the wound after an operation For this reason Henkel urges 
extreme care in operatmg not to allow particles of the cancer 
to ho forced up into the lymph vessels This assumption may 
also explam the results which follou the use of the actual 
cautery in excising cancer As the orifices of the lymph ves 
sels are seared by the heat, they are occluded and cancer par 
tides are not taken up, or, if taken up, can not ho floated out 
again into the open wound left by the excision Daily experi 
enco at the clinic has sho-wn that metastatic involvement of 
the glands is liable to retrogress completely after removal of 
the primary tumor and the patient is freed permanently from 
the malignant disease It is considered at this ciimo that the 
best and surest means to reduce the mortality from cancer is 
by careful training of medical students in the recognition of 
malignant disease Patients with moperable cancer are nnes 
thetized before the students examine them Unless the patient 
18 thus anesthetized she finds examination annoying and pain 
ful, and the students are unable to obtain an accurate idea of 
the characteristics of the growth It has been found that 
hard cancers display a less mahgnant course and are less 
likely to recur than those with extensive lymphatic connec 
tions and where there is a tendency to hypertrophy and hyper 
plasm of the lymphatic apparatus, ns in case of pregnane} 
Sciatica after removal of a cancer is very suggestive of recur 
ring trouble In every such case at the clinic the recurrence 
was not long in making itself objectively manifest In one 
case, neuralgia in the brachial plexus was the first symptom 
to attract attention to recurrence of a mammary cancer In 
case of recurrence a smgle cauterization or operation is not 
enough Intervention should be repeated agam and again ns 
needed Metastases in the vagina should be excised and the 
ingumal glands watched Olshausen classifies cases of uterine 
cancer in 6 groups according to the prognosis These “prognosis 
figures” are 1 Incipient caremoma, restricted to one lip of 
the 08 uteri or, if in the cervix, small and superficial 2 More 
advanced, but still restricted to the uterus 3 More advanced, 
but removal into sound tissue practicable 4 Removal leaves 
a suspicion that some cancer elements, have been loft 6 
Incomplete operations leavnng cancer tissue The tabulated 
details of operations for recurrence during the last 4 vears 
fill nearly three pages It is noteworthy that the operations 
for recurrence are few er in number with each year that passes 
—only 8 in 1006, and 30 in 1002 
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neurone the central cell corresponds to the zinc and the 
end-organ to the carbon, and the insulated nerve fiber 
corresponds to the copper ivire In such a neurone the 
neuneity must travel from the penpherj to tlie center 
In the eflierent neurone the central cell corresponds to 
the carbon and the end-organ to the zinc, the insnlated 
aione corresponding to the copper ivire In such a neu¬ 
rone the neuricity must travel from the center to the 
periphery The structure and composition of the cen¬ 
tral cell and the end-organ determine the nature of the 
indiiudual neurone, that is, they make it either an af¬ 
ferent or an efferent neurone 

It may never be known how neuricity is generated 
The “carbon” end of the neurone may he endowed with 
power that enables it to take material from the blood 
that circulates around it, and by chemical action gen¬ 
erate neuricity It must also he endowed with power 
to store it, for neuricity travels along the axone only 
uhen a proper agent has acted on the generating-stonng 
cell in such a waj as to discharge it, or to set free its 
stored neuricity The “zmc” end of the efferent neu¬ 
rone must be so endowed as to transform the received 
neuricity mto power and heat—power to cause func¬ 
tional activity, while the “zinc” end of the afferent 
neurone transforms the received neuricity into heat and 
excites some faculty of the mind If one end of a 
neurone is a generator tlie other end must be the re¬ 
ceiver, while the axone simply transmits the neuricity 
The central end of a neurone is a protoplasmic cell 
consisting of a body and numerous dendrites The cell 
body differs from its dendrites only in that it contains 
the nucleus with its nucleolus There is found m the 
dendrite the same protoplasm as is found in the cell 
bodv The dendrites exist, probably, only that the 
surface of the protoplasm may be enlarged many 
times—in some instances a hundredfold The en¬ 
largement of surface enriches, to a corresponding 
extent, the blood supply around this small body 
of protoplasm Whateier may be the function of 
the cell bod), that must be the function of its dendtites 
If the cell body is a generator of neuricity, its dendrites 
must do the same thing, if the cell body receives the 
neuricit), generated at the other end of the neurone, and 
transfoims it into heat and awakens some faculty of 
the mind, its dendrites must be engaged in the same 
work In no case, it would appear, is the dendrite a 
conductor of neuricity from the cell body to which it 
beloncrs to the dendrites of some other ceU body, near 
or remote The dendrites of two or more cells may in¬ 
termingle, as the limbs of two or more trees in a forest 
Intel twine, but no more does one cell body get anything 
from the otlier ceU body because of this intermingling 
of dendrites, than does one tre:: get sap from another 
tree because of the mtertwimng of their branches The 
neurone is conceded to be an independent unit, ]ust as 
each tree of the forest is an independent unit 

Just how the axone begins in the coll body has not 
been set forth Its begmmng mav have an important 
relationship with the nucleus of the cell bod} It is 
certain that it consists of many fibers, and these fiber* 
of fibnlln It is reasonable to suppose that all these 
fibers except those composing the collateral branch, go 
without interruption from the cell in the brain to that 
part of the periphery in which they terminate in proper 
end-orunns, as m a muscle or some of these may go to 
an organ on one side of the bodv, while others from 
the came cell mav go to the correspondmg organ on the 
o'her side of the body 


Smee the collateral branch of one axone does not 
unite with a collateral branch of another axone, and 
dendrites do not blend vnth dendrites, it can hardly be 
claimed that these branches and dendrites associate cells 
or centers m action, unless by contact It would be 
interesting to know if all axones have collateral 
branches, or only those axones that help to form afferent 
neurones. The axones from the cells in the anterior 
part of the cord, helpmg to form the anterior roots, have 
no collateral branches, therefore, it is reasonable to 
conclude that all axones belonging to the efferent sys¬ 
tem are without collateral branches If this is true, it 
would appear that the design of the collateral branch 
18 to carry from the ceU into the structure, in which the 
intracranial part of the neurone is imbedded, the heat 
which has resulted from the transformation of the neu¬ 
ricity by the cell power 

The length of an axone, some writers say, is from a 
few m m to half the length of the body, but no actual 
measurement can possibly be taken The very function 
of an axone would seem to determme its length This 
function IS to conduct neuricity from the “carbon” end 
of the neuron to the “zinc” end, then it would appear 
that an axone simpl} covers the distance between the 
ceU and the termmal organ, as from a sensitive pomt 
at tlie tip of the toe to a cell m the sensitive area of 
the cortex of the brain, as from a cell in the motor 
area of the cortex to a muscle that moves the toe, as 
from a retinal pomt to a cell m the cuneus On its 
way from the cortical ceU to the periphery, an efferent 
axone may pass through a ceU or center at the base of 
the brain or m the spmal cord, but it is reasonable to 
suppose that it must be insulated there as elsewhere, so 
that there may be no dissipation of the neuricity which 
it may be conductmg From such a basal or spmal cell 
another axone goes with the former axone to the same 
structure or part of the body to help supply it with 
needed neuricity Such an axone has an independent 
begmnmg (“carbon” end) and an independent termi¬ 
nation (“zmc” end) from the one that has come from 
the cortex In either case the neuricity is liberated or 
discharged by some faculty of the mind, one faculty 
controLhng one ceU and a very different faculty con- 
trollmg the other ceU To illustrate the right sixth 
cranial nerve is composed of axones from left cortical 
cells or center and axones from right basal cells or cen¬ 
ter The axones from the cortex come from the left side 
of the brain and pass through a basal center (fourth) 
on the right side In this basal center other axones 
have their origin, and these accompany the axones first 
mentioned to the right extemus If the eje is to be 
turned to the right, this must be accomplished through 
a volitional discharge of neuncit}' from the cortical 
cells, without any accompan}mg discharge from the 
basal cells, provided there is only the one eye, or if 
there are two e}es, provided they are well-balanced 
eyes If there ore two well-balanced e}es, and the ob¬ 
ject of fixation is straight ahead, and the head is in the 
primary position, there is no discharge of neuricity from 
either the cortical or basal cells, if the eyes are not 
weU balanced, but esophonc, the position of the head 
and the pomt of new being as above, the right and left 
fourth basal centers are made to discharge enough neu¬ 
ricity to excite just enough contractility of the two ex¬ 
term to prevent the excessivelj strong intcmi from 
crossing the usual axes before the pomt of fixation is 
reached This discharge of the basal centers is made 
m order to fuse the two images in the interest of binocu- 
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lar single vision^ and the discharge may be said to have 
been ellected by the fusion faeulty of the mind This 
action of the basal centers is not accompanied by exci¬ 
tation of the cortical centers which are under the con¬ 
trol of the will These cortical and basal centers, al¬ 
though they are both connected by the same nerve with 
the same muscle, must have independent axones, smce 
they are capable of acting independently 

The greater number of both afferent and efferent neu¬ 
rones are unilateral in action The neurones of ordi¬ 
nary sensation connect points on one side of the hody 
with parts of the cortex on the opposite side of the 
hrain, the neurones giving power to the muscles of the 
extremities begin in the cortex on one side of the brain 
and pass only to muscles on the opposite side of the body 
The single organs—the heart the stomach, and still 
others—probably have neuronic conneebon with both 
=k1cs of the brain, and the same is probably true of 
every respiratory muscle 

The eje is the only double organ, parts of which have 
a common neuronic connechon with only one side of the 
brain That this may be, the axones divide some fibnls 
going direct from one side of the brain to the corre¬ 
sponding ey e, while the other fibrils cross and go to the 
opposite eie or reversing the course, a point in one 
macula sends fibrils back through the opbc nerve, and 
across the chiasm, to meet fibrils from a similar point 
nn the macula of the other eye, these then go together 
as a single axone to the cuneus, to terminate in a single 
cell in the cortex The impression made on cones in 
the one macula and the impression made on the cones 
in the other macula are conducted by the fibnls which 
later unite to form one axone, to one brain cell, and thus 
the tuo impressions excite a single sensation This ar¬ 
rangement of visual axones readily accounts for corre¬ 
sponding retinal points and, therefore, for binocular 
single vision 

The brain cell in the cortex, whose discharge of ueu- 
ncity calls into action two muscles, one belonging to 
each eye, accomplishes this work only because fibrils in 
its axone separate at a pomt in the base of the brain, 
some of tliem going to a muscle of the corresponding 
eve, while the others cross and finally reach a muscle 
of the opposite eye Because of this distribution of the 
fibrils a discharging single cell sends its neuncity to 
two muscles, associating them in action, through the 
spirit pou er called volition 

The central cells of all the afferent and efferent neu¬ 
rones occupy only about one-tliird of the cortex The 
remaining two-thirds of the cortex is occupied by cells 
(hat have no axones in the sense that they pass out of 
the cranial cavity to some remote organ Histologists 
md physiologists teach that fibrils like those found in 
iffcreiit and efferent axones Icaie these cells to go to 
some other part of the brain, near by or remote calling 
them association fibers, but the existence of association 
fibers may bo reasonably doubted The non sensory and 
non-motor areas of the brain, so much larger than the 
combined sensorx and motor areas, have been called the 
Client areas for want of a bettor name Of the-e there 
are it least three on each side of the brim the anterior, 
iliL middU and the posterior The middle area is the 
is’and of Beil and this is =eparntod from the anterior 
ind posterior silent areas b\ a collection of special con- 
terb as epee h hearing smell, tn=tc Tlic cells of these 
silent aKi- ire need b\ the higher faculties of the mind 
-lull ab 1110 non imnginatioii reason reflection and 
yiidgmont and the emotions—yo\, sorrow, love, hate 


hope, ambition The action of the mental faculties on 
the cells of the eilent areas depends in some way or 
other, on excitation of afferent neurones The mental 
processes thus generated are perfected by the activity 
of the cells in the silent areas but can manifest their 
workings only through efferent neurones The efferent 
neurones act on tlie mind and acquaint it with the 
physical world, the mind, in some one of its faculties, 
acts on the efferent neurones and through them ac- 
quamts the physical world with its powers The stim¬ 
ulus of the afferent neurone is physical, as light, sound 
waves, heat and chemical and mechanical irritants, the 
stimulus of the efferent neurones—whether those tint 
develop locomotion, excite secretion control circulation 
and respiration, or produce speech—is the mind in 
some one of its many faculties The mystery of the 
union between spirit (soul) and matter will remain a 
mystery after the last word has been said about the 
structure and arrangement of the cerebrospmal axis 
My object is not to explain the mystery of the dual na¬ 
ture of man, but to affirm it Neither spirit nor matter 
can be defined, but the phenomena of both niai be 
studied 

The neurone doctrine precludes the thought that the 
central cells of neurones haie any direct connection If 
the nenous organism is ':impl\ a self-acting machine 
there must be some sort of physical relationship between 
the central cells of the afferent and efferent s\ stems 
so that they max act and react on each other This re¬ 
lationship IS supposed to bo bv contact but no one '-cems 
to be certain as to whether this contact is between den¬ 
drites or between collateral branches and no one ha® hocn 
able to explain how this contact is brought about Ihllicr 
direct connection or connection by contact is osbcntial 
if there is an\ truth in the teaching that the afferent 
current of neuncity' is convcied from the “zinc” end of 
that neurone to the “carbon” end of an efferent neurone 
and by it is transformed into an efferent current Such 
teaching denies that efferent neurones ore capable of 
spontaneous or independent action or that they can be 
restrained from acting, and at the same time oriirms 
that activity of nenous energy must always begin in the 
periphery, and can be excited only by some exicrnal 
agent, sucb as light, heat, sound avaics or cliemicil mil 
luochanical excitants Such teaching must appear to be 
materialistic 

What Jias been taught abdiit assoeiation of cell= has 
also been taught about association of centers for center- 
are nothing more than a collection of similarly endow id 
cells Lntil Flechsig announced his discoiery of the 
throe a-sociation or silent areas of the hriin authors 
were a unit in teaching that there were association fiher- 
that connected one center with another or one center 
with a number of other centers This is be-t illii-trated 
In what was taught of the association of the sight center 
with the speech center, and of the hearing center with 
the speech center It was taught that niiin fibers made 
their way direct from the cuneus to the speech center, 
and that neuncity was conducted along thc-c fiiiers 
whencxer xitiial impressions were to call into mtmn the 
center of speech and without tin- sHc condiirlion of 
neuncitx seeing could not excite ti'k In hi c m inner 
it was taught that a—ociation filn rs cxtindnl fro n the 
hearing center to the speech center and tint h anii^ 
could make one talk onh as a rc-ull of the sif, ponhu 
tion of ncuncita along thee filxr- from tin former 
center to the latter Tin- t' diing w as^^pj) iri nti\ 
proicn true ha p f elutwc^ 'mis 
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and the speech center, invohing the supposed association 
fibers, rendered the person incapable of naming any¬ 
thing seen The conclusion was easily reached that dl 
this came about because of inabihty of the crippled 
association fibers to convey neuncity from the one center 
to the other In this case the supposed association fibers 
connectmg the center of hearing with the center of 
speech not bemg mvolved, sound would excite speech. 
Ifirther on another explanation of these phenomena will 
be ofiered 

Flechsig has taught us that the afferent and efferent 
centers, such as the center of sight and the center of 
speech, are not directly connected, but that there is an 
association center which hes between the two These 
association centers, he has taught us, are collected in 
three parts of the cortex, the silent areas already re¬ 
ferred to Barker, in settmg forth Flechsig’s teaching, 
uses this language “The individual sense areas are iso¬ 
lated, not touchmg one another directly They are sep¬ 
arated by regions which have no direct connection, at 
any rate at this stage of development, with the centers 
below or with the periphery of the body ” 

It IS supposed that some of the ceUs in the silent areas 
are connected with cells m the sense centers, and that 
other cells in the silent areas are connected with ceUs 
in the motor centers It is also taught that fibers con¬ 
nect the silent areas on one side of the brain with silent 
areas on the other side, so as to associate them in action 
But there is a difference of opmiOn as to bow this asso¬ 
ciation IS effected, that is, whether these fibers go direct 
from one association center, by way of the corpus cal¬ 
losum, to an association center in the opposite hemis¬ 
phere, or whether the fibers from one such center go, 
by way of the corpus callosum, to a center at the base 
of the brain, in which begin other fibers that go to the 
opposite association center 

If there must be a phvsical connection between affer¬ 
ent and efferent centers, then there must be miUions of 
association fibers eonnecting the sensory area of the 
brain vith the speech center, for a pnek of a pm on 
an} part of the body can excite the center of speech, 
for one can name the part of the body thus pricked Or, 
agam, there must be millions of association fibers gomg 
from the sensory area to the centers controUing the hand, 
for one can instantly and accurately place his finger on 
any part of the body that has been pricked with a pm 
Or, agam, there must be miUions of association fibers 
gomg from the sensor} area of the cortex to the centers 
controUmg the movements of the eyes, for one can fix 
his 0} es mstantly on any viewable pomt of the body that 
has been pneked with a pm The great multiplicity of 
association fibers that would be necessary to connect af¬ 
ferent and efferent centers is against the idea that there 
are any such fibers If association fibers exist at all 
they exist that neuncih ma} be carried from an afferent 
center to an efferent center to excite it into activity 
Under such a condition an afferent center excited b} 
some external agent must excite, m its turn, every ef¬ 
ferent center with which it is connected Thus the 
prick of a pm must make one speak about it, must com¬ 
pel him to touch the pomt pr eked with a finger of one 
hand or the other, and must force him to fix his vision 
on it "While one who is pricked with a pm ma-\ do one 
or all these tlungs he, nevertheless, max do neither If 
there is a physical connection between afferent and ef¬ 
ferent centers there must be some power not pb}sical 
that can restrain an efferent center from acting, al¬ 
though excited Could not the same power call into 


action an efferent center not connected b} association 
fibers with an afferent center ^ 

That there are associabon centers can not he domed, 
but that these centers have a physical connection, on 
the one side, with afferent centers, and, on the other 
side, with efferent centers, is improbable It is likewiso 
improbable that association centers on one side of the 
bram have any physical connection—association fibers— 
with association centers in the other hemisphere 
The nervous system in action can be viewed m either 
of three hghts, but only one of these can be the true 
hght First, the old theory was that afferent centers 
have a direct physical connection with efferent centers 
by means of nerve fibers, and that these fibers, carr} the 
afferent current of neuricity from the one to the other, 
the latter transformmg it mto the efferent current 
Such a view makes a man a mere machme, mcapable of 
bemg set m motion except by external influences, either 
mechamcal or chemical, for if man’s brain were thus 
builded every efferent current of neuncity would be a 
transmitted and transformed afferent current If this 
theory were true man could not be a responsible bemg, 
for his every action would be determmed by external m- 
fluences, such as hght, heat, or sound, etc This theory 
may be dismissed, for no one now believes it to be true, 
and if not true, then materialism has no foundation on 
which to stand 

The second hght m which nervous phenomena may 
be studied comes from the neurone doctrine To ac¬ 
cept this theory is to confess that man’s body is material, 
but that it IS dommated m all of its parts and organs by 
a power that is not material—a spirit power This sec¬ 
ond theory explains nervous phenomena by declaring 
that the dendrites or collateral branches connect afferent 
and efferent neurones by contact, confessing that there 
13 some power other than nenricity that makes the con¬ 
tact or prevents its bemg made But like the first 
theory, this one would make the efferent current of 
neuncity nothmg more nor less than the transformed 
afferent current. If the neuritic current, uninfluenced, 
forced the contact every afferent current uould imme¬ 
diately excite an efferent current, and this second theory 
would be no improvement on tiie first If contact is 
necessary m order that there may be any efferent cur¬ 
rent of neuncity, it must be made, if made at aU, 
through the medium of the mind, or, more properh, the 
spirit Man is responsible to his fellowmen and to his 
God, only because his spirit, through his nervous system, 
has been given control of his body 

The power that can make and break contact of dendri¬ 
tes or collateral branches, and can e\cn preient sncli con¬ 
tact, needs no physical connection, either by continuity 
or contact, between afferent and efferent centers that it 
may control the physical bemg Therefore, the third 
theory is that the mind recenes impressions througli tlie 
afferent neurones, and that the mind sends impulses out 
to the various organs and parts of the bod} througli tlie 
efferent neurones The purpose of the afferent current 
of neuricity is to arouse some faculty of the mind, vhile 
the efferent current is set free b^ some faculty of the 
mind for the purpose of exciting into action some organ 
or part of the material bod} , that the afferent and ef¬ 
ferent currents are not transformable the one mto the 
other, and that the two sets of neurones are related only 
through the mind This theon giii- some clearness to 
the study of reflex neuroses, and it fumishas a founda¬ 
tion for the study of suggestion and li} pnotism 

JIan’s spirit becomes acquainted v ith the external 
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world tkrorigli afTerGnt neurones Information must 
come from witliont, and can come only through afferent 
neurones, but information is onlj raw material which 
must be taken by the mind to one of the silent areas of 
tlie brain and there be manufactured into kmou ledge 
Elnon ledge has for its outlet, or means of distribution, 
the efferent neurones Knowledge does not come from 
without, nor can it be imparted to others else we would 
all be equally wise The best and highest thing that 
one mind can do for another is to impart information 

All faculties of the mind, or spirit powers, should be 
appreciated and should be studied so far as possible 
There must be a great number of these, a much larger 
number than have jet been named Among the few 
knoun and named are volition memorj, imagination, 
reason, judgment, and the visual, aural and musical fac¬ 
ulties 

There is a spirit power that presides over every organ 
of the body, controlling its function m the interest of 
the entire body The tireless and ever-working facul¬ 
ties are those in charge of tlie centers of respiration and 
circulation The one may be called the respiratory fac- 
ultj', the other the cardiac faculty A suspension of the 
power of either of these faculties for even a short while 
means death Probably several faculties are concerned 
with the various processes of digestion, and each should 
be named in harmony with the organ over which it pre¬ 
sides, as the gastric faculty for the stomach, the hepatic 
faculty for the liver Some faculty of the mind controls 
the making of the red blood corpuscles by the spleen 
and red bone-marrow, while another faculty must have 
charge of the Ijmphatic glands in tlioir work of making 
the white blood corpuscles The brain or cord centers 
that control the work of sccrehon of the ductless glands 
must themselves be governed by a mind power So miglit 
be mentioned every organ of the body, each of which 
has connection with some center in the brain or cord, 
or sjunpatlietic ganghon, over which center a spirit 
power presides 

Oicrtoxation of one faciilti of the mind mil cripple 
one or more other faculties, hence disturbance of the 
function of the organs over which they preside These 
disturbances, functional at first, if oft repeated or long 
continued, will bring structural changes Mental ef¬ 
forts, conscious or unconscious will lie ni idc to riaht 
these errorJ, and, if properlj directed should succeed 
If mental states alone disturbed organs in the perform¬ 
ance of tlieir functions, then a change of the mental 
state might correct these errors 

Human ills are not all functional, nor are they all 
imnginara The human hodj has a thousand foes in 
tho shape of germs that are ever roadj to do their de- 
stnictive work, if thci niaj be permitted to enter The 
God of Kiture has made wonderful provisions, both 
mthin tho bodj and mthout, for figlihng tlicse enemies 
to health and comfort The suffering boda complains 
lo tho spirit through afferent neurones Hint on enemy 
has come in llien through tho efferent iKurone= tlip ‘■pint 
cNcitcs into greater actinia iho oraans that make the 
white blood corpuscles wlio e funclion is to engulf and 
lo de-lroa the pcrm= \nothor mind power acts through 
some other efferent center on some other organ or organs 
whioli arc made to furnish in greater aliuiidance the 
substance Imown as ojisonm I inis is increased the op¬ 
sonic indcT of tho blood scnim aatuch stimulates tbe 
avliito blood cells m their fialit aaain't the foe If the 
germs be few ind not too ainik it tbe op-omc mlov 
niaa be rai-id without ovternai aid and flic wlute blood 


cells may destroa them Especinllv will this ho so if 
there is a hopeful state of the mind and the judgment 
as to diet and rest is good Other invasions arc so over¬ 
whelming that the resisting powers of the bodr, stimu¬ 
lated ever so much bv the faculties of the mind, would 
fail m the fight for victory unless aided bj such external 
means as would be suited to the given case In still 
other cises tlie gc’^nis will be victorinu'. m spite of tho 
combination of spirit power bodily fxmction and skilled 
medication For every poi-on there is an antidote, 
though it may not now he known for even germ tiicie is 
a germicide, either direct or indirect, though some of 
these agents are yet to be found These antidote^ and 
germicides are both within and without the bodj There 
are laboratones in the bod\ continually at work pro¬ 
ducing those things that will destroy germs or neutralize 
their tomns and there are other orgins at work furnish¬ 
ing material to counteract ptomaine The indiMdual’s 
mmd controls these internal Inboratm les The mind of 
man for ages has been active in drawing from evternal 
nature medicinal agents that, when properly admin¬ 
istered, will stimulate the functional action of the lab¬ 
oratories within and will help them m dcstrojing germs 
and antidoting toxin-- These evtcmnl laborntorica, 
under the guidance of trained minds and conducted by 
skilled hands, are to-day siippljing agents tint are ns 
specific in their work as are the products of the internal 
laborafonrs and mam of them seem far more powerful 
than the internal agents that thev are intended to help 
To emphasize this it is only ncccssnn to mention nnti- 
rabic serum and diphtheritic antitoxin Vs tho vears 
go by, the list of such agents will grow longer The 
opsonic theory of treatment of disease gives great prom¬ 
ise to medicine ns a science and as on art 

When «o mucli of rtond ran rome from without how 
absurd arc tlie Eddjitcs and others of like beliefs and 
practices in tlieir outcry against the medical profcs.'ion 
The grain of truth thoj hold is tho fact th it the mind 
can infiueuce the bod\, but with tins gram of tnith 
(hero is a ton of error On the other hand the medical 
man choiild not lose Ins grasp on the tnitli that t!io 
human being is a dual creature, spirit and matter, and 
that the spirit power can influence througli (he norioiia 
sxstem ittclf matonal, tbe organs of tbe plnsical bod\ 
Cheerfulness in the sickwoom ind hopefulness on llie 
part of the pitient have a far fuller meaning in Ihe 
practice of medicine than most plijEicians nppreciafc 
The patients confidence in Ins physician stimulates the 
internal laboratones and increases the elTieicnry o'" nd- 
ministcnd medicinal agents Confidence lost max lie 
restored bv a consultation but if not restored jiisluo 
to tlie pitient and to the plnsician in ebarge dfiiiniid-- 
that he ntirc from the case for these condilinns tiiako 
the fight unequal and the re ult doubtful 

Are you readv to ask me \\ bat is man - “pint ’ ^^T 
answer will be a question \\ Int is matter? Answer 
me and tlien T will answer xou This I know When 
the m\«tie union ]= sexcrod the nintenal part rrliirns 
to tlie earth from wlicnrc it came and the spirit goes 
to God who gaxe it 


Rearing of Children —Dr Ceorge Carpenlir T^n Im ft it'-o m 
the /lir/ctir nsd /7v7i''air (Itt-cllr thet for rhililn ti to mi) e n 
pood ftart in life their infiner mii t he jure 1 th e i\\ j, pti- 
disordtr- i huh nri 'O frrqmnt in nnr‘lin^‘ ni 1 irhi h iicn 
if the! do n it de Irov them n \i illiel < na ' rnm i tin ir eon 
stiliition“ lOHfr 1'e r vmli i ^1 i u iti h dfTn ip t'n m in 
tl e t> llh of li X 
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TEXOTJS ANGIOMA OF SKIN SHOWING BEGIN¬ 
NING MALIGNANCY 

CHAinMAN S ADDRESS BEFORD THE ^ECTIOM DM rUTAN 
EOUS MEDICINE AND SURGERY AT THE FIFTY 
EIGHTH ANNUAL SESSION HELD AT AT 
LANTIC CITY JUNE 1007 

RALPH R CAMPBELL, MJ) 

CHICAGO 

In recent years, for no good and sufficient reason, 
tlie interesting subject of venous angioma has been al¬ 
most entirely, if not absolutely, neglected by the derma¬ 
tologist, and in consequence of this the field has been 
appropriated by the general surgeon 

I trust that bringing the subject to a our attention 
again may result not only in reclaiming a subject which 
rightfully belongs to the dermatologist, but in stimulat¬ 
ing original aiork on it to such an extent that in the 
future our text-books avill not neglect entirely a condi¬ 
tion uhich IS of so much importance to the dermatol¬ 
ogist 

Thioiigh the courtesy of my colleague. Dr M L Har¬ 
ris, I have had the opportunity of studying the follow¬ 
ing interesting case 

Patient —J W H, cml engineer, American, aged 38, mar 
ned 

Family Ihstory —Father, 70 rears old, Ining and well 
Mother died, at the age of 00 of tumor of the stomach, proh 
ahly careinoma One sister died of pulmonary tuberculosis at 
the age of 21 One sister died suddenly at the age of 38 One 
brother died of dysentery at the age of 2 Four sisters are 
Ining and well Two maternal uncles died of pulmonary tuber 
culrsis Patient has two ehildren who are living and well 

Personal History —The patient had measles and parotitis 
during childhood and had rheumatism (T) at 16 years of ago 
Otherwise he has always been well He denies venereal disease 
, Present Trouble —The patient presents three tumor masses 
on the right leg one on the anterior surfaee of the foot just 
below the ankle joint, about the sire of a 50 cent piece a sec 
ond coi cring almost the entire anterior surface of the lower 
half of the leg and a third just abo\e the latter, about the 
same Pire as the first The areas are bluish gr co\cred with 
a dirtv crust irregular and nodular on the surface and cle 
vated from one half to throe quarters of an inch Parts of the 
areas appear to he solid others can be compressed and dimin 
ishcd in sire The largest area presents a deep ulcer, about 
the sire of a dollar, the edges of which are ragged and bleed 
easih These areas were congenital and at first were of about 
the same sire Thev were red, smooth and non elevated Later 
thev began to take on a crusty appearance the crusts being 
adherent and at times one half inch in thickness If the crusts 
were picked or knocked off, the tiimoi s w oiild hleeil freely Tlie 
whole tumor would alwavs bleed easilj often profusely but he 
was alwavs able to stop it himself Anv part of the tumor 
which became bruised*or injured would heal only very slowly, 
often requiring years Until the patient was C years old the 
areas neicr ulcerated At this time be was brought to Chicago 
and the areas were cauterized with the actual cautery Tliere 
then ensued severe breaking down of the tissues, and the lesion 
never healed entirely, but the crusting tendency ceased Occa 
sionallv there would be slight pain The patient’s occupation, 
that of piinevor necessitates bis walking from five to twenty 
miles daily and in April 1004 he wore a pair of leggings 
with metallic fasteners which picssed against the tumor, and 
Tcsiilted in sloughing of the tissue and producing the ulcer de- 
rcnbeil nhoic Tins has increased in size, regardless of treat 
ment and is rather painful 

Dtnonosis —Ulcerating congenital angioma of the right leg 

Opsrotion—July 1004 Excision of tumors Skin graft 

ing The man was discharged well, Aug 17, 1004 

Macroscopic Examinaticm of Tiimoi -The tumor formed a 

large flattened, irregular, sponge like mass, which on section 
was easily seen to be compo cd of variously sized blood chan 


nels The skin coiering the mass was thin and presented aery 
few small hairs Near the center of the external surface was a 
large excavated ulcer from 3 to 4 cm m length by 2 to 3 cm 
in width The edge was somewhat thickened and firmer than 
the surrounding parts 

Microscopio Examination—The tumor was seen to be made 
up of large and small, irregularly shaped, thin walled blood 
spaces, lined with endothelium AVhere the spaces were small 
thev were separated by rather a large amount of conncctne 
tissue, which was nch in round cells, but where the spaces were 
large the blood aesscl walls, which were composed of but a sin 
gle Inver of endothelial cells, lav side In side w ith almost no in 
tervening connective tissue Some of the spaces were cither en 
tirelv or partly filled with a homogeneous. In aline like material 

here the homogeneous material occupied but a pnshon of the 
space, the remainder was still filled with blood This hvaline 
material did not appear to he uniformly distributed Ihrnughniit 
the tumor, but occurred in scattered areas onh The epithelium 
covering the tumor was not thickened except in (lie neighbor 
hood of the ulcer Surrounding this great proliferation had 
taken place, and long finger like prolongations dipped down 
deeply into the underlying tissue, but no nests or pearls were 
found These projections often coalesced, and in the space thus 
surroimded were found large blood spaces These epithelial 
prolongations suggested an epithelioma, ns did the macroscopic 
appearance of the ulcer, hut the absence of nests and the fact 
that no epithelial formation was present on either the lalcrnl 
walls or the base qf the ulcer excluded this view ns to the cause 
of the ulcer One could not help feeling, howeier that the 
excessive epithelial proliferation marked the beginning of inn 
lignancy about the old ulcer The base of the ulcer showed 
chnmctenstic granuliition tissue with marked round cell infil 
tration This connects c tissue Inver closed the large blood 
spaces and thi« aeeounts for the coniparatnc freedom from 
hemorrhage at ihe site of the ulcer 

McGregor’ showed a case before the Glasgow Pith- 
ological and Clinical Society, Oct 12, 1903 

History —The patient avas a giil, 16 years old Tlie family 
historj was negntue Capillary.ncM had been present un 
changed since birth The swelling appeared when f) a ears old, 
gradually increasing in size At first it was small and dark 
bluish, there was no pain After increase in size, tlicic was dif 
Acuity in walking, with sharp, jagging pain At the time of ad 
mission to the hospital, the girl had a large dillluent swelling of 
the left thigh, extending from the junction of the upper and 
middle thirds of thigh in front to the level of the upjicr Ixirder 
of the patella on outside of limb It occupied most of the outer 
side of thigh in that area, and its inner border corro ponded to 
the line of the internal saphenous xcin Its consistency was 
generally soft There were many tortuous veins around the 
periphery of the growth The tumor was prominent at the 
center shading gradually to healthy tissue This prominence 
almost disappeared on pressure Scattered irrcgularU oicr the 
surface were twelio small pigmented spots, these were purple 
and slightly raised 

Treatment and Result — The patient was treated bj ligating 
the principal reins running into the tumor As a result the 
tumor diminished in size, and pain and tenderness were lo t 
Interesting features of the case were the large size of the 
nerus, the occurrence of small capillary neii resembling niigio 
kcmtomntn, which were evidently independent growths from 
the rest of the tumor, the appearance of enlarging eieatrices at 
seat of wounds of operation, resembling false keloids 

Audrey- reports a case of a man, 45 jears old, sj^ilii- 
litic 

History —For many years he had an unusual skin lesion 
above the right eyebrow It was a small, round disc like 
tumor, very little elevated above the surrounding tissue, and 
formed by an area of very firm, superfieial infiltration The 
epidermis covering it was smooth and shiny, having small, 
bright red spots scattered over it. It was not deeply adherent. 
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and there ^^ns no pain From time to time it would swell up 
and form scabs on top which would then come off and eause pro¬ 
fuse bleeding The lesion would then heal up ns before The 
tumor was excised 

Microscopic Findings —The epithelial eoiering was thin with 
no papillm Underneath was an almost fibrous dermis con 
taming many capillaries In some places this was healthy, in 
others were found epithelial areas typical of epithelioma These 
epithelial areas were aery diverse, both in form and size, and 
were found throughout the entire thickness of the dermis, 
separated at times bj fibrous connective tissue and sometimes 
by tissue greatly infiltrated by plasma cells In fact, it had the 
usual structure of nlceras rodens The unusual part of the 
structure consisted in the presence of large blood spaces filled 
with blcod and situated very superficially One or two giant 
cells were found The tumor, therefore, was an angioma of 
slow development, but combined with superficial angioma 

The histologic examination accords perfectly •‘with 
the s 3 niptoms observed (hemorrhage, long duration, per¬ 
sistence) but the exact significance of the lesion remains 
undetermined 

Did the angioma precede the epithelioma or the 
ciiithelioma precede the angioma? Or are tliev con¬ 
temporaneous’ Or should one consider the whole 
Ic'ion ns the terminal stage of an evoluhon, etc, ac¬ 
cording to Colinheim’s theor} that the lesion is the 
tardy development of a congenital tumor’ ludrey 
inclines to the last proposition The angioepitheliomas 
should it seems, be considered as a peculiar tjpe of 
epidermal neoplasms of embryonal origin 

Jlorestin’ reported a case of a little girl, 10 years of 
age 

BistoTif —Tlie tumor existed from birth on the inner mucous 
membrane on the Bide of the lower Iip Vertically, it extended 
from the free edge of the lip to the furrow formed by the gums 
and the lip The whole tumor resembled an almond without it« 
shell The surface of the tumor was a red color, with little 
raised places here and there some of which were violet colored 
while others were a pale pink On palpation the tumor was 
firm non reducible, rather well limited and grown in the 
mucous membrane though showing some mobility on the mils 
cular layer There was no pain The diagnosis was circiim 
scribed nngiolvmphangiomn The tumor was evci«ed 

Microscopic Findings —Sections showed a large nimiber of 
blood a easels and enormous lymphatics The labial glands were 
altered and inflamed The mucous membrane covering the 
tumor was thickened and modified and contained a great mim 
ber of blood capillaries and dilated lymphatics The papilla; 
were higher and larger than normal 

StangT first gives a short resume of the nomenclature 
of tumors arising from the blood vessels, then he reports 
two cases 

Case 1 —A girl aged 20 for many years had a small bluish 
colored, slightly swollen place on the ulnar side of her right 
forearm Tins began increasing in size A 'mailer similar 
spot appeared rn the skin near by The tumors were excised 

Microscopic Findings —In the loo'e subcutaneous fat ran 
broad bands of dcn«e connective tissue, in which appeared 
large, irregularly shaped blood spaces, which often communi 
cated with one another and were filled with blood The walls 
of these spaces showed the following characteristics In 
some places they shoned a single layer of fiat endothelial cells 
so that the small spaces had the appearance of capillaries In 
other places on the layer of endothelium were one or more 
layers of cubical cell' with dark nuclei and small irregular 
protoplasmic bodic' Thc'c cells lav directh on the endothe¬ 
lium so that it 'cemed to be siirroiindcd by a thick cell mantle 
Tbc'c spaces contained blood In the conneclnc tissue septi 
nUo ran apparently unchanged capillaries Tlic stroma of the 
tumor was dcn'c conncctue tis'U'', not very rich in cell* 

a Tiimcnr Ceaccnltnle de la Levre Infcrienre Vnglo Lym 
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Case 2—A girl, aged IS, had a tumor, the size pf a nut, on 
her little finger She al~o had a smaller one near by The 
tumors excised 

Microscopto Examination —Tlie tumors possessed firm cap 
sules, were rich in cells, and contained large blood spaces filled 
with blood The tumors avere made up of medium large, polyg 
onal, or round eclls, baaing a clear protoplasm, with round 
chromatin bodies and clear cell boundaries The cells lay di 
rectly on one another and showed no intercellular substance 
The stroma of the inner part of the tCimors was particularly 
rich in blood vessels, whicb seemed to be intimately connected 
anth the tumor cells The blood vessels of the tumors showed 
marked changes In the smaller arteries the endothelial lining 
could be clearly seen, but in others it seemed to have a homo¬ 
geneous appearance Jinny times the endothelial Inver di'ap- 
peared, and m place of the vessel lumen there was a solid homo 
geneous structure, on which the tumor cells above described laa 
There were hemorrhages throughout the tumor Stroma wais 
laclving in the inner part of the tumor, and broad bands of con 
nective tissue ran doam from the capsule into the outer layers 

Stangl'* discussed the question ns to whether tumors 
were of epithelial or eonneehve tissue extraetion He 
considers the two cases described as rightlv named peri- 
thelial tumors 

Itibbert- says that to understand clearly the genesis 
of angiomas one must decide between two questions 

Is the tumor a simple dilatation of the aossels in a 
circumscribed area ’ Is it the result of new growth ’ 
If one holds to the second opinion, one must decide 
whether the tumor arises from increase of tissue of 
normally inserted vessels or grows out of an originally 
independent germ which has become free from its nor¬ 
mal connection 

Eibbcrt advocates the latter view, and the following 
article is to strengthen proofs already set forth m for¬ 
mer article ’ 

CAVEnXOUS AXGIOJU 

Two varieties may be selected ns examples First, 
skin angiomas having wart-like form, second, angiomas 
of the liver 

Angiomas of the skin are characterized by their inti¬ 
mate relations to the neighboring structures, that is, 
sometimes with the subepithelinl connective tissue and 
sometimes with the deeper corium, where the vessel walls 
are of endothelium placed directly in contact with the 
connective tissue The connective tissue is sometimes 
scanty and sometimes plentiful, but often irregular, so 
that little groups of vessels are often cut off fyom simi¬ 
lar groups by thick connective ti'sue bands Ihe an¬ 
gioma IS tlius divided into lolnile= The connective tis¬ 
sue IS mostly poor in cells, but rich in nuclei The new 
growth graduallj shades into the surrounding eoriiim, 
so that there are no sharply defined borders to the tumor 

Heither small openings nor anv signs of them are 
found connecting the blood 'paces of the tumor with 
the vessels of the neighborhood, nor is there an) indica¬ 
tion that, by the gradual narrowing of the wide liimina, 
they are transformed into capillaries, or that the liimina 
themselves are transformed into capilhrics Thc'e 
views are not changed at all by the fact that in angioma 
there are artenes running into the tumors and veins 
leaving them 

To show the independence of the blood space-, m 
angioma from the blood vc-sels of tlie 'urrounding tis- 
'ue Ribbert injected some angiomas Bj moans of a 
direct puncture into the tumor ma'S he found that only 
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the angioma itself vas colored, ivliile the surrounding 
tissue ivas not affected 

Microscopicalli, it was shown that the blood in the 
^ spaces of the tumor was either driven out or mixed with 
the material injected, while nowhere did the coloring 
matter pass the borders of the tumor 

There existed no anastomoses with the capdlanes in 
the surrounding bssue, the angioma showed a circula¬ 
tion shut off within itself, with only a connection with 
the artenes and vems of the neighborhood 

These results would not allow him to think that the 
tumor grew in extent through its relationship to the 
surrounding capillaries which became dilated The 
growth came, then, from a dilatation of the vessels 
already existmg there, and by thejr mcrease in number 
and size by a process of new grou th 

Considermg these angiomas as new growths, then, we 
have no nght to mfer that originally the vessels of the 
new growth were not included in a normal way in the 
circulatorv system, and only later should have isolated 
themselves as a tumor It is much more probable that 
the relation of the tumor to the surroundmg tissue was 
the same from the beginning, and that the complex 
sjstem of vessels composing it had always had an inde¬ 
pendent existence 

Since the multiple, wart-formed angiomas here de¬ 
scribed are congenital, we may refer their beginning to 
the time of the development of the skin, and may infer 
that in the formation of a circulatory system a blood 
vessel tumor was not formed m a normal way, but grew 
by the assistance of a little piece of independent connec¬ 
tive tissue imbedded there 

ANGIOiLAS OF THE LIVES. 

After investigating these tumors, Eibbert comes to the 
conclusion that they are also independent tumors, grow¬ 
ing not by spreading to surrounding tissues, but from 
within themselves {Die Telangiectesie Das Lym- 
phangiom) He desenbes these tumors and gives a de¬ 
scription of the genesis of the cjst formation 
Dutton’ reports a case of a girl, 8 years old 
History —A large nevus on ear was treated and became Bome- 
whal improved Two small tumors appeared, one larger, a 
Eomewhat pedunculated tumor, about the size and shape of a 
pea, the other smaller, but similar The tumors were removed 
and sections wore made. 

ilicroscopw Examination —The tumors showed but poor de¬ 
velopment of both epidermis and corium, no papilla: Large 
veins ran In every direction, surrounded by thick fibrous adven 
titia. Outside this adientitia and running parallel with blood 
vcasels were dense masses of endothelial cells imbedded in hya¬ 
line matenal Outside these endothelial areas were strands of 
fibrous tissue nhich limited them and separated them from each 
other 

In looking over the hterature, I could not find any 
tumors described which correspond to these 

Lamv* states that angiomas are congenital vascular 
productions, duo to modifications occnrrmg in the 
course of embnonal development They most often oc¬ 
cur in the regions m the face and neck where the 
branchial clefts appear Virchow has named them 
ancioma-fissuraux 

The angiomas of the face appear in a senes, and their 
extent marl s the diffcmniiation of the germinal areas 
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at whose expense they are formed One has then 
Angiomas of the frontal germmal area, angiomas of 
the superior maxiUary germinal area, angiomas of the 
inferior maxillary and those of the second branchial 
arch 

This differentiation, according to germmal areas, is 
confirmed bv the analogy which angiomas present with 
other congemtal malformations (mtermaxillary clefts, 
atrophy of inferior maxiUary—congenital lymphan¬ 
giomas) 

In order to explain the production of angiomas, it is 
necessary to have a sulBcient cause (disease of the 
embryo), favored by histologic circumstances (a vascu¬ 
lar region) on an anatomic position (one where such 
lesions frequently occur), at an early period m the de¬ 
velopment of the embryo 

BLOOD ANGIOMA 

Vascular tumors that are macroscopically recognized 
as such may be differentiated in many instances only 
with great difficulty from the simple dilatations of pre¬ 
existing blood spaces To call the lesion a tumor it is 
essential to prove a progressive new formation of ves¬ 
sels In such cases it is not necessary that all three 
layers of the vessels participate, frequently the muscu- 
lans IS entirely wanting Again, we see, in tumors even 
of an absolutely benign character, the irregularity m 
the formation of the details of the cellular construction 
Ordinarily we make a distmction between the different 
forms of simple ’ffilood angioma” 1, Angioma simplex, 
2, cavernous angioma, 3, hypertrophic angioma 

The first and third forms are closely related with 
each other and may exist combmed Angioma simplex 
appears principally in the skin as a light red or blood- 
red discoloration, in many instances not in the form of a 
neoplasm It consists of newly-formed arteries and 
vems, which are surrounded by an abundance of con¬ 
nective tissue In cases of telangiectasis we are dealmg 
chiefly with neoplasms of the capillary vessels If they 
are very abundant, the result may be a vascular nevus, 
ordmarily with thinning of the epidermis and flatten¬ 
ing of the papillary bodies 

These simple, tumor-like growths of the subcutaneous 
vessels, which m their structure are often similar to the 
little fat clusters of the subcutaneous cellular tissue, 
resemble very much the form to which Ziegler has ap- 
propnately apphed the term hypertrophic capillary an¬ 
gioma The substratum of this form of angioma con¬ 
sists of thickened capillaries and in a hardened section 
of an atypical case with httle mtervascular tissue, m 
which the empty capdlaries appear compressed, the 
microscope may show an appearance much resembling a 
benign adenoma, as of a sweat gland 

Diagnostically, much more easily do we recognize 
angiomas of wide cavernous spaces, often found in the 
liver, but likewise frequentlj seen in this form, uhich 
13 the most frequent and which may occur in almost 
any organ, and is absolutely benign in character, so 
long as no damage is done by its position or from hemor¬ 
rhage A transformation into a malignant mixed form, 
with the appearance of nucleated cells in the connective 
tissue stroma, is a very rare occurrence 

Angiosarcomata which are not very uncommon have 
an entirely different structural development These 
maj be a combination of hemangiomata, with increase 
of connective tissue or fat (angiofibroma and angio- 
lipoma), which should be called telangiectatic fibroma 
or lipoma The cavernous tjpe maj lead to thrombus, 
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the lumina becoming entirely filled mth ronnd cells, 
furthermore, it is possible to find a brownish pigment 
which can easily be differentiated from melanosarcoma 
Very rarely do the thrombi become calcified 

In conclusion, I desire to express the belief that 
venous angiomas do not take on malignancy, but that 
on account of the constant irritation due to their pres¬ 
ence the overlying epithelium may take on carcinomat¬ 
ous changes 
100 State Street. 
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CATAEACT EXTEACTIObT 

I IS THE CASE OPEIUBEE? II PREPARATION OF THE 
PATIENT ni THE ANESTHETIC * 

EDWIN E JACK, ALD 
BOSTON 

I. IS THE CASE OPERABLE? 

In opemng this subject I fear that I have httle to 
give that IS new or even mterestmg The question 
whether a case is operable must be decided from three 
standpoints—that of the general health of the patient, 
the condition of the eye and its surroundmga and the 
state of the cataract itself There has been, as far as I 
know, but httle recent change in the accepted news 
on these points Chronic heart, lung and kidney dis¬ 
ease and diabetes are no longer considered bars to operar 
tion, provided the patient is put mto the best general 
condihon which his disease will permit, and alSj pro¬ 
vided, of course, that this condition justifies the opera;- 
tion Coughing reduced by treatment to a minim um, the 
mabihty to be down in bed and other necessary con¬ 
comitants of the diseases mentioned are not as important 
as the estimate of the general condition of the patient. 
And as the operation can to a certain extent be adapted 
to the needs, such diseases are of importance not so 
much on account of the possible ddEcnlfy m operating 
as from the increased susceptibihty of the patient to 
infection by decreased resistance and to post-operative 
delinum with its attendant misfortunes. This, it seems 
to me, 13 about tbe worst of post-operative troubles Old 
age also is not in itself a contraindication to operation, 
senilitj, however, is 

We have to do, in our estimate of the general condi¬ 
tion, not with tlie success or failure of the operation 
from the point of view of vision, but with the possi- 
bihties of suppuration or plastic inflammation, entail¬ 
ing long suffering and many times, shortening life The 
statistics of suppuration m cataract cases at the Massa¬ 
chusetts Eye and Ear Infirmary for the last ten years 
show that about a third of the cases were due to infec¬ 
tion by tlie hands, in most instances in connection with 
delirium Jlarked arteriosclerosis and hypertension 
increase the risk of choroidal hemorrhage, but treatment 
will alleviate the condition somewhat and operation is 
justifiable I have never seen sudden death follow cat¬ 
aract extraction in the old, I have, however, seen most 
of tlie other possible melancholy results, and my dread 
of them IS genuine It is well then to make tlie esti¬ 
mate of the general condition as carefully as possible, 
mUi the historj of the post as well as the present m 
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new After aU is done that can be there yet remains 
the unknown element. Patients with everything appa¬ 
rently in their favor may go to pieces and others with 
endent cause for fear go through the ordeal with aston¬ 
ishingly httle upset. 

In the consideration of the eye and its surroundings 
the condition of the tear passage is of the greatest im¬ 
portance There is, I think, nothing new to be said 
of it, it 16 , and bids fair to remam, the greatest 
source of danger, not only in its diseased state, but to 
a certain extent in its normal condition as a channel 
for infection from the naso-phamyx If treatment of 
the more ordinary kind does not reheve the case suf¬ 
ficiently to justify operation, we must have recourse to 
the extirpation of the sac, obliteration of the canaliculi 
with the cautery or occlusion of them temporanlj with 
a suture. I have found m a limited experience that tins 
last procedure has been satisfactory It is generally 
regarded, I think, that a purely watery secretion from 
the sac is harmless Perhaps it is m itself, but I am con¬ 
fident that I have seen such a discharge changed under 
the influence of the bandage into a virulently purulent 
one, and I would suggest in any such case that a pre- 
hmmary test with the bandage be made for a few day s 

I am distrustful of eczema. The bandage, of couree, 
aggravates it, and either because of the trouble itself 
or from the irresistible desire of the patient to lift the 
bandage and scratch, thus causing infection, there is 
considerable danger The condition of the conjunctival 
sac and edge of the hds also demand attention It 
seems impossible, for a number of reasons, to make 
bactenologic investigation a basis for operation, but m 
any suspected case the recommendations of Dr C S 
Bull should be carried out 

A careful microscopic and bactenologic examination should 
be made of the contents of the conjunctival sac in every sus 
pected case, carrying the examination ns far ns the cultivation 
of the bnctena in a proper medium and the subsequent inoculn 
tion of the germs If toxio germs are found m great number, 
no matter what their varieties, no operation on the eychnll 
should be undertaken until the germs have disappeared, and 
the conjunctival sac has been rendered ns sterile ns we can 
hope to make it 

In a given number of infections there are always some 
which ore not easily explamed by the more ordmary and 
well-known causes It is quite possible that the state of 
the noso-phamyx may account for some of tliese Xo 
one, of conrse, would operate during any acute proce-s 
m that region, but tliere are also chronic conditions 
which should be taken into account, such as chronic and 
atropic rhmitis with crusts about tlie lacliryTuil duct, 
ozena and tonsillar crypts In any case preliminary 
cleansing of the passages as recommended by Dr Liji- 
pincott IS an added safeguard 

The question whether the case is an operable one bos 
to do also with the condition of the cataract—wliolher 
it IS immature, npe or hypermature I take it that it 
docs not come within the scope of tins slioit paper to 
discuss all tlie problems relating to tins part of the sub¬ 
ject. It IS certainlv nght to operate on a hypermature 
cataract under any conditions -nhich make immediate 
operation advisable. To tins form of cataract, it seems 
to me, the extraction in capsule is most applicable, and 
if it were possible to eliminate tlie disadnntages of tins 
opcntion, hvpormatunty of a cataract would be the 
condition of choice Tlie problem of Uio immature cat¬ 
aract seems about as far from so' ^ on as ever Bipen- 
ing operitions have u" mi p-i '' 
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lias not been favorabla Tntracapsnlar irrigation, too, 
has not gained the majority as adherents, certainly not 
as used by McKeoivn for the ripening of cataracts Ex¬ 
traction in capsule is too hazardous, and I should feel 
that its performance was unjustifiable unless the pros¬ 
pects of an improved condition were remote and other 
urgent reasons for its performance were present We 
meet cases, however, at times in which it would seem 
til at the risk of operating was no more than that brought 
about by frequent examinations and disappointing post¬ 
ponements 

II ranPAUATION OF THE PATIENT 


Tlie preparation of the patient should be general— 
physical and mental—m addition to that accorded the 
eye Tlie first thing of importance is the state of the 
bowels Eecent writers have shown how intimate and 
important is the relation of the eye to the intestinal 
canal It would be well to inquire into the patient’s 
history in this respect and correct any abnormahty as 
far as possible beforehand The customary catharfac 
should be given the night before the operabon, followed 
by a saline the followmg morning, being sure that the 
effects have passed before operating 

A warm bath should be given Shampooing the head 
seems to me objectionable in a patient not used to it. 
It IS likely to cause a cold, an unpleasant accompaniment 
of a cataract extraction The eyelids and surrounding 
region, especially the brow, should bo well washed with 
soap and water and wiped with stenle gauze or cotton, 
the edge of the lids should be carefully cleaned and wiped 
with the same. The conjunctival sac must be washed 
out gently with sterile water or physiologic salt solution 
In many cases, perhaps in all, it would be well to drop 
argyrol in the eyes for a few days beforehand In spite 
of the doubts recently cast on this drug, I believe it to 
be a very efiScient one It was the older custom at the 
^ llassachusetts Eye and Ear Infirmary to make all these 
reparations the night before the operation and to band- 
ge the eye over night, often with the addition of some 
antiseptic salve The next mommg the eyelids were, in 
many cases, stuck together and there was secretion m 
the conjunctival sac This practice was soon abandoned 
and the cleansmg n as done on the morning of the opera¬ 
tion The present routine method, honever, and the 
general rule of the hospital for all operative cases is to 
make the preparations the night before, to put 'Wliite’s 
omtment of bicblorid' in and over the lids and to 


bandage. Under this metliod it is rare to find the eye 
m the mommg other than perfectly white and quifit, and 
free from secretion Certamly from a clmical standpoint 
this has proven satisfactory, though I am not aware that 
anj' bactenologic tests have been made After the band¬ 
age has been removed the less done the better, gently 
wiping the lid margins again, as would naturally be 
done to remove superfluous salve, and gentle irrigation 
of the sac with the salt solution is sufficient After 
this, until the actual operation, tlie eye should be kept 
covered with a moist piece of stenle gauze or cotton 

There is beside this another preliminary of importance 

_the mental preparabon of the patient I believe it 

helps the patient to bear the operation and the after 
treatment if he is told what he may expect and what is 
required of him It is wise that he should believe the 
operation simple and that it will almost certainly be suc- 
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cessful He sliould be told nbat he must and nliat ho 
must not do during tlie operabon, instnict him to think 
not of what is being done but of nbat he is told to do, 
to make any ordered movements slowly and to be relaxed 
and calm 

I am not of the opinion, hoii ever, tliat the same men¬ 
tal preparation ought ito be accorded the rclntncs and 
fnends. Some one at least should kmow that the sur¬ 
geon 18 to do something more tlian shell out a pea, 
though that simile may do for the patient We have been 
so dibgent in making patients comfortable concerning 
cataract extracbon that I think tlie operation is gener¬ 
ally considered simple and failure impossible, even bj 
physicians, if I piay judge from what I have heard \ 
think the operator owes it to himself that some one should 
know the true state of affairs, not nccessarilj, boiicxcrr, 
all the disagreeable possibilities In the hospitals and 
to a certain extent outside, tradition does much for tlio 
favorable mental preparation of the patient One pa¬ 
tient tells another that there is no pain to dread and 
that the diseomfort is trivial 
Just before operabng a repetition of the mstnictions, 
a short drill in the needed movements and during the 
operation, gentle and encouraging guidance, are helps 
of great value It seems to me undesirable that tlio 
patient should be in the hospital more than one day 
before the operation He can in that time become per¬ 
fectly familiar with the surroundings longer than this 
will be spent in worry and fear During this time the 
room should not be darkened A hypnobc to ensure a 
good night’s rest is often advisable Witli the use of 
morphia for tins purpose, and with its more prolonged 
use for the„ alleged beneficial action on the healing 
process, I have had no experience I should feel tliat to 
jusbfy such use its advantages must be many 

ni THE ANESTHETIO 

Of local anesthebes one has a considerable range of 
choice My personal experience is limited to cocain and 
holocain I have, however, found no one who, having cx- 
penmented with alpha-eucain or beta-eucain and tropa- 
cocain, has been converted to their use Alypm (hj'dro- 
chlorid of benzoyl—2—ethyl—1, 3—tetramethyldiam- 
inopropan—2—ol) may prove valuable, but at present 
little can be said about it These anesthetics differ one 
from the other in the rapidity, duration and intensity 
of their acbon, m their influence on the pupil, in their 
irntafang and anbsepbe qualibes and also in the amount 
of hyperemia they cause They differ, too, in toxicity, 
holocam and cocaiin being the most poisonous of tlio 
group This, however, amounts to so little that it need 
hardly be considered If the patiept ■were known to be 
very suscepfable to cocain, tropacocain, which is the least 
toxic, could be substituted Holocain has enjojed con¬ 
siderable popularity on account of its having no action 
on the pupil, tension or comeal epithelium and bccauso 
of its bactericidal properties Of these advantages tlio 
only practical one, it seems to me, is its freedom from 
action on the pupil It is on this account, tlicorclicallv 
at least, more fitted for use in simple extraction than is 
cocain The effect of the latter on the corneal epithe¬ 
lium can usually be avoided It is not necessary to go 
further info detail on this subject It would seem tlicn 
that cocain was the most generallv useful of the ancs- 
thebes, holocam being substituted for it m certain cases 
The method of using the cocam is of some impor¬ 
tance The 2 per cent and 4 per cent colufions are most 
commonlj used and seem sufficient Dropped in the ejo 
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two or three times at live minute intervals good anes¬ 
thesia results The use of a 10 per cent solution tends 
to emphasize tlie disadvantages of cocain, and I think it 
preferable for anesthetizing the deeper structures, to 
allow a drop of the weaker solution to run into the an- 
tenor chamber, after the section has been made 


THE INCISION FOR THE EXTRACTION OF 
CATARACT AND THE IRIDECTOMY * 

JOHN E. WEEKS, M.D 

KKW TORE OITT 

In studying the incision employed for the extraction 
of cataract we need not go further back in the history 
of the mcision than the time of Daviel ^ The operation 
of extraction, as a recognized method of removing cat¬ 
aract originated with Daviel, the method having been 
matured about the jear 1750 

The incision employed most frequently by Daviel 
and the one referred to when the term ‘TDaviel’s in¬ 
cision” IS used is a flap incision (Fig 1) made entirely 
m the comeal tissue close to the scleral margin The 
cornea was flrst pierced by means of a broad needle at 
its lower margin, then, by means of small, blunt- 
pomted knives and by curved scissors (Daviel’s scissors, 
right and left), the incision was continued on either 
side until almost two-thirds of the cornea near its mar¬ 
gin had been divided In the latter years of Daviel’s 
life the incision was made shorter In order to afford 
more support to the iris and to simplify the incision, 
Daviel introduced, during the last years of his life, a_ 
tnangular incision .(Fig 2) with the base inward m 
some cases, with the base upward in other cases 

Smee Danel’s time many forms of mcision have been 
introduced The principal ones will be described in 
chronological order 

Richter’ advised an mcision in the lower half of the 
cornea (Fig 3) close to the margm of the cornea to be 
employed in the operation for removing the lens in its 
capsule by gentle pressure after flrst freeing the lens 
from its attachments to the suspensory ligament 

De Wenzel’ employed an incision (Fig 4) through the 
cornea extending from tlie temporal to the nasal margin 
m the horizontal meridian for the removal of opaque, 
shmnken lenses and soft cataract. A few years later De 
Wenzel advocated a flap incision for the extraction of 
cataract (Fig 4) The line of the incision followed the 
margin of the cornea ^ hne (0 5 mm ) from the sclera 
and extended from a point 45 degrees above the hori¬ 
zontal meridian on the temporal side to 45 degrees be¬ 
low the horizontal meridian on the nasal side, thus in¬ 
cluding one-half the circumference of the cornea It 
was tliought that sucli an incision would be ]c=s apt to 
gape because of the support of the upper and lower lids 

Santerelli* advocated a corneal flap upward, includ¬ 
ing about three-fifths of the cornea The incision fol¬ 
lows the periphery of the cornea, its central point 
falling on the lertical meridian of the cornea above 
(_Fig^6) _ 
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Beer*^ began to employ the Richter incision in 1790 
and appears to have practiced it continuouslj, making 
the flap downward as a rule but also making it upward 
in not a few cases Beer mtroduced the tnangular knife 
winch still bears his name, the use of which markedly 
simplified the making of the incision (Fig 3) 

Mr Wardrop’ introduced an incision, which is de¬ 
scribed as follows (Fig G) Puncture on temporal side 
of tlie cornea one line from the scleral margin and a 
little above the transverse diameter, the direction being 
perpendicular to the surface of the cornea When the 
point of the knife has entered the anterior chamber it 
IS directed to a corresponding point on the nasal side of 
the cornea, where the counter-puncture is made The 
incision IS then carried a little downward and forward 
then the knife is rotated sharply so that the edge is di¬ 
rected forward and the mcision is finished by cutting di¬ 
rectly outward, nearly perpendicular to the surface of 
the cornea The incision should be made so that the 
lower margin of the wound is midway between the lower 
margin of the cornea and the lower margm of the mod¬ 
erately-dilated pupil Its advantages are 1 Large 
opemng, 2, firm flap, not very large, 3, comeal mar¬ 
gm broad to support ins 

The linear mcision, variously placed m Die cornea and 
of various lengtlis, was employed even before the days of 
Daviel for removing soft lens substances 

Sir WiUiam Adams’ employed the linear corneal inci¬ 
sion for removing aU cataracts which could be broken up 
Guthne* made the incision m the lower part of the 
cornea, most often (Fig 7) beginning slightly above the 
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horizontal meridian and carry mg the incision around 
the penphery of the cornea one line from the scleral 
margm In some cases the incision was made above 
Makenzie' advocated the flap incision and recom¬ 
mends that it be made in the upper part of the cornea 
in all cases except in those patients uho have diQiciilty 
m looking down, when the incision should be made m 
the lower half of the cornea 

Graefe’s classical linear incision was the result of his 
experience m the extraction of cataracts by means of tho 
linear mcision in the cornea, first employed by Palucci 
for removmg membranous opacities from the pupillary 
area, and his desire to place tlie incision so that the loss 
of eyes from suppuration would be less frequent The 
loss from suppuration when the comeal flap uns the 
incision employed uas from 7 to 10 per cent Griefe 
urged, and very rightly so, that the healing of the uound 
would progress more rapidly if it were made where the 
blood supply was abundant, and that the resistance of tlie 
tissues to mjunous influences would be greatest when 
the nutrition to the tissues was best Bi placing the 
incision in the sclera he succeeded m reducing lo'^s by 
suppuration verv considerabh \fier a careful and pro¬ 
longed study of the subject, evidence of which appears 
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in the many articles on cataract extraction imlten by 
him/“ Von Graefe selected the incision described be¬ 
low The incision was placed almost tangentially to the 
upper margm of the cornea ]ust below the clear margin 
It described an arc in the sclera, its radius being nearly 
that of the sclera It departed very little from the linear 
incision having a height of from 0 50 to 1 mm The 
length of the incision was from 10 to 11 nim according 
to the size of the lens to be extracted (Fig S) The 
linear knife which bears Graefe’s name was eraplojed 
One of Graefe’s descrinhors of his incision is as fol¬ 
lows The incision is made above with the narrow knife, 
the flat surface forward The point of tlie knife is en¬ 
tered (— 1 nun plus) from the margin of the 
cornea and 2/3'" (= 1 46 mm ) below a line tangential 
to Gie summit of the cornea In order to make the inner 
wound as large as possible, the point of the knife is di¬ 
rected toward the middle of the pupil m front of the 
ins, and when the point has penetrated into the anterior 
chamber 3"' (==: 6 60 mm ) the handle of the knife is 
depressed and the point is pushed toward the place of 
counter-puncture exactly opposite the place of puncture 
When the counter-puncture is made the blade of the 
knife 18 turned on its long axis, so that the back of the 
knife 18 directed toward the center of curvature of the 
cornea, and the incision is finished in this plane by to- 
and-fro movements The knife, after it clears the sclera, 
is beneath the conjunctiva, which is now cut through, 
makmg a long or short conjunctival flap as desired 
Yon Graefe made many expenments with conjunctival 
flaps 

Jacobson^ practiced and advocated the making of an 
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mcision which was placed m the sclera 0 6 mm from the 
limbus (Pig ?), and mcluded almost the entire lower 
half of the cornea The extraction was accompanied 
by iridectomy 

Stellwag von Canon, about 1864, advocated an mci¬ 
sion which was made upward m the limbus conjunctav® 
and included two-fifths of the circumference of the cor¬ 
nea 

Cntchett^- endeavored to make the incision as small 
as possible and to aid the escape of the lens by means of 
the curette The incision was a flap m the upper sclero- 
comeal junction, including one-fourth of the circumfer¬ 
ence of the cornea (Fig 10) The removal of the lens 
was preceded bv an mdcctomy (prelimmary mdectomy) 
Cntchett had used this method many years before the 
date of the above reference. 

Homer, referred to by Stellwag, employed an mcision 
whollj scleral, includmg one-third of the circ umf erence 
of the cornea beginmng 1 mm from the comeal mar¬ 
gin cutting upi\ ard and finishing the mcision 1 6 mm 
from the come.al ri""gm (Fig 11) 

StelTnn” made the pimcture and counter-puncture 
2 mm below the horizontal mendian 1 5 mm horn the 
margin of the cornea, the distance between these points 
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being 13 mm Tlie incision was so made that in indi¬ 
viduals more than 40 3 ears of age its lowest point was 
15 mm from the lower margin of the cornea (limbus) 
in individuals more than 45 years of age, 0 5 to 1 mm’ 
from the lover margin of the cornea (Fig 12) 

Weber’* made a careful study of the incision He ad¬ 
vised the use of a lance-shaped knife especially con- 
stmeted It measured 10 mm wide at 6 5 mm from the 
point and maintained this measurement 2 mm further 
m order that the wound on the inner surface of the cor¬ 
nea might be made of the same length as on the outer 
surface The blade was then narrowed to the slianL The 
under surface of the blade was slightly concave (illus¬ 
tration in Graefe’s Arch ) For malang mcisions in the 
cornea above or below, the blade was bent on the flat, 8 5 
mm from the point at an angle of 120° Weber designed 
to perform extraction without iridectomy The knife 
was made to enter the cornea at the sclerocomeal junc¬ 
tion the inner edge of the wound being removed from 
the insertion of the ins into the ciliary body about 3 
mm The incision was made by choice at the lover or 
at the lower inner margin of the comen When iruloc- 
tomy was determined on previous to the incision the in¬ 
cision was made above The globe was fixed immcdiah ly 
opposite to the point of the commencement of the inci¬ 
sion The incision (Fig 13) beginning at the sclcro- 
coraeal junction, was earned shghtlv obhqnelv tliroiigh 
the tissue of the cornea After the point of the knife had 
entered the anterior chamber the plane of the knife 
blade was made to advance in the plane of the base of 
the cornea and it was introduced about 8 mm, insuring 
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an incision of 10 to 10 26 mm ITie ends of the incision 
extended into the sclera about 1 mm from the corneal 
margin On removing the knife, which was done slowly, 
sbght backward pressure was made to cause ns little 
disturbance to the ms ns possible As a rule, the con¬ 
junctiva overlapped the outer extremities of the incision 
a very little This was divided if it interfered with the 
escape of the lens 

Indectomy was made 1, If the rigidity of the spbinc- 
ter indis interfered with the escape of the lens, 2 if the 
ins prolapsed greatly, 3, if the iris was much injured 
when the lens escaped, 4, if it was difficnlt to restore the 
ins to its normal position, 6, if much lens cortex re¬ 
mained 

Kuchler’* advocates the use of an incision extending 
directly across the cornea m the honzontal meridian, be¬ 
ginning and ending slightly m the sclera (Fig 14), the 
incision of He Wenzel shghtly elongated 

Lebrun’* introduced an incision which he termed the 
“small median flap,” termed by Warlomont the “Belgian 
incision” (Fig 15) It is a curve with the convexity 
upward, lying chiefly in the upper comeal segment A 
medium-sized Graefe knife is employed The puncture 
and counter-puncture he at the sclcrocomcnl junction 
about 2 or 3 mm below the honzontal meridian of the 
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cornea The incision ends at ilie junction of the upper 
third with the middle third of the cornea in the vertical 
meridian The incision is designed to avoid iridectomy 

In 1885 Galezowski^’^ advised a similar incision placed 
somewhat higher at the ends (2 mm below the hori¬ 
zontal meridian), and likewise designed to avoid iridec¬ 
tomy 

Liebreich'® advocated an incision in the lower part 
of the cornea, beginmng with the puncture 1 5 to 2 mm 
below the horizontal meridian, 1 mm in the sclera, the 
counter-puncture hemg at a corresponding point oppo¬ 
site The incision extends downward at 45 degrees for 
ibout one-half the width of the flap and is terminated 
by a curve, the apex of u Inch is from 1 5 to 2 mm from 
the margin of the cornea (Tig IG) A Graefe- knife 
was employed 

E de Jaeger'” advocated an incision uhich began m 
the sclera 3 5 mm below a line tangential i\ ith the upper 
margin of the cornea, 2 5 mm from the corneal margin, 
the counter-puncture being made at a corresponding 
point The eenter of the incision corresponded with the 
clear margin of the cornea above (Tig 17) Tlie inci¬ 
sion was about 12 mm long extemallj, about 11 mm 
long on the inner surface The incision i\as made with 
a narrow bistourj', hollow-ground on one side, nght 
and left The knife vas entered with the concave sur¬ 
face fomard This mcision resembles that of von Graefe 
to some extent A large iridectomj was always made 

Arir'’ emploved an incision vhich is a compromise 
betueen the Graefe mcision and the old flap incisiom It 
resembles that of E de Jaeger, diflermg m that it does 
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not enter into tlie sclera so far and that it is placed 
more in the limbus conjunctivie 

Homer'’' employed an incision beginning 1 mm from 
the corneal margin, 3 mm below a Ime tangential with 
the summit of the cornea It had a base of 12 mm and 
a flap 3 mm high The incision was finished in tlie 
sclera about 0 5 mm from the comeal margin A rather 
large conjunctival flap was made (Tig 18) 

De 'Wecker”= advocated the making of an incision 
located at the limbus conjunctive, forming a flap one- 
third of the diameter of the cornea in height. This is 
reallj an incision that includes almost two-fifths of the 
circumference of the cornea A narrow Graefe knife 
was emploved (Tig 19) 

Snellen s section is made just outside of the clear cor¬ 
nea (0 5 mm ), including about two-fifths of the circum¬ 
ference of the cornea upward, and is completed with a 
conjunctual flap 2 or 3 mm long (Tig 20) It is made 
vith a narrow knife 

Ifanv varieties of the inci=ions desenbed have been 
made the greater number falling in the upper half of 
the cornea being modifications of the linear or of the 
flap incisions (Tig 21) However thcac approach the 
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incisions described so closeh that it is not necessary to 
be more explicit regarding them 

There is one incision that is advocated by some opera¬ 
tors of which a few nords may be written The incision 
IS made with a narrow (Graefe) knife The puncture 
and counter-puncture are made in the limbus so as to in¬ 
clude about two-fifths of the cornea above The incision 
IS then continued in the hmbus with the plane of the 
knife in the plane of the base of the cornea until three- 
fourths of the incision is completed, when the knife is 
turned to cut directlj outward This divides the comeal 
tissue by the last maneuver at right angles to the sur¬ 
face leaving a segment of clear cornea about 1 mm in 
dcptli above It is thought tint the “shoulder ’ thus 
formed gives better support to the flap, and that a sub¬ 
sequent good healing with slight danger of relapse of 
the Ills, IS assured (Tig 22) 

SUBCOX JUXCTITAL IXCISIOX 

The onh incision of this nature that has awakened 
anj' special interest is that described bj Czermak The 
incision Is made below in the sclerocorncal junction and 
includes almost one-half of the circumference of the 
cornea It is commenced by a puncture, made with a 
wide Graefe knife, just below the horizontal meridian, 
cutting through conjunctiva, sclera and cornea at the 
scleral margin (Tig 23) The pomt of the knife is ad¬ 
vanced to ihe center of the pupil, preferably into the 
lens capsule, and is then withdrawn A vertical incision 
downward in the conjunctiva, 12 to 15 mm long, start¬ 
ing from the primary incision, is now made and t^he con- 
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junctiva IS detached from the underhing ti-suc By 
means of specially constmeted scissors, curved on the 
flat, the incision through the fibrous coat is continued 
in the Eclerocorneal junction beneath the conjunctiva, 
until a pomt opposite to the puncture is reached The 
other steps of the operation are then proceeded with 
This extraction is performed without iridcctomi 

Knapp"* makes puncture and counter-puncture in tlie 
limbus conjunctive from 0 5 to 1 mm above the hori¬ 
zontal meridian of the cornea and completes the incision 
upward in the plane of the base of the cornea, making 
a small conjunctival flop The incision includes a little 
more than two-fifths of the circumference of the cornea 
Tuchs-” makes the incision of De Weel er, except that 
he makes a small conjunctival flap 

De Schweinitz”' makes De Weekors incision with a 
small conjunchval flap 

ECLtRAL IX’CISIOX 

The removal of cataract bv scleral incision posterior 
to the incision of the ciliarx bodv is not practiced bv 
ophthalmic surgeons at the present time lion ever it 
IS of interest to note that extraction bv mcan= of each 
incision has been practiced and with =uccc;=, in a certain 
percentage of the cases In prcaseptic dav- it mav have 
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possessed some merit, as the danger from infection ivas 
probably less 

Sir James Earle^^ removed cataract by an incision 
in the sclera The mcision was made tbrongh sclera, 
chorioid and retina, in some cases parallel with the mar¬ 
gin of the cornea (equatorially), m other cases at right 
angles with the Inargin of the cornea (meridianly), 
the incision bemg five Imes in length By means of for¬ 
ceps the lens was seized from behind and drawn through 
the wound 

Ouadri-® reported the removal of cataract through the 
sclera m 25 cases, 11 of which were successful 


DESIRABLE FEATURES OF THE INCISION 

1 It must be large enough to permit the lens to es¬ 
cape readily If a Imear mcision or an mcision ap- 
proachmg Uie Imear mcision is made the length of the 
mcision should be from 10 6 to 12 mm If a flap mci¬ 
sion IS employed it should include almost two-fiiths of 
the circumference of the cornea for a moderately large 
cataract if an iridectomy is to be made, and a little 
more than two-fiftlis of the circumference of the cornea 
if a simple extraction is contemplated 

2 The incision should be placed where the healing of 
the wound will be rapid While mcisions that he wholly 
or m part m the cornea are permissible m young mdivid- 
uals whose nutritive processes are vigorous, it is not 
desirable to place tlie wound m clear cornea m the aged 
or feeble, because of the danger of imperfect and re¬ 
tarded healing In all such the incision should lie m 
the bmbus or a very little back of the hmbus, where the 
nutrition necessary to promote healing can be supphed 
directly and abundantly 

3 The incision should be placed so that the field of 
operation will not be too greatly interfered with by hem¬ 
orrhage By the aid of suprarenal extracts, hemorrhage 
from the small vessels at the limbus can be quite read¬ 
ily controlled. 

4 The mcision should not lie too close to the cfiiary 
body It would seem that the region of the limbus is 
the most desirable location 

In the opinion of the writer a desirable secbon is one 
located m the limbus, including about two-fifths of the 
circumference of tlie cornea, directed upward and termi- 
natmg with a small conjunctival flap (Fig 24) 


POSITION OF THE PATIENT 


Whether the patient is m the sitting or prone position 
during the operation, the head should be so placed that 
the vertical transverse plane of the head dips 15 or 
20 degree from the horizontal at its lower part (the cbm 
lower than the forehead) This is attamed m the chair 
by the position of the headrest When the patient lies 
on the operating table or bed, suitable pillows are em- 
plo} ed Operators m the United States prefer, as a rule, 
to stand behmd the patient while making the incision 
for both eyes, usmg the right hand for the right, the left 
hand for the left eje The ability to do this is soon 
aequired whether the surgeon is ordinaril} ambidextrous 
or not. If it is impossible to use the left hand for mak¬ 
ing the incision, it becomes necessary to stand or sit m 
front of the patient while making the incision in the left 
eve, when the surgeon must cut awa} from himself The 
height of the patient’s head should be so regulated that 
the surgeon’s hands and arms will not be m a cramped 
position __ 
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PUNCTURE 

The puncture should be made with the long axis of 
the knife almost at right angles to the surface at (he 
limbus, and the direction should be changed so that the 
plane of the blade is m the plane of the base of the cor¬ 
nea as soon as the pomt has penetrated into the anterior 
chamber If continued further the ins uill become 
engaged, when the knife must be withdrawn until it is 
free from the ins If much aqueous is lost bj this 
maneuver the operation should be postponed unbl the 
anterior chamber is restored If the pomt of the knife 
enters the tissue of the cornea at too great an angle it 
may pass for some distance m the lamellte of the cornea, 
and m extreme cases may fail to enter the anterior cham¬ 
ber Compbcations of this nature are especially apt to 
occur if the blade of the knife at and just back of the 
pomt IE too flexible The error may be readily cor¬ 
rected by withdrawing the kmfe and commencing again 

If, m passmg the kmfe across the anterior chamber, 
the ins IS engaged, the knife should be withdrawn suffi¬ 
ciently to free the pomt If much aqueous is lost the 
knife may be entirely withdrawn, the operation may be 
postponed or the incision may be completed with the 
scissors or blunt-pointed knife 

OOUNTER-PUNOTURE 

The pomt of the knife should be advanced across the 
anterior chamber, the plane of the kmfe correspondmg 
with the plane of the base of the cornea, and the counter- 
pranchire should be made at a pomt exactly correspond¬ 
mg to the puncture 

^ ERRORS 

(a) The pomt may be earned too far forward and 
emerge m clear cornea. This error is of httle importance 
if it IS not more than 1 or 2 mm out of the way The 
mcision may be completed (6) The pomt of the knife 
may be earned too far backward This is a frequent 
error with beginners If the ins or ciliary body is not 
engaged the section may be completed If either is en¬ 
gaged, it 18 better to withdraw the kmfe and make a 
better counter-puncture, if little or no aqueous has es¬ 
caped, and complete the section or uithdraw the knife 
entirely and postpone the operation (c) If a knife with 
a flexible pomt is used, the fibrous coat may be pierced 
very diagonally and the pomt emerge far back m the 
sclera. If the error is extreme the kmfe should be with¬ 
drawn and the operation postponed (d) The knife may 
be entered with the back upward If the blade of tlie kmfe 
18 not too wide, this error may be corrected by quickly 
rotating the knife on its long axis, the sharp edge being 
turned toward the surface of the cornea, this is done 
to avoid engagmg the ms on the edge of the knife Tlie 
incision may then be completed If the knife is too broad 
for this maneuver, it may be mtlidrawn, the incision 
completed with the scissors, or the operation mav be 
postponed until the anterior chamber is again restored 
The incision should be completed bj long to-and-fro 
sweeps of the knife made rather rapidly at first, com¬ 
pleting the section slowB , but little traction should bo 
made on the cornea Forward or backward pressure 
with the knife should be avoided As the knife Icavea 
the fibrous coat, the conjunctiva will be raised on its 
edge and a conjunctival flap of the desired length, from 
2 to 3 mm , maj be made 

ACCroENTS 

(a) The ms maj fall before the knife when the sec¬ 
tion IS being'completed Injury to this membrane mav 
sometimes be axoided by cutting corneal tissue vith the 
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toe of the knife on the thrust and Mith the heel of the 
knife on the draw without changing the direction of the 
incision De Wenzel advises rubbing the surface of tlie 
cornea as the mcision is being made to prevent cutting 
the iria in caeds in nhich the iris falls before the knife 
If these measures fail it is well to proceed with the sec¬ 
tion, removing the cut portion of the ins after the section 
18 completed, and doing a more complete iridectomy sub¬ 
sequently if desirable (h) The tissues of the lids and 
caruncle should not be pierced by the knife Untoward 
movements on the part of the patient are apt to be in¬ 
duced by such interference 

The healing of a section as described is rapid and 
satisfactory He who finishes his incisions in clear cor¬ 
nea in old individuals mil sooner or later come to gnef 
on account of long-delayed healing with gaping of the 
wound or from suppuration because of the low vitality 
of the corneal flap 

THB CONJUNOTIVAI, FLAP 

Many operators who have carried the mcision within 
the domain of the conjunctiva have studied the conjunc¬ 
tival flap Von Graefe"* experimented extensively with 
it He made a series of 100 extractions with large con¬ 
junctival flaps and a similar senes with short flaps He 
concluded 1, When the wound is fuUy covered by a 
conjunctival flap the healing is most rapid, 2, small 
difierences in the height of the flap are of no importance, 
3, the flap should not be too large, as the hemorrhage 
will then be profuse and the blood may enter the an¬ 
terior chamber and cloud the field of operation The 
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subconjunctival tissue may also become infiltrated, pro- 
ducmg undesirable conditions 

Horner^’ alwajs made a conjunctival flap of greater 
Or lesser dimensions 

In my opmion a conjunctival flap is of great value, 
especially in old individuals and in patients who are 
restless I prefer a flap from 2 5 to 3 6 mm wide and 
and from one-half to two-thirds of the length of the 
incision at its middle The conjunctival flap should be 
turned forward immediately after tlie incision is fin¬ 
ished The bleeding from such a flap, which, without 
the use of adrenalin, would be somewhat profuse and 
might to some extent interfere with the subsequent steps 
of the operation, is almost completely controlled by the 
local use of this remedy instilled into the ej e a few min¬ 
utes before the operation is begun After extraction of 
the cataract and the reposition of the ins, the conjunc¬ 
tival flap should be restored to its former position bi 
means of a spatula A suture may easily be introduced 
to retain the conjunctival flap in position if it is thought 
to be desirable In my experience this is seldom neces¬ 
sary 

lUIDECTOMT 

Indcctomv at the time of the extraction of cataract 
IS not of recent date Daviel, about 1750, practiced it 
more or less cxtcnsivelj If, in the course of the operi- 
tion for extraction the ins prolapsed, he did not hesi¬ 
tate to excise the prolapsed portion If the sphincter 

20 Gracfci Arcli^ xU No I, 102, 


was BO rigid that it interfered with the free escape of the 
lens, he divided it with the scissors (indotomy) 

De Wenzel (1788) performed iridectomy at the time 
of the extracbon in some cases At times this operator 
excised a portion of the periphery of the ins, leaving the 
sphincter intact, extractmg the cataract through the 
opening thus made. 

Operators, such as von Graefe, A Weber and E von 
Jaeger, who extracted cataract by Lmcar incisions situa¬ 
ted partly or wholly in the sclera, performed indectomv 
as a routine measure Those who made the extraction 
by means of a pronounced flap—Daviel, Eichter, Guth¬ 
rie, Panas and others—and those who made the incisions 
in the cornea wholly or nearly so—Wardrop, Steffan, 
Kuchler, Liebreich and others—performed iridectomy 
but seldom 

Critchett and Bowman performed indectomy as a rou¬ 
tine measure Mooren (1862) did prehminary iridec¬ 
tomy some weeks before the extraction 
With the development of the knowledge of the causes 
of infecbon and the departure from the linear incision 
of von Graefe, the performance of iridectomy became 
less frequent The operabon of extraction without iridec¬ 
tomy was advocated by Bettremieui,"’ Abadie,”* Panas,’* 
Schweiger,” Knapp’* and others 

For a number of years after the return of the opera¬ 
bon of the extraction of cataract without iridectomy, 
the “simple operation,” as it was styled, was much in 
vogue, some operators employing it almost to the exclu- 
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Sion of extraction with iridectomy (the “combined oper¬ 
ation”) 

Withm the last few years a reacbon has set in Some 
of those who were very enthusiastic regarding the “sim¬ 
ple extraction,” because of the annoyance and trouble 
both to the patient and operator entailed by prolapse 
of ins, also because of the difficulty of freeing the eye 
of cortical lens substance, and the more frequent occur¬ 
rence of glaucoma after the “simple operation,” ore now 
doing the “combined operation” more frequently It is 
a well-recognized fact that the visual results by tlic one 
method are as good as by the other, and, since success 
with as little annoyance to the patient and a minimiim 
of anxicti on the part of the operator are after all the 
objects to be obtained, it is best to choose the safer course 
in all cases 

While it la permissible to do the “simple operation” 
in young tractable subjects nlio haie no history of 
rheumatism and gout, uliose intraocular tension is not 
abo\o the normal uhose iridcs arc not atrophic and react 
readily, and whoso lenses are not swollen it is risk\, to 
say the Ica'.t, to do the “simple operation” in very old 
indniduaK with the gouty or rheumatic dintlu'is, who=e 
blood ics'cls are atheromatous, intraocular tension in¬ 
creased iridcs sluggi'h lenses swollen, cataract In-pcr- 
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mature, apt to be restless, cbiomc bronebial affection, 
asthmatic, etc 

The question of prelimmary iridectomy is one on 
■which different operators have ■widely different views 
Theoretically, it is safer to perform iridectomy ■when 
the “combmed operation” is chosen prelimmary to the 
extraction of the cataract. I have no doubt that nearly 
all surgeons do preliminary iridectomy m certam cases 
of immature eataract in which it is desirable to expose 
clear lens at the periphery to afford better vision until 
the cataract reaches a smtable stage for removal, or m 
cases m which it is designed to hasten the opacification 
of the lens, also m cases m which the extraction is ex¬ 
pected to present unnsual difficulties, and m eases m 
which the patient has lost the vision of one eye 

I confess that I have not found the advantages in 
prelimmary iridectomy to be all that the theorehcal con¬ 
sideration of the subject has led me to expect The ulti¬ 
mate results have not been sufficiently advantageous to 
induce me to extend greatly the application of this oper¬ 
ation In all cases in which there is no special mdicn- 
tion for preliminary iridectomy, if the combmed oper- 
abon IS decided on, the iridectomy immediately precedes 
the capsulotomy An exhaustive discussion of this sub¬ 
ject IS purposely omitted. 

IIUDEOTOMT AT THE TIME OF THE EXTBAOTION 

After the mcision is made, the ins may prolapse into 
the wound, which condition is apt to occur if the aqueous 
humor escapes ■with a gush as the incision is finished, or 
it may retam its normal position, particularly when the 
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aqueous is made to escape slowly When a complete 
coloboma is contemplated, it is desirable to grasp the 
ins near the pupillary margin (the stjle of iris forceps 
is of no particular importance) The ms is then drawn 
geiitlj out of the wound, and when the part seized is well 
out of the eve it is cut off close to the globe by one snip 
of the scissors 

Shall the ms be excised by cutting it m the plane of 
the ms or at right angles to this plane^ (In the line 
of the incision or at right angles to the fine of the in¬ 
cision ’) If there is a conjunctival flap it is difficult to 
excise the piece of ins by cutting at right angles to its 
plane ■without engaging and excising part of the con- 
■jiinctiial flap For this reason, it is better when a con¬ 
junctival flap has been made to excise the ins in the di¬ 
rection of its plane If no conjunctival flap is present 
it makes no difference which procedure is chosen The 
amount of iris excised can he regulated to suit the sur¬ 
geon whether he chooses one or the other method It 
is thought that the columns of the coloboma are less 
liable to become engaged in the angles of the wound if 
the ms IS excised at right angles with the course of the 
mciEion, but m rcalitv there is little in this contention, 
particularly if the piece of ins is excised at one snip 

Should a large or a small part of the ms be excised’’ 
This IS reafiv of little importance aside from the ques¬ 
tion of appearance provided the columns of the coloboma 
remam free from the wound If the incision approaches 


the ‘Tmear” and extends mto fhe sclera, the mdcctomy 
should be large to provide agamst incarceration or pro¬ 
lapse of the ms, if m the limbus or m the cornea, tlie 
size of the iridectomy may be small without great ri=k 
of its becommg permanently engaged in the wound, if 
upward, it makes httle difference whether the iridectomy 
be large or small, so far as the visual results are con¬ 
cerned A small mdectomy gives a somewhat better 
cosmetic effect Whether much or little of the sphincter 
mdis IS removed is of small importance If the iridec¬ 
tomy 18 small and but little of the pupillary margin of 
the ins removed, the amount of light entering the eye 
may be better controlled, however, it seldom happens 
that aphakic patients suffer from mability to control 
the amount of light that enters the eye, whatever the size 
of the mdectomy The operator should free tlie wound 
from all incarceration of ms at the proper time of the 
operation, with tlie greatest care, using the spatula for 
this purpose 

OOMPLIOATlONS 

It sometimes happens that the iris is not readily 
grasped with the ordinary ms forceps This is partic¬ 
ularly apt to be the case if the iridectomy is not de¬ 
cided on until after the lens has been removed Should 
this difficulty be experienced we may succeed by using 
forceps with the teeth placed on the lower edge of the 
blades near the tip of the blades, as in the Jlathieii, the 
Smith, and the Knapp capsule forceps If these do not 
succeed, the blunt or sharp-pointed Tyrell hook may be 
employed If, after the lens has escaped, the pupillary 
margin of the ms above recedes beneath the cilary body 
(folds under), it is best not to attempt its removd 

If there has been an iritis and the ins is attached to 
the capsule of a cataractous lens, the ordinary ins forceps 
may not sufiSce to grasp the ins securely enough to 
.bring it out of the wound Strong forceps with teeth 
on the lower edge should be used m such cases 

ACCIDENTS. 

(a) In drawing the ms from the anterior chamber 
the traction may be too great and the ins he partly or 
wholly torn from its attachment to the ciliary body 
(iridodialj'sis) If partial iridodialj'sis is produced tlio 
portion of the ms withdra^wn from the eje should be ex¬ 
cised The ms that remains in "the globe, even if de¬ 
tached from the ciliary body for a short distance, imII 
give no trouble After complete iridodialysis the pa¬ 
tient will be annoj’ed by excess of light, but fair vision 
may be retained (6) The capsule of the lens may be 
seized on attemptmg to seize the ins This accident 
IS of no particular importance 

Vanous forms of iridectomy and mdotomy have been 
employed by different operators from time to time with 
a new of simplifjnng the operation of extrachon and of 
sa^ving more of the ms Daviel cut the iris from pupil¬ 
lary margin to the insertion of the ms (iridotomy) from 
time to time Galczowski advocated iridotomv as a rou¬ 
tine procedure 

Mnnolcscu also divides the ms radially after hav¬ 
ing drawn it out of the eve This, of course, subjects 
the ms to more or less bruising 

Chandler’-' advocates excising n piece of the ms near 
its insertion just after the lens has been removed in 
cataract extraction The piece of ins removed is os 
nearly as possible 1 mm in diameter Operation is as 
follows After the lens has been removed, before the 
cortical substance is removed, the ins is seized near 
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its insertion by means of delicate forceps witli the 
teeth placed at tlie ends of the blades The seized por¬ 
tion of the ins is withdrawn from the wound and 
snipped oS by means of thm-bladed scissors Through 
the opening ttins made, retained corhcal lens substance 
IS permitted to escape The operation is termed the 
“modified simple” extraction The operation was de¬ 
vised to avoid prolapse of the iris after simple extrac¬ 
tion Chandler reports 312 cases with 4 prolapses, 2 of 
nhicli were the result of violence after the anterior 
chamber had been restored Since the average of prolapse 
in simple extraction by good operators is approximately 
G per cent, tlie reduction by this method is very satis¬ 
factory 
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The second stage toward the successful completion m 
cataract operations depends, first, on the length and 
character of the comeal incision, second, on the lacera¬ 
tion of the capsule or the remo\al of the lens within its 
capsule through the opening in the cornea The impor¬ 
tance of the amplitude of the incision is so well known 
to all ophthalmic surgeons that, in his symposium. Dr 
Weeks has undertaTon to embellish this part of our sub¬ 
ject with the care and precision which characterize all 
his writmgs on ophthalmology Dr E E Landolt of 
Pans has recently written an historical review of all the 
work done on this subject m a monograph of 130 pages ^ 
So, with Dr Weeks on this side of the Atlantic and Dr 
Laridolt on the other, the ophthalmic world will be 
made thoroughly conversant with all that can be said 
or written on that delicate incision m the cornea, so 
important to tlie success of a cataract operation 

To carry out the mechanical and geometrical incision 
properly entails close study, for there is no operation m 
surgery so dependent on the cunning of the hand and its 
delicate training as this Each cataract case is a law' 
unto itself, and the operator who does not recognize 
immediately the necessity for a different kind of incision 
in patient A from that rcqmred in pabent B has much 
to learn No two eyes are alike, therefore, no two inci¬ 
sions can be mathematically the same in comcae with 
variung geometrical areas 

With tlie proper incision we advance to the second 
stage of the operation Shall it be with an iridectomy 
or without? My experience leads me to believe that if 
we were to operate alternately on a series of coses we 
would obtain far better ultimate results in at least 75 per 
cent of tbe cases m which on iridectomy is performed, 
than in tliose in winch the simple method is carried out 
I hove had my share of successful results bv the simple 
method, but tbev have aluaas been in selected cases 

IRTDECTOllT 

The ins may or mov not present itself at the apex of 
the uound after the incision It usualh bulges foruard, 
but may be replaced by gentle pressure uith a Daiiel 
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spoon. It IS then grasped with tlie proper ins forceps, 
drawn gentlj forward, and with one snip of the scissors 
16 cut off close to its base This gives the ideal keyhole 
iridectomy, and a space large enough for the escape of 
the lens without bruising the pillars of the ins, thus 
avoiding the compheabon of intis, which is so opt to 
follow In the simple operation, the hardened lens has 
to be forced through a space much smaEer than its own 
diameter This means an unusual stretching of the 
circular fibers of the ms, a parbal paralysis is the re¬ 
sult, which even esenn fails to hold in contraction and 
is foUowed probably by mcarcerabon m the lips of the 
wound The currents of the flmds of the eye which flow 
from the wound are strongest at its apex and sweep the 
iris into this space like a floatmg flag, while the wound 
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heals from its base toward the center So long as tliore 
IS the most mmnte opening, the currents of the ej e flow 
rapidly or slowly according to the intraocular pressure, 
thus keeping the ins constantly m the gaping wound 
nutil closure takes place In many exqminabons of the 
ins, I have found that its pupillary margin projects 
forward, and when this ms is bruised or stretched to tbe 
point of paralysis, it can be easily understood how the 
currents of the eye can sweep this floatmg tissue into 
the fissure of the incision With this explanation it is 
readily mfflerstood why so few simple operations have 
the beaubful round pupil and the ms in its proper 

flgtx cj 

Fig 2—Incarceration of the Iris due to pnraljsls of the circular 
ahors In simple operation 

place The successful cases of simple cataract opera¬ 
tions are those m which the cornea is larger and the 
anterior cliamber is deeper than usual and tlie ins ap¬ 
pears to bang perpendicularly (from its base) With 
ill sucli conditions confronting one, it is not diflieult to 
understand why, in the bands of the larger nniiiber of 
operator^, an iridectoinv is preferable 

nisioi \ OF nir ofeilition’ n\ extilvctiox’ ixd the 

IXSTRUJIEXTS DEMSED I OR OFLMXG TIIL CVISLIL 

To Dand, a Ereiicb surgeon tie arc indebted for tbe 
opecsiion foi>’ loving cataract bi extraction as a rou- 
^ ct' .. 'crf this operation in irir. 
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althoup;h it was not a new discovery, for Ehazas, in 
1529, sa 3 s that “about the end of the first century Antjl- 
lus opened the cornea and drew the cataract out of tiie 
eye Muth a fine needle or hook,” in which practice he 
was followed by Latli} non “ If history is correct, this 
operation i\as forgotten or neglected until St Yves 
(1707) performed the operation of extraction and de¬ 
scribed the operation m the foUowmg words 
"When ihe operation of removing the cataract, which has 
passed into the anterior chamber, is to be performed, the pa 
tient must be seated on a ehair, with the eye fairly opposed 
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to the light, the fids are to be kept open with the thumb 
and forefinger of the right hand, the cornea is opened with 
a fine cutting lancet, commencing a little below the level of 
the pupil and continuing it across to the opposite edge, so 
ns to leave only half a line on each side of the lower half of 
the cornea undivided. Through this opening a fine curette 
13 to be introduced, and, by passing it behmd the crystalline, 
its extraction Is to be accomplished. 

In 1708 Petit performed an extraction by the same 
metliod Frey tag (1721) also resorted to extraction 
through the cornea uith a “hooked needle” 
of St Yves and Petit led Danel to follow 
the same method and he evidently made 
some improvements in the instruments of his 
dai for the successful delivery of the cata¬ 
ract, for he speaks of usmg a small spatula 
(flat needle) vith which he drew out from 
behind the pupil the different portions of the 
lens Plantner (1780) speaks of extracting 
the lens through the comeal wound either 
with forceps or a little hook From Daviel s 
time to the present many instruments have 
been devised for opening the capsule and de¬ 
livering the lens, and the end is not yet 
From various sources I have succeeded in 
gatliermg together almost every form of c}s- 
titome in use from Frejiag, No 1 (1721), 
down to tlie latest model of to-da} From 
the variety of these models, operators of 150 
and more 3 ears ago were quite as ambitious 
to suit their own individual methods and to 
be remembered by these mstruments as are the surgeons 
of to-day 

OrE^I^O OF THE CAPSULE 

lilan\ of the older operators removed the speculum 
after making the incision, and have the lids separated 


by the fingers of a trained assistant, or, raised by hd 
elevators so as to remove all pressure from the eyeball, 
and the same method is followed by some operators to¬ 
day In my own practice I have rarely found this nec¬ 
essary The speculum of Clark, from its shape and 
balance, seldom produces pressure on the globe bony 
enough to press forward the vitreous, therefore, I dis¬ 
pense with an assistant 

Which c 38 titome is the best? I have tried nearly 
all the models used to-day, and each and every one has 
its advantage and disadvantage The hooked needle and 
small sickle-shaped c 3 'stitomes of the older 
surgeons uerc introduced into the anterior 
chamber through the incision of the cornea 
uith the concavity turned upward till tlic 
pomt is opposite the pupil Tlie point uas 
turned inward and through the capsule then 
drawn from side to side, and, freely divid- 
mg that membrane, it was cnrefull 3 with¬ 
drawn with the convexit 3 of the instrument 
dowmward » 

While attending the clinics of Arlt m 
Vienna, I found he used a hook (Figs 3, 9) 
with which he made a triangular flap in the 
capsule, Jaeger always very successfully 
used the nght-angled cystitome (Figs 4, 
15), while Mauthner preferred the flexible 
cystitome of von Qraefe (Figs 3, 7) The 
cystitome of Jaeger appealed to me as one of 
the safest, as well as the most mechanically 
perfect m shape and less liable to become en¬ 
gaged in the ins, so it is the one that I haie used in many 
cases The instrument is passed mto the anterior cham¬ 
ber, gently pressed against the cornea on the nasal side 
until it reaches the pupillary margin of the ins below, 
slightly turned backward and hooked into the capsule— 
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not too deeply—then drawn upward toward the top, 
lacerating the capsule in its upward movement It is 
again passed dowmward tlirough this same opening, 
passing across horizontall 3 until the ins boundnn is 
again reached, a second vertical tear is made to tlie 
top across to the first incision In tins wa 3 a rectangu¬ 
lar opening of a large size is made in the antenor 
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capsule Meyer attempted tins same operation intli 
the double ejstitome imented by himself (Fig 4, 17) 
This instrument is introduced in the ordinary way 
into the antenor chamber, on arriving at the inferior 
margin of the pupil, by pressing a lever, the cystitome 
becomes double, and, on drawing it back toward the 
comeal margin, a large central opening is made m 
the capsule Before withdrawing it from the wound 
it 18 closed and this brings out the capsular flap 
This instrument never became very popular, and now 
with many others is only an ophthalmic curiosity While 
.n Heidelberg I saw Becker use a cystitome (Pig 3,12) 
which bears his name and he used it most successfully 
Weber (Pig 4, 16) improved this mstrument by devis¬ 
ing a double hook, the fine teeth of which .are placed one 
beneath the other “He moves it in the capsule from 
one side of the pupil to the other and from the two 
angles of the capsular wound toward the incision m the 
cornea If the capsular flap remains attached to the 
hook it 18 snipped off with the scissors ” Ge} et proposed 
to open the capsule near its superior borders by shght 
pressure He tilts the margin of the lens into the cor¬ 
neal wound and then opens it with a small linear knife 
Trousseau and some other dexterous surgeons pass the 
point of the knife through the capsule in making the 
comeal meision This is not so difficult as would ap¬ 
pear at first Bight. It 18 done in the following way 
Point the knife toward the tip of the nose, and, as soon 
as the instrument has entered the anterior chamber, pass 
the ins, dip the point of the blade into the capsule, then 
throw the handle backward and downward, this raises 
the point of the knife, lacerating the capsule and makmg 
the counter puncture in the cornea Knapp (Pig 4,14) 
also adopted the penpheral incision with a cutting cysti- 
tome, and by his teaching both his instrument and 
method have been estensivdy followed This cystitome 
IS very similar to that used by Boyer (Pig 3, 6) who 
lived dunng the eighteenth century Lnndolt (Fig 4, 
18) has devised a right- and left-hand cystitome adapted 
for each ey e, but at convenient angles to be inserted m 
the anterior chamber Ziegler (Fig 4, 19) has devised 
a lance-shaped cistitome which I have found evtremel} 
useful m making a large cut in a thickened capsule 
The flexible cystitome of to-dav (Fig 3, 7) with its 
small-cutting lance-shaped blade was used by each and 
every surgeon at Moorfields in I ondon during my term 
of service there, and it is probably used by more ophthal¬ 
mic surgeons than is any other form Be Weeker (Fig 
6, 1) Fotter (Fig 5 2), Collins (Fig 5, 3), Liebrcich 
(Fig ') 4) have substituted capsular forceps specially 
devised for grasping and extracting as much of the an¬ 
terior capsule as possible This method of opening the 
capsule requires great delicacv of touch and immobility 
of the eie It is not my province nor wish to speak 
about the merits and dements of each and every one of 
the man} cistitomes made, I have only mentioned a 
few which I have found the most mechanicalli perfect 
and best adapted to lacerating the capsule 

After the capsule has been opened bv any one of the 
mstruments described, cystitomcs or forceps the next 
stage Is the delivery of the lens Pressure on the lower 
half of the cornea and gentle presmre againtt the upper 
lip of the incision causes the eve currents to move back¬ 
ward in the lover half of the cie and forward in the 
upper half of the globe in direct ratio to this pre^nire 
and coiintir-prossure The lens (Fig O') i= thus made 
to tilt fonnrd on its cqiiaiorn! axis and bv continued 
gentle pro-'ure below it is forced forvard an! upward 


with the currents finding tlieir way through the incision, 
and thus the cataract is gently expressed If the pres¬ 
sure is too great, caused by the heavy hand of the ojiera- 
tor, or a spasm of the muscles of the globe or eyelids, 
the lens is forcibly expelled and a gush of xilnons is 
sure to follow The latter result was experienced during 
gn operation for extraction, performed before the senior 
class in the amphitheater of the Medico Chiriirgical Col¬ 
lege The eye had been thoroughly anesthetized ami the 
patient was passive, y et, when Uie incision was made an 
involuntary spasm of the orbiculnrib muscle took place 
forceful enough to close a Clark stop speciiluni The 
force exerted was so great that the lens uas thrown above 
my head and fell on the floor some distance from the 
patient In another case the force exerted uas not so 
great and the lens did not fly more than six inclies from 
the eyeball Some operators use the fixation forceps aa 
a means of exerting counter-pressure, but any one think¬ 
ing for a moment of the effect and counter-effect of this 
force on the fluids of the eye must at once realize the 
cause of many failures in expelling the lens This is ex¬ 
plained (Figs 1 and 2), first as to the effect of pres¬ 
sure on the lower third of the eye, second, tlie cause of 
a one-sided prolapse of the ins when the pressure is not 

1 
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properly exerted on the eyeball directly in the median 
line 

THE rrXlOVAE or COnTICVl BDBSTA^C1 

Is it deleterious to allow cortical substance to remain? 
I think It IS to a certain extent. My obsenation boa 
been that the posterior capsule ahvays grows denser, and, 
in conse<jucnce, is more obstnictive to vision uhen the 
tenacious lenticular masses arc allowed to remain in the 
anterior ebamber I use massage first, and the Dnyicl 
curette second, then follou tins by irrigation, if 1 have 
not cleared the anterior chamber sufficiently by the 
two methods mentioned As soon as the cataract has 
been expres-ed the speculum is removed Pres^iuro is 
then brought to bear against the upper eyelid with the 
thumb of tlie left hand n fixed point "and yrith the 
tip of the little finger of the right liand, the loyvcr hd is 
gontlv pressed again'^t the lower third of the cornea. 
Tlien With nn upward movement tlirmigh the medium 
of the lids, all extraneous matter po-sihle !■' foreeg out 
through the = •«f~<lie wound TIik action ii'inlly 
c’ean'cs t ' ml^—hgiyir'"^ upi] n velvet 

black a ^ '^'^ornttimca 
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Tnth tins massage it is not always possible to clear the 
pupillary space nor the anterior chamber from all cor¬ 
tical substance, the curette is then called into use 
Tlie curette has a limited field and removes only such 
particles that he m the pupillary area, it being unsafe 
to pass the curette behmd the ins and into the folds 
of the posterior capsule Massage and the curette are 
only safe in the combmed operation, the latter is 
not applicable in the simple operation If I find that 
the pupillary space is black and the piUars of the ms 
stand out clear I let well enough alone and close the eje, 
but, if the anterior chamber presents a hazy appearance, 
I resort to irrigation with a physiologic salt solution— 
the mercuric salts or distilled water should be used, 
as both have a deleterious effect on the endothelium of 
the antenor chamber I have in my possession various 
imgators—McKeown’s, Lippincott’s, Elliott’s and the 
simple pipette of Terson The most practical and safest 
IS McKeown’s, for with this instrument the fluid reaches 
every part of the interior of the capsule and forces out 
with the current all extrapeous matenal and the cornea 
assumes its normal convexity 

I am firmly convinced, however, that the fewer instru¬ 
ments placed in the anterior chamber the better, but 
when necessity compels, the methods I have suggested 
are, I believe, the safest and best 

EXTRACTION OF THE CATARACT WITHIN THE CAPSULE 

From incomplete knowledge of the earhest operations, 
and from the models of instruments that have come 
down to us through the centuries, it is safe to say that 
whenever the cataract was displaced, first, by depression, 
and second, tlirough the cornea, it was taken out of the 
lino of vision within its capsule I shall not deal with 
the couching method, but simply menbon the extrachon 
of the cataract through the cornea within its capsule. 
The first surgeons who succeeded by this method were 
Ere 3 'tng (1721), Janin, Heckel and Eichter, about the 
}ear 1773 A little later Mohrenheim, and especially 
Beer (1799), adwsed this method. It was again revised 
by Chrisbaen (1845), who strongly recommended it 
Then followed Sperino, Gioppi, Feneglio, Gradenigo, 
Bosmini and Alexander Pagenstecher Tlie latter, from 
1865 to 1875, performed 353 operations, and his work 
was given to the world in an article published by Dr 
Hennann Pagenstecher, Ins brother, in 1877 

Delgado of Madnd attempted to extract the cataract 
m its capsule in the following manner 

He begins by introducing into the anterior chamber ns In 
discission per comeam, nn instrument combining the needle 
with a Bpatuln with this he detaches the iens and makes it 
mobile bv gentle pressure on the periphery of tlie cataract 
Hniin"- done so, he withdraws the instrument nnits until 
tlie aqueous has again filled the anterior chamber and then 
eitracts the lens in its capsule, using von Graefos peripheral 
incision and the superior iridcctomv 

Prom the days of Pagenstecher and Delgado until the 
present daj manj operators have had cases in which, 
owing to a thickened capsule and atrophy of the sus- 
pensorv ligament (zonule of Zinn), they have delivered 
tho cataract withm_its capsule without difficult} En¬ 
couraged by this, they have operated on patients in 
vhoin”thc^e conditions did not exist and hate not met 
with the same brilliant results 

For setcral years past whenever I have found a hard¬ 
ened cataract wth a thickened capsule and atrophied 
Euspensorv ligament, I have dislocated the lens with a 
Jaeger» ctstitomo (Pig 4, 15) and then extracted the 

lens u ithin its capsule Jly method is ns follows Pass¬ 


ing the instrument into the anterior chamber and hook¬ 
ing the lens at its inferior margin I make a backward 
pass, at the same time pressing the upper lip of the in¬ 
cision very gently downward and backward, this tilts 
the upper part of the lens forward, the lens i» tlien 
bronght back into its normal position, and this is fol¬ 
lowed by rotation on its axis, ijone by hooking the 
cysbtome in the capsule. Then, removing the c}sti- 
tome and by counter pressure on the lower third,of the 
cornea with a tortoise shell spatula, I express the cat¬ 
aract through the incision without loss of vitreous 
Durmg the last five years I have operated on at leist 
fifty pabents hy this method, and I find it preferable 
to the method advised hy those operators who express 
the lens within its capsule by pressure In the last ten 
cases, in which I followed the method suggested b} P ig- 
enstecher. Smith, etc, I have found considerable excita¬ 
tion of the ins, more or less pronounced imtahilit} in 
heahng, the eyeball remammg red, and there is also 
much distortion of the iris Among the Anglo-Saxon 
race I am certainly not in favor of the operation of ex¬ 
tracting the lens within its capsule as a routme metliod 
Even in those cases m which I have dehvered the lens 
within its capsule and m which the suspensory ligament 
was atrophied and no secondary inflammation followed, 
the average visual acuity obtained was no better than m 
those cases in which the ordinary operation was per¬ 
formed 


Fig 0 —DemoDBtratlDg tbe forces which expel the crystallln# 
lens 1 Primal pressure with spatula on cornau 2 Currents re- 
tnrnlng tUtlng lens 8 Exit of crystalline lens through corneal In 
cislon. 

I have stated that the openings of the capsule are 
many and varied, and so are the instruments to make 
these openings Each cataract is surrounded by a path¬ 
ologic capsule This change may be mvisible to the 
naked eye, or very much thickened and dense and easily 
detected by obhque lUumination, and yet it is very diffi¬ 
cult to recogmze the different types Diaphanoscopy 
does not help us, oblique illumination may in some cases, 
but it IS not to be relied on. I have found that the age 
of tlie cataract and the senility of the individual are 
the best guides A cataract of one year’s growth has p 
capsule with a bluish cast, a cataract of two iears’ 
growtli has a capsule with a pale color, moderately 
dense in appearance, a cataract of three years’ growth 
and over, has a capsule of yellow cast, and is dense and 
inelastic As the cataract matures the capsule thickens, 
while the zonule of Zmn, or suspensory ligament, groiis 
thinner or degenerates I have found this classification 
of cataracts on the whole fairly accurate 

DISLOCATION AND 11ILPOSITION OF THE LEES 

Occasional!} a dislocation of the lens occurs when the 
comeal incision is mode or when tho mcision is not long 
enough and too much pressure is exerted in the center 
instead of in the lower third of the cornea, forcing tlie 
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lens backward instead of tiltmg it forward Sometimes 
a prolapse of vitreons takes place after the incision of 
the iris or after the laceration of the capsule This 19 
an evidence of a rupture of the zonule of Zinn and a 
artial dislocation of the lens The speculum should 
e removed at once, the patient allowed to rest quietly 
for a few minutes, the eyehda then separated by a trufit- 
wortln assistant and the lens immediately extracted by 
means of a scoop (Waldau “Schuft,” Critchetfs, Bow¬ 
man’s or Levis’s) If there is much loss of vitreous and 
the eyehall becomes flaccid, the eyehds are separated and 
the eyeball, through the anterior chamber, is filled with 
a tepid physiologic salt solution. 

ECTOPIA LENTIS 

In rare mstances we meet with a congenital displace¬ 
ment of the crjstalbne lens upward or downward to 
the nasal or temporal side When we meet with cata¬ 
racts of this character it would he unwise or dangerous 
to make a corneal mcision and attempt to extract the 
lens through the opemng with a scoop, the vitreous is 
flmd and would certainly escape in large quantibes, 
causing a total collapse of the eyeball apd consequent 
loss of vision In such cases it is safer to follow the 
couchmg method, for it is'almost impossible to extract 
the cataract by the ordmary method and at the same time 
preserve the integrity of the eyeball 

LENS nr ANTEBIOn OHAimER 

The crystalline lens may find lodgement m the an¬ 
terior chamber and cause an irritation to the ins and 
ciliary body I have found that when the dislocated 
lens remains in the antenor chamber for more than a 
year it solidifies and becomes a calcareous mass without 
an increase or loss in its size It then becomes a serious 
menace to the eje by causing mtis or mdocyclitis, but 
the greater danger bea m its provokung sympathetic oph¬ 
thalmia To remove this foreign body I make an in¬ 
cision through the honzontal plane of the cornea. The 
puncture is made near the outer side of the cornea di¬ 
rectly into the antenor chamber, tlie point of the knife 
13 passed along until the foreign body is approached, 
then the pomt of the blade is passed over it and beyond 
to the point of counter puncture, thus making a long in¬ 
cision through the center of the conlea The speculum 
IS then removed and the antenor chamber opened by 
pressing the parbally closed eyebds with the tlnimbs 
of the right and left hand If the calcified lens can not 
bo forced out in this manner a small hook may be passed 
through the incision back of the lens while the pressure 
IS maintained with the thumb of the right hand above 
and the lens then drawn out By this method I have 
6ucccs^fully removed the lens m five cases 

LOSS on viTUEons 

Is the loss of vitreous, in large and small quantibes, 
detrimental to tlie success of the operation ? The sur¬ 
geon of to-day looks on the loss of vitroous with great 
seriousness and aims to pVevent it at all haznrds Some 
of the older authorities did not take the loss of vilreous 
V ith much distrust, for Lawrence '=ni s 

The cccare of vifroouB humor is not to ho rcpitrded in itsrif 
as a very sonoua circumstance The syiicc which it before 
occupied IS filled bv nqueous secretion Tlicre is no doubt tint 
one fourth or one tliird, and pcrlnpa even one half, of the 
Mtreous humor may bo loot in tins wa\ avitliout interfcnn" 
witli the result of the operation In many instances it seems 
rather to contribute to succcos it Koorns the bulb of the 
plobc and thus prevents the tonoion -nhich occasionally sue 
coeds the oj-vcralioa. Sometimes there is a 3pa«modic netion 


of the muscles, propelling the yitreous humor against the 
cornea and presenting the apposition of the flap I have m 
such cases introduced the curette through the pupil and let 
out gome of the vitreous humor purposely 

In my opiniou it should be our aim to deb\ er the lens 
without loss of vitreous I have had a few cases m 
which at least one-fourth of the vitreous was lost, but; 
instead of allowing the globe to remain in the flaccid con- 
dibon, which this loss of yitreous would entail I ln\e 
immediately filled the ejebaU with a tepid saline solu¬ 
tion (physiologic salt solubon) and have had good re¬ 
covery ensue When this has not been done and the con- 
dibon has been left to Nature, subacute glaucoma has 
almost inianably followed It is only fair to state, how¬ 
ever, that in these cases the tension was slightly above 
normal before operabng and biat glaucoma, in an insid¬ 
ious form, may have already existed For a trifling lo=s 
of vitreous no heed need be paid otlier than a careful 
snipping of this head from the bps of the wound and a 
gentle backward slroking of the edges of the incision 
If at the end of twenty-four hours there he again a 
protrusion of vitreous it should be cut off and the dips 
of the wound touched with a 1 per cent solution (6 
grains to tlie ounce) of silver nitrate When the vit¬ 
reous humor has its normal consistency prolapsus rarely 
follows the first cleansing of the wonnd immediately 
after the operation It is impossible to prevent pro¬ 
lapsus in those cases in which the vitreous has degener¬ 
ated and become fluid Here it may be necessary even 
to go 80 far as to stitch the opening with two stitches 
of siUc thread to prevent leakage, as I have done on sev¬ 
eral occasions If we could foresee tins condibon—hut 
I know of no physical sign by which we can discover the 
flmd vitreous—no surgeon would follow the ordinary 
method of operating in such cases If we coiUd be sure 
of our premises the only yustifinble operabon here would 
be the couchmg method 

To-day the oplithalmic world is slouly turning toward 
the Orient and watching with interest the uork done by 
Surgeon llaior Henr\ Smith, I J[ S, in delivering 
the lens within the capsule In such a prolific field as 
India, with its three hundred millions of inliabitants, 
an ophthalmic surgeon has unlimited opportunities to 
put into practice any method to which he nspirCb If 
one surgeon can perform 2,GIG extractions in one year, 
with the following results, iritis 0 3 per cent, escape of 
vitreous 6 8 per cent, capsule bursting 8 per cent, cap¬ 
sule left behind 4 28 per cent, first class rcsults 90 28 
per cent, second class results 0 3 per cent, failures 0 34 
per cent, it must make the ophthalmic surgeons of Eu¬ 
rope and America hesitate to gi\e their results drawn 
from the meager field around them Jly eTpenenco 
leads me to agree with Surgeon Ulajor H Herbert I 
M S of Bombay, who sais “Evtrartion witliin the 
capsule IS, with us, commonh rcservod for over-npe cat¬ 
aracts in which the capsule is not ■ nly opaque but abo 
too tough to be torn by the cvstitonie ” lie further =ais 
“I hiue been surprised and di=appointul to find the 
avenge vi-iinl nciitencss obtained be this opi ration, 
testeil bv sphtncal lenvcs on di-cl ar_e from the hos¬ 
pital about a fortnight after the opi r tion to be eer- 
tninU no bcttir, and pcrliap', rather inferior to that 
obtaiiKal bv the ordinarv operation ” In cninmenting 
on the work done hi those two operators of equal ability 
in the came field, with the same race, we have diamrtn- 
callv oppocite opinions ac to the value of the opt ration 
of rei lovintr the Icii- uiihin if- cajiciile 

He\<.r of ; oL'+^'o-jnO't skillful ophthalmic 
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Burgeons of liis day, in speaking of this operation twenty- 
fiye 3 ears ago, said 

Extraction of the lens in its capsule does not appear to 
be admissiole as a general method applicable to all cases, but 
should be restricted to those in which it seems probable that 
the strength of the suspensory ligament is defective—for ex 
ample, ulien the cataract is over ripe, when the ins is trem 
ulous, and in strongly myopic eyes m which a general dis 
tension of the globe exists 

llacnamara says 

This IS by no means a new method of extraction of the 
lens, having been practiced with varymg success since 1776 
and strongfy advocated by Pagenstecher and M. Sperino 
Having performed this operation extensively since 1864, I 
am convinced that if it were possible in every case In' which 
we operate to remove the lens m the capsule without damag 
mg the other structures of the eye, we should have reached 
perfection m the extraction of the cataract 

Dr D W Green,” Dayton, Ohio, in a recent article, 
his given his experience m operating in twenty-four 
cases by the so-called 'Gndian method ” He says 
Is it an operation that ought generally to be adopted, as 
Smith contends it should be, by the average operator and in 
the average class of cases? I thirk not, for the following 
reasons It is more difficult to deliver the lens m this wav 
than with the capsulotomy, even if one be experienced with 
the method The operator who only does ten or twelve 
operations a year or fewer can not from this small number 
acquire enough skill to do justice to the method himself 

In referring to Dr Green’s statistics his results were 
not encouraging 

The lens was delivered entire in 66 per cent , vitreous was 
lost in 35 per cent , glaucoma followed in 16 per cent, 
intis in 20 per cent , and an average of 20/70 vision was se 
cured mtli correcting glasses 

■WHAT METHOD SHOULD -WB ADOPT? 

From the recorded experiences of many ophthalmic 
surgeons no doubt the conservative instructors in oph¬ 
thalmology would select the combmed operation as the 
method to be taught in our schools of ophthalmology 
for the 30 unger ophthalmologists to follow The com¬ 
bined operation, in the hands of the majority of op¬ 
erators, good, bad and mdifferent, the world over, gives 
a larger nnmlier of perfectly successful results, and cases 
of complete failures are less frequent than by any other 

mEPARATION OF INSTHUMENTS 

Formerly, I took all the precautions necessary for 
thorough sterilization by boiling in water and by dry heat 
in a sterilizer, these extra precautions I found resulted 
m dostrojmg instruments and did not improve my sta¬ 
tistics I long ago (ten years) returned to cleansing 
my instruments in diluted alcohol (alcohol § 1 , aquie des- 
tillata 5111 ), after immersing them in this solution for 
five minutes they are then carefully dried with ster¬ 
ilized gauze 

Here I wish to enter a protest against the introduction 
of metallic handles for knives and cystitomes as a sub¬ 
stitute for ivory An instrument having a metallic han¬ 
dle can not be held by fingers and thumb with the same 
lightness and delicacy of touch as one having an ivorv 
handle In an operation so important as the removal 
of cataract what conscientious surgeon hesitates to ob- 
tam the be-t instruments of the choicest mechanical fin¬ 
ish to aid him in making such operations a surgical suc¬ 
cess especially smee we haie the means of making tliC'C 
refined instruments clean, prciorving their cutting edge, 
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and not destro 3 ang them by heat and chemicals before 
their work is accomplished'’ 

Drs Weeks and Landolt haie called attention to the 
incision for the easy dehvery of the cataract I have 
described the accuracy of manipulation of the ins in 
securing the ideal ke 3 hole iridectomy, the opening of 
the capsule, by many instruments devised for the pur¬ 
pose, vertical and horizontal crosses, penpheral incisions, 
and extracting the anterior leaf with capsular forceps, 
the delivery of tlie lens within its capsule and without, 
not even forgetting the flushing of the anterior chamber 
to clear this space of all cortical matter or fllliiig the 
globe with a saline solution where much vitreous has 
been lost All this should be done ■with a gentleness of 
touch and with delicate instruments “so that nothing 
be effected by force which can be accomplished by art ” 

[The otueb papebs nr this Stuposiom ox Catabact will 

BE PUBLISIIED NEXT WEEK, AND THE DISCUSSION WILL FOLLOW ] 


SUBSEQUENT HISTOEIES OF ONE HUNDRED 
AND SIXTY “ARRESTED CASES” OF TU¬ 
BERCULOSIS TREATED AT THE SHAR¬ 
ON SANATORIUM, 1891-1906 <■ 

•VTKCENT Y BOWDITCH, M D 

BOSTON 

With the Collabobation of Walteb A Gbiffix, JI D 

^ SUABOX MASS 

In offering you the results of work of over fifteen 
years at the Sharon Sanatorium, this time with the in- 
laluable assistance of Dr Griflin, neither he nor I offer 
any apology for what may seem an unnecessary harping 
on a subject which has become familiar in the past few 
years since the crusade against tuberculosis has assumed 
such great proportions 

It must be remembered that in certam respects, so far 
as climate, altitude and proximity to the sea and a 
large city are concerned, the Sharon Sanatorium was 
for several 3 ears unique The results of treatment, 
therefore, should be kept before you that you may judge 
whether that which was begun sixteen 3 cars ago as an 
experiment has proved a success or otherwise 

As shown by the title of the paper, I still adhere (0 
the term “arrested” in speaking of cases in whicli tlie 
most important symptoms (chiefly cough, expectoration 
and fever) have disappeared during a long or short sti} 
at the sanatorium, the patient’s general appearance be¬ 
ing one of good health' This is chiefly done foi the 
sake of uniformity with previous records given to tlip 
society,’ although in the annual reports of the institu¬ 
tion the nomenclature recommended by the National 
Association for the Study and Prevention of Tubercu¬ 
losis has been added to the older method A feeling of 
conservatism, moreover, and a desire to counteract the 
harmful effect of claimmg too much at first in the treat¬ 
ment of a disease so uncertain and treacherous ns tuber¬ 
culosis are additional reasons, I confess, for not liming 
made use even of the term “apparently cured” when the 
patients leave the sanatorium, in spite of the fact that 

• n4n(l nt a meeting of thi» American Climatological Association 
at Washington D C May 1907 

1 Subsequent Illstorloa of Arrest^'d Cases of Phthisis treated 
at the Sharon Sanatorium Hoston Mod and Rurg Jour June 22 
1*^00 Trans Amer Climatological Assn 1899 Subsoqnont Ills 
torlos of Soronty nino Arrested Cases of I htblsls treated n! ilo 
''Imrun Snnntorliim from 1891 to 19(j2 The Jc-irnkl \ 11 A 
\uv 1-i 19o3 Trans Amer Climatological Assn 1JV3 
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the Buhsequent histones in very many cases would seem 
amply to justify the less conservative term 

IJp to the autumn of 1900 there was a capacity of 
nine beds only, but smce that time the addition of a 
large wmg has increased the number of beds to twenty- 
two 

Since the opening of the institution in February, 
1891, up to one year ago (January, 1906) we have dis¬ 
charged 362 patients, among whom 35 either remained 
too short a time (less than one month) or proved to be 
non-tuberculous, and so were not considered in the re¬ 
sults The remamder only (327) are taken mto con¬ 
sideration Of these, 160 were classed as “arrested” 
cases In reportmg the subsequent histories of these 
' cases we have divided them into two senes, viz, (1) 
those who were included^m my last paper entitled ‘TIis- 
tories of Seventy-nme Arrested Cases of Phthisis, etc, 
1891 to 1902,” the last one of these having been dis¬ 
charged m February, 1902, over "five years ago, (2) 
those who have been discharged as “arrested” cases since 
that date up to one year ago (January, 1906) 

In my last paper I gave brief subsequent histories of 
the arrested cases m patients who had died after varjung 
periods of a cessation of aU symptoms It was mter- 
esting to note that a large percentage of these had signs 
of more or less advanced disease, m which arrest of the 
morbid process was hardly to have been expected In 
others hard work and a return to unhygienic conditions 
of hfe seemed the chief reasons for their subsequent 
relapse after several years of good health The details 
of these published cases can be easily referred to by those 
interested to know the exact facts 

Since the publication of my last paper m 1903, six 
more of tlie patients then reported have relapsed and 
died I have tabulated them as follows 
Case 120 (L B W )—Incipient Death January, 1008, 
five and one half years after discharge In January, 1903, 
two years or more after discharge, at work, fn a factory ond 
health reported “good ” 

Case 130 (F A L )—Incipient, well marked Death about 
fi\o years after discharge, details unknown 

Case 149 (E C C )—Advanced phthisis in both lungs. 
Death December, 1004, three and one half years after discharge 
Two and one half years after discharge health reported “good ’’ 
Case 163 (A J E)—Incipient Death one and one half 
years after discharge No other details obtainable 

Case 174 (L. G W )—Incipient Death one and one-half 
years after discharge. Left sanatorium against urgent advice 
after only seven weeks stay 

Case 181 (IL A McK.)—Advanced phthisis Death about 
three years after discharge 

In looking through these six reports it will be seen 
that two patients had advanced disease and arrest of 
the process was unexpected, and jet both lived three 
jears after discharge One entered a factory, the usual 
conditions of which we know to be unfavorable to health 
One left the sanatorium far too early to accomplish the 
best results, and against advice Of the other two, no 
satisfactorj data can be learned ns to the subsequent 
methods of life or cause of death These six cases, added 
to the tuehe recorded in my last paper, make eighteen 
patients who have died out of the first senes, or the 
seionh-ninc patients discharged as “arrested” up to 1902 
—25 per cent 

Throe of the cases in the first senes, of whom up to 
the time of writing no recent report could be obtained, 
arc tabulated as follows 

Cv":!- 40 (II Q )—Discharged October, 1804 Perfecllv well 
four vc-irs ago In robust health, working ns a domestic nine 


years after discharge Although we hare no present record 
we have no reason to believe her dead.’ 

Case 122 (A D )—Discharged October, 1000 Perfectly 
well at last report, about one year ago, six years after dis 
charge Working at curtain stitching 

Case 179 (L C K.) —Discharged December, 1001 “Health 
good” January, 1003 Not traced since 

SUMilABY OP THE FIBST SEBTES 
Still living, most of them housekeepers or 
wage earners and apparently m good 
health 72 6 -f 

Not heard of recently 2 5 -|- 5! 

(Two at least of these cases when last 
heard of had been in robust health for sev eral 
rears after leaving the sanatonum ) 

Died 25 — X 

SUWIIAET OF THE SECOAD SERIES 
Among the cases of the second senes, which includes those 
discharged from April, 1902, to Jan 1, 1900, we have the 
following record 

81 were discharged as “arrested ” Of these 
77 ore alive and apparently well, most of them 
housekeepers or wage-earners, about 05 % 

3 have died, about 3 7 % 

1 has sent no recent report and thus far has 
not been traced, about 1 4 /i 

Of the three who have died, one was in an advanced 
stage, following a remarkable condition of arrest for 
some months, and finally succumbed after a return to 
hard work in a convent One had mcipicnt disease, but 
remained only one month at the sanatonum and died of 
“paralysis” at the Massachusetts General Hospital two 
years later, no mention was made of phthisis The 
third was a patient with advanced disease who was dis¬ 
charged as “arrested,” but after hard work relapsed and 
died 

TOTAL rrUilBEB OP ARRESTED OASES 

In summing up the total number of arrested cases, therefore, 
we have the following results 

PBOil THE TEAR 1891 TO 1000 
Total number “arrested” ICO 

Number still living and well, most of them 
housekeepers or wage earners 134 = 83-1-X 

Number who have not recently been heard 
of, but who at lost accounts were doing 
well, many of them in robust health 6= 3 + X 
Number who have since relapsed and died 21 = 13 + X 

Owing to the buJk of such material we have not at¬ 
tempted to print the tabulation of these cases in detail, 
as we did when we gave the last report All were evi¬ 
dently of tubercular nature, as proved either by the 
presence of bacilli in the sputa, the tuberculin test, or ' 
such marked signs in-fhe chest, combined with the his¬ 
tory, as to make the diagnosis undoubted It slioiild 
be added tint several patients were given the tubereiilm 
test simply ns a matter of corroboration of a previous 
diagnosis and as an addibonal means of convincing oth¬ 
ers who might be skeptical 

A few cases are appended as examples of the kind 
which are admitted to the sanatorium 
Case 207 —H H H , aged 31, housewife incipient, ar 
rented length of Btny, five and one-half months 
Famtfv /Jtsforu —No tuherculoMs 

Personal Ilx^tori/ —Frequcnt'"coIdfl * in Ift?t threo %TarB 
Present Illness —Cough for four and one-hnlf month* in 
b^d two monthfi Tubercle bacilli twice found beforr entrance 
Physical ETaminatton — (April) Dulncp* in both tops 

with -f respiration and tacblc fremitus Dulncss in lower right 
back with bronchial reaplration, bmnehophonv and numerous 

2 Since time of vrltlnj: this Ik 

perfect health which nlt^'rs ^ 
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fine rales No sputa after entrance Patient ivas kept in bed 
for a week and then gradually allowed about The chest con 
dition steadilr unproved till m October nothing abnormal 
could be found No cough Keeping house and indoors from 
8 to 9 hours a day, windows open at night. 

Case 266—E M. S , aged 30, housewife, advanced, arrested, 
length of stay, five months 

Family History —^Mother’s mother died of consumption. 
Personal History —“Catarrhal trouble” several years 
Present Illness —Run down eight months, cough four 
months 

Physical Examination —Dulness m both tops, but especially 
fn tile left Respiration broncho vesicular in right top 
and + in left top Numerous fine riles in upper two-thirds of 
left lung Cough and sputa rapidly stopped Tubercle bacilU 
vcio found on two occasions Chest signs improved much in 
degree, although about same areas involved Now, three years 
after discharge, has no cough. Is keeping house and stays in 
doors most of the time. 

Case 270—M. E McG, aged 24, incipient, arrested, length 
of stay, three months 

Family History —One sister died of phthisis 
Personal History —T^hoid eight years before 
Present Illness —‘Tlronehitis” eighteen months before and 
some cough smee 

Physical Examination —Slight dulness in both tops with 
+ voice and fine riles on both sides at apices front and back 
Tubercle baciUi found in sputa Signs nearly all cleared up, 
very little at apices m back. No cough, no sputa at discharge. 
Has contmued in good health three years and has had two 
children. 

Case 319 —A. D P, aged 25, shoe factory worker, ad 
vanced, arrested, length of stay, sis months Family and per 
Eonal history negative. 

Present Illness —Cough for two months 
Physical Examination —Thin, pale, temperature up to 102 
and 103 (gradually coming to normal after a month) Marked 
dulness in right top with harsh respiration and fine riles in 
back, also dulness in lower right back with rather coarser 
riles Little dulness left top with broncho vesicular respiration 
and fine riles in back. Numerous tubercle bacRli Patient 
was kept in bed and not allowed company for weeks, but 
during BIX months’ stay she gamed 39 pounds, lost all cough 
and showed in the chest only very slight signs at right base. 
Feels perfectly well after two years No cough 

Here I feel that I should state my own opmion, which 
I know 13 shared by many, that the presence of tubercle 
bacilli in the sputa is the only absolute test of the pres¬ 
ence of pulmonary tuberculosis although I believe that 
man} cases can be diagnosed without even the presence 
of bacilli The tuberculin test, although I believe it to 
be helpful often as an adjunct m determimng the true 
nature of a case, I can not regard as infallible and I 
deprecate absolute reliance on it. I should add also 
that I have never seen a case which I thought harmed 
bv its judicious use, although it is not a thmg to be 
eniploved indiscrimmatcly or carelessly 

A feu u ords should be said about our e.vperience at' 
Sli iron with tuberculin used thcrapeuticall} Havmg 
been verv comervitfve in its adoption, we have, finally, 
during the past few vear=, carefully used it in se¬ 
lected c ises when ue had found that the ordinary hy- 
gicn'c iiiahnds faithfullv tried for a period of weeks 
or month' had filled to arrest the disease and the pa- 
ticnts reimincd in slatu quo Tcccntlv ue have been 
encmnirod to besrin its use earlier during the patient’s 
st"! 1 lirough the courtcsv and kindness of tho=e in 
control of the Saranac Laboratorv, chicflt Dr Trudeau 
and Dr 1 R Baldwin in =upplving us we have the 
adv-ntige of using a tuberculin from a reliable source 
and hive confined our'clvcs almost entirely to their 
i’nct- The cases are necessarily but few in 0111111167 , 


and it would be impossible for us to make absolute state¬ 
ments as to the efficacy of this specific treatment That 
we have been impressed by the results m certain cases 
m which the disease before had seemed to remain prac¬ 
tically unchanged is perfectly true, for some of the pa¬ 
tients have been discharged after a treatment of several 
months without cough or sputa and have continued, at 
last accounts, to do well m their homes, this havmg been 
accomplished after a period of discouragement with the 
ordinary sanatorium methods Our expenence has led 
us to test the treatment carefully stdl further without 
fear of possible injury So far, barrmg an occasional 
nse of temperature after a somewhat larger dose than 
usual, no lastmg dl effects have been noticed In one 
case only have we discontinued the treatment because 
of the apparently unfavorable effect on the patient 
Whether this is to be the method of the future, tune and 
study of many cases alone can tell At present our posi¬ 
tion 13 that of one who is impressed, if not absolutely 
convinced, of its efficacy We still believe that m the 
majority of cases the fresh air treatment is the chief fac¬ 
tor in restoring people to health 

Eeports of two patients who were treated with tuber- 
cnlm and afterward discharged as “arrested” are hereby 
appended, as reported by Dr Qnfiin m a paper read by 
him in 1906 ” 

Case 243 —A woman was admitted first April 20, 1903 
There were well marked signs nil over the left side of the 
chest and at the top of the right. The sputa contained mnny 
tubercle baciUi With ordinary sanatorium treatment the 
cough and expectoration ceased and the weight increased 42 
pounds She was discharged at the end of eight months June 
H, 1004, she was readmitted for renewed cough and expectora 
tion For five months the physical signs and general condition 
remained about the same Bacilh could be demonstrated in 
the sputa at any tune Finally, since there had been no ap 
preciable change since entrance, Dr Bowditch decided to try 
tuberculin Twenty seven injections were given over a period 
of five months, ranging from 0 0006 gm to 0 COO gm In all 
2 1 gm were given Soon after the treatment was begun tbe 
cough increased, and at this time the bacilb were more 
numerous in the sputum in this case than in that of any 
other patient in the sanatorium, but this condition rapidly 
improved, and for more than a month before discharge the 
cough and expectoration were ml while the signs in the chest 
were likewise much improved, and I understand that she has 
remained in good health since (April, 1907 ) 

Case 342 —This patient came with a history of a cough for 
five months There were well marked signs over the upper 
two thirds of the left cheat, and tubercle bacilli were present 
in the sputum Soon after the cough and expectoration increased 
and there were slight rise in temperature in the afternoon 
From this time there were numerous upsets and after the 
patient had been in the sanatorium three and a half months 
tbe signs had increased so as to be nearly nil over the left 
side and with slight signs on the right Tlio voice was rl-o 
huskv and the larynx showed redness and swelling about the 
arvtcnoids and redness of the vocal bands At this time treat 
ment was begun with tuberculin At first there was a little 
fever after nearly every injection The eou„h increased also 
and there were more bacilli in the sputum Gradually nil the 
signs and svmptoms improved until at discharge there had 
been no cough or expectoration for some tunc, and the signs 
In the chest had cleared up to a marked degree Treatment 
was continued for a period of seven and one-half months In 
all there were 58 injections the last one being 5S0 gm I’j 
a recent report (January, 1907), tliy cough and expectoration 
had not returned and the patient ms feeling well 

In gmng these results both Dr Grifiin and I feel that 
we have been con'crvativo m our claims manv cases 


3 TiiJK'rc’iIln In Trcatm»^nt of Itilmonnry TiilH'rcnlo Is. 
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having been put aside as non-tuberculons or only as 
suspected cases in ivhich further symptoms did not de¬ 
velop nhen under close observation Moreover, ive have 
not placed in the list of arrested cases certain patients 
v ho were discharged only as “much improved” and have 
since apparently ceased to have abnormal symptoms 
under favorable conditions Neither have vre touched 
on the fact that many patients who have been discharged 
as “improved” merely, have returned to their homes 
ivell enough to be able to resume home duties uhile 
keeping up the treatment of ivhich they have learned by 
experience to knoir the value, at the same time acting 
as missionaries in the communities in uluch they live 

When one looks hack not more than tuenty years and 
remembers the hopelessness ue felt in our endeavors to 
chock the disease by ordinary methods, surely ive can 
say that we were ]ustified in our hopes that much more 
could be done than was formerly thought possible in 
the treatment of consumption Unfortunately the ex¬ 
traordinary and oftentimes iU-]udged enthusiasm which 
has spread of late years so rapidly through the medical 
profession and the laity has had a slight reaction re¬ 
cently, simply because too much was claimed by the over- 
zealous in many oases Those who have been more cau¬ 
tious in making claims have viewed tins extravagance 
with regret, knowing that it would bring harm to the 
cause for which they were working I beheve that we 
are now entermg a healthier phase of the question, how¬ 
ever, and that while we know that we have not yet 
found the panacea for the cure of consumption, we can 
at least claim that a great step forward has been made, 
with still greater hope for the future 

Too much can not be said of the educational efiect of 
these mstitutions, which not only help the mdividuals 
afflicted hut teach others how to resist disease and to 
keep well If nothmg more than this were accomplished 
it would be of infinite service to future generations and 
weU worth the time and money expended The more 
recent movements for home treatment through dispen¬ 
saries or otlierwise, the establishment of hospitals for 
the hopelessly ill, have all their important place and 
mark stfil another important step toward controlling 
tlie ravages of this dreadful disease 

In conclusion, it may be well for me to express my 
opinion as to the relative value of the so-called “home” 
and “climatic” treatment Briefly stated, it is this 
We knW now that an immense deal of good has been 
and still can be accomplished by tlie methods which are 
bemg adopted more and more near the homes of pa¬ 
tients suffering from tuberculosis It has been satisfac¬ 
torily proved that much more has been done in these 
waj’s than was thought possible fifteen years or even a 
decade ago I can not sympathize, however, with what 
I feel to be the extreme news of some observers who, 
because of the success of these less radical measures in 
a large number of cases, mamlain the opinion that tlierc 
IS not the slightest use in ever sending a phthisical pa¬ 
tient away from home to a distant climate Such an 
opinion IS inconsi-tcnt with mj own experience m cer¬ 
tain patients whom I have seen improve by such a 
change after a discouraging attempt to improve near 
home 

The relapse of certain patients on a return to thcae 
regions after a successful sojourn ehowherc is another 
proof to me of the incorrectness of view of those who 
argue aeainst the neces-ity of radical change in anv 
ca'-e ben we know from cxjiencnce the tonic effect 
on ourtclvcs, c\cn when in health, of a change to a 


mountamous region or to a different ocean climate, how 
can we deny tlie possibility of an equally beneficial effect 
on a tuberculous patient, a change which may be a 
marked factor m his improvement and his power to 
resist the disease ? 

That certain patients, however, do better m their home 
climate than elsewhere is also to be noted In advocat¬ 
ing the wisdom of a radical change for some patients it 
would seem almost unnecessary to add that I refer only 
to tliose who can adopt such measures with comparative 
ease, when pecuniary considerations need not be 
weighed, and uhen the attitude of mind is favorable I 
also strongly deprecate the not infrequent instances of 
urging patients with far-advanced disease to leave their 
homes in search of health To judge of these conditions 
and make the final decision in each case is the crucial 
test of the skill of the physician in charge 


THE IVOEK OP A CHRONIC TYPHOID GEKM 
' DISTKIBUTOE* 

GEORGE A SOPER, PnJ3 

KEW YORIC CITY 

In the winter of 1906 I was called on to investigate 
a household epidemic of typhoid fever which had broken 
out m tlie latter part of August at Oyster Bay, N Y 
The epidemic had been studied carefully immediately 
after it took place, but its cause had not been ascertamed 
with as much certamty as seemed desirable to the owner 
of the property 

The essential facts concerning the in\ estigation follou 

THE OYSTER BAY OUTBREAH 

At Oyster Bay in the summer of 1906 six persons in 
a household of eleven were attacked witli typhoid fever 
The house was large, surrounded with ample grounds, 
m a desirable part of the village, and had been rented 
for the summer by a New York banker 

The first person was taken sick on August 27 and 
the last on September 3 The diagnosis of typhoid 
was positive Two of the patients were sent to the Nas¬ 
sau Hospital at Mmeola The others were attended by 
capable physicians at Oyster Bay None of the subse¬ 
quent cases apparently resulted from the first, although 
the mterval from the first to the last might permit of 
this assumption But uhelher the disease was trans¬ 
mitted from one person to another after the first case 
occurred vas not a matter of great consequence The 
most important question was how the first case occurred 
Typhoid fever is an unusual disease in Oyster Bay, 
according to the three physicians who share the medical 
practice there At the time of tlie outbreak no other 
case was known None followed 

The milk supply of this hou=c was the seme as used 
by most of the other persons m the ullage all of whom 
remained well The cream aho was from a source uhich 
supplied seieral other families in the Mciniti 

To tlie first in .c=tigatort it sernud that the uater 
must have been contaminated J he\ wore unable to 
ascribe the fcier to food, flics or null , whereas if thm 
could discoier that the water had been contaminated 
thev would bo able to account for the epidemic 

The witcr supply for the house w’s from a dri-‘n 
well said to be 167 feet deep The well wa= at a dis¬ 
tance of 210 feet fro 1 ithin 60-f* f a 

• bt-fore tbt ^ 
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stable drain, 115 feet from a privy behind the stable, 
and 224 feet from two cesspools which received the 
drainage of the house The cesspools and privy had 
been cleaned out in April The house was provided with 
one water closet, situated on the second floor This was 
used by the family The six servants used the privy 
The sewage from the house was carried by a tile pipe 
to the two cesspools just referred to The soil is sandy 
and gravelly throughout this region 

The water was puAped from the well by a gas engine 
to a covered wooden tank situated 18G feet from the 
stable and 320 feet from the house Water ran from 
this outside tank to an open tank in the attic of the 
house, removed from the nearest hving rooms by a steep 
and narrow ladder 


Samples of the water were taken and subjected to 
careful chemical and bacteriologic analysis They were 
collected direct from the pump, from the outside tank 
and from a faucet in the bouse There were five snm- 

S les taken in all Four were examined bj E E Smith, 
ID, Ph D, the well-known analj be expert, and the 
other by D D Jackson, Ph D , director of the labora¬ 
tories of the New York City Department of Water Sup¬ 
ply, Gas and Electricity 

The essential facts concerning these analyses includ¬ 
ing condensed statements of the resulhng opmions, fol¬ 
low 

AuiXTSES OF WATEn Fnoii OrSTCE Bat 


1006 Sounen of Saotle 
Sept. 12 —Pmicct In house 
Sept 12 —OutBlile tank 
Sept 13—rump over well 

Sept 27—Outside tank 
Sept 20—OuUIde tank 


OpIMOK of AhAtTST 
Sanitarily pure —Dr Smith. 
Probably safe —Dr Smith 
No evidence ot pollution —Dr 
Smith 

Typhoid from this source Impos 
Bible. —Dr Jackson 
Evidence does not show pollu 
tion —Dr Smith 


In addition to these examinabons, an experimental 
study was made of the possibility that the typhoid germs 
might have percolated tlirough the ground to the well 
from some receptacle of excrement On September 29 
Dr Smith put fluorescin m the bowl of the water’ closet 
m the house, m the cesspools, in the stable manure vault, 
m the privy vault on this property and m another on 
adjacent property and m the bowl of the water closet in 
a neighboring house He looked for traces of this 
fluorescin in water from the well, obtained after much 
pumpmg, two days and five davs later Six samples 
of water were collected dunng this test They entirely 
failed to reveal pollufaon 

Even this thorough work on the water supply did not 
entirelj destroy local confidence in the theory that the 
water hod been the cause of the outbreak A contarru- 
nafaon of the outside covered tank of such nature as to 
escape detcebon by analysis was suspected as offering a 
possible explanation of the trouble According to this 
idea the tank, which had been cleaned earh in the 
spring, might have received tvphoid bacilli from the 
cleaners who, perhaps carried 417111013 excreta on tlieir 
boots It was supposed that a gradual accumulation of 
oriranic matter from the water and dust from the air, 
aid^ed By the conbnued warmth of the summer sun, 
might have led these germ? to multiplv unhl at last 
thev escaped to the water and infected the household 
It did not seem to me that the water theorv was ten¬ 
able The analvECS proved that the well was not con- 
hnuonslv polluted The fluorescin tc.sts showed that oe- 
easional contaminabon was not likelv 4n inspechon of 
the premises and inquiries concerning the way the out¬ 
side tank was cleaned made it seem unlikely that this 
tank became infested in the way supposed 


It would have been more probable to suppose that the 
tank in the house, which was without a cover and acces¬ 
sible to occupants of the house, had become polluted 
Such contaminabon was not without precedent Had 
typhoid existed in the house at the bme, it was possible 
that the tank could have become contaminated m this 
way But there had been no cose Moreover, inquiry 
made it seem unlikely that the tank had been visited 
all summer It was much more convenient for persona 
to get water otherwise than by chmbmg the narrow 
ladder to the attie It seemed more probable that tho 
infectious material had been carried to the house by 
some person or some article of food 

I was led from the proper track for a bme by being 
assured that no person who had had typhoid,, at least 
within many months, had hved m the house or visited 
it during the whole summer, and by discovering that 
the family was extremely fond of soft clams My sus¬ 
picion for a time attached to clams It was found that 
soft clams had frequently been obtained in the summer 
from an old Indian woman who hved m a tent on the 
beach not far from the house It was impossible to 
find tins woman, but I made inspccbons of the sources 
of soft clams at Oyster Bay, which showed that they 
wore sometimes taken from places where they were pol¬ 
luted with sewage 

But if clams had been responsible for the outbreak 
it did not seem clear why the fever should have been 
confined to this house Soft clams form a very com¬ 
mon arbcle of diet among the native inhabitants of 
Ojster Bay On inquiring closely into the question 
of the food eaten before the outbreak it was eventually 
found that no clams had been eaten subsequent to July 
15 This removed the possibility that the epidemic had 
been caused by clams From July 16 to August 27, 
SIX weeks, was too long a period for an outbreak of 
this character to remain undeveloped The infectious 
matter winch produced the epidemic had been taken 
xntli food or drink, in my opinion, on or before Au¬ 
gust 20 

The supplies of vegetables and ffuit were next con¬ 
sidered It was found tliat the persons attacked had not 
eaten any raw fruit or vegetables which had not also 
been eaten by many persons who escaped the fever 

The history of the house with regard to typhoid was 
inquired mto It was found that but one case of typhoid 
had occurred on the premises or been nursed there in 
thirteen years This case occurred in 1901 Care 
seemed to have been taken to destroy the infectious na¬ 
ture of the discharges The case produced no secondary 
cases at the time The house had been occupied every 
summer since without typhoid 

Attention was now concentrated for a time on the first 
cases to determine whether the infection could have oc¬ 
curred during a temporary absence from Oistcr Bay 
It was found that those persons who were taken sick at 
the outset bad not been on a visit or picnic or m fact, 
away from Ojstcr Bqv on any account for several veeks 
prior to the onset of the illness 

The social position of the persons attacked difTercd 
decidedly Among the first to be taken sick were a 
daughter of the head of the family and two maul serv¬ 
ants, one of which vas colored Following in quick 
succession were the wife and then another daughter of 
the tenant and finally, the gardener who ined perma¬ 
nently at Oyster Bay and had worked on the place for 

Tears 

Be]ic\nn!r that some peculiar event might have oc¬ 
curred in the family on or shorth before August 20 
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which, if studied, might give the necessary clue to the 
cause of the epidemic, careful inquiry was made into the 
immediate history of the household at this time The 
key of the situation was thus discovered 

It was found that the family had changed cooks on 
August 4 This was about three weeks before the typhoid 
epidemic broke out A cook who had been with the fam¬ 
ily several years had been discharged and a new one em- 
ploj^ed Little was known about the new cook’s history 
She had been engaged at an employment bureau which 
gave her an excellent recommendation She remained 
in the family only a short tune, leaving about three 
weeks after the outbreak of typhoid occurred Her 
present whereabouts were unknown The cook was de¬ 
scribed as an Irish woman about 40 years of age, tall, 
heavy, single She seemed to be in perfect health 
Here was by all means the most important possibdity 
m the way of a clue which had come to my notice If 
this woman could be found and questioned, it seemed 
hkely that she could give facts from which the cause of 
the epidemic could be ascertamed 

When, after much difficulty, she was found, this hope 
was destroyed No mformation of value was obtamabie 
from her She refused to speak to me or any one about 
herself or her history except on matters which she knew 
were already well known 

It became necessary to work out the cook’s history 
without her help This effort has been only partially 
satisfactory Her whereabouts for only a part of the time 
m the last ten years have been ascertamed About two 
years of time among the last five years remam unac¬ 
counted for In the last ten years she has worked for 
eight famihes to my positive knowledge, in seven of 
these typhoid has followed her She has always escaped 
m the epidemics with which she has been connected 
The most interesting features of the other outbreaks of 
typhoid with which this cook has been connected follow 

EPniESIIO AT SA^^33 POtNT IN 1904 
In 1904 a well-known New York family on moving to 
Sands Point, L I, to spend the summer experienced an 
epidemic of typhoid which attracted a considerable 
amount of attenhon at the time The household consisted 
of eleven persons, seven of whom were servants The 
household arrived on June 1 On June 8, or about one 
week later, typhoid began to appear 

The first person to be taken sick was the laundress 
She had entered the employ of this family ten days 
before for the summer season Following this'case m 
irregular succession three other persons were taken siek 
Within three weeks after arrival, there were four per¬ 
sons, in all, attacked 

None of the family itself was token sick No person 
was attacked who had been long with the family The 
new laundress fell ill first, then the gardener who had 
not come from the city with the family, but worked on 
the place the year round, then the butler’s wife, and 
finally the butler’s wife’s sister The latter was not in 
the fomilv service, but lived with the other servants m a 
little house separate from the main dwelling 

The cook had been m the family nine months, seem- 
inglj without suffering from typhoid fever or produc¬ 
ing typhoid 

The Sands Point epidemic was confined to the house 
where the servants lived There were no other cases in 
the vicinity None preceded this outbreak and none 
followed at Sands Point. No doubt could be placed on 
tlic diagnosis One of the ca'cs that of the laundress, 
was long and severe There was no death 


The outbreak was studied by several persons Finally, 
Dr E L. Wilson of the New York City Department of 
Health was called as expert to investigate it Dr Wil¬ 
son examined the water supply, drainage and other sani¬ 
tary conditions He caused an analysis of the water to 
be made by Dr Jeffreys of the New York Polyclinic 
It 18 unnecessary to describe this analysis or the details 
of Dr Wilson’s careful investigation 

Dr Wilson’s conclusion was that the epidemic must 
have been caused by the laundress In his opinion she 
had probably been infected before entenng this employ¬ 
ment Her case, he thought, gave rise to the others 
Dr Wilson tried to find how the laundress became m- 
fected before joming this family, but was unsuccessful 

EPIDEillO AT DAUK HAEBOR, MAINE, IN 1902 

In 1902 a severe outbreak of typhoid occurred in the 
family of a prominent New York lawyer who Ind just 
taken his household, consisting of four in family and 
five servants, to Dark Harbor, klame, to spend the sum¬ 
mer Seven members of this household of nine were 
soon ill of typhoid In addition, a trained nurse was 
attacked, as, it is said, was a woman who was employed 
to work by the day 

The first case occurred two weeks after the arrival at 
Dark Harbor, on June 17 The onset of this case was 
sudden In ]ust one week another case occurred Two 
days later there was a third The remamder followed 
rapidlv The only persons who escaped were the cook 
and the head of the family, he had had an attack of 
typhoid fever some years before 

All the servants, except the cook, had been emploved 
in this family for one month or more m New York The 
cook had been engaged especially for the summer and 
had joined the family three weeks before it left New 
York 

The outbreak at Dark Harbor was studied by a num¬ 
ber of persons and especially bv Dr E A. Daniels of 
Boston and Dr Louis Starr of Philadelphia The liouse 
was new, never having been occupied before It has been 
impossible to rent it since 

Because of its newness, the water supplv of the house 
was not in every way satisfactory A tank on the top 
floor of the house had not been cleaned since it was set 
m place Until this cleaning was accomplished drinking 
water was obtained from a spring 

Water was never believed to have been the original 
cause of the outbreak Two analyses of the water were 
made one at the klassnchusetts Institute of Technology 
in Boston and one in New York They confirmed the 
opinion that the water was safe - 

It was suspected that the household supply later be¬ 
came contaminated A pitcher from a room in which 
the first typhoid case was nursed was supposed to have 
been filled at an open tank on the same floor, thus in¬ 
fecting the household supply But the epidemic had 
already broken out when this event was believed to have 
occurred Typhoid fever was scarcelv known in Dark 
Harbor at the time of this outbreak and has been excccd- 
mglv rare since No case immediately preceded or suc¬ 
ceeded it. 

It was believed bv some that the original cause of the 
epidemic was the sickness of a footman—the first case 
The thcorv vac that the footman contracted bis illness 
before going to Park Ilarbor citlicr in New York or on 
the wav Dr Daniels was of opinion that the fir=t three 
cacQs received their infection in tbis wav at the snme 
time and place. -- 
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On making a careful study of the facts both views 
seem to me untenable The penod of tune which elapsed 
from the first to the second case was too short to agree 
with the theory that the first case led to the others The 
incubation period required to be covered in the event 
that the first three cases were infected befote reaching 
Dark Harbor was too long Beside, for the most part, 
tho=e three persons had not shared the same food for a 
long tmie 

OXrrBKEAK IN NEW YOKE IN 1901 

The history of the cook before gomg to Dark Harbor 
IS not entirely clear In 1901-2 she lived about eleven 
months m one family Here a laundress was taken ill 
and removed to Eoosevelt Hospital, Dec 9, 1901, one 
month after the cook^s arrival This case was seen by 
Dr E J Carlisle of New York The diagnosis was 
positive The cause of the attack was not, apparently, 
investigated at the time, and fuller information con¬ 
cerning it has so far been difiBcult to obtam 

OUTBEEAK AT MAMAEONECK IN 1900 

My earhest record of the cook’s employment is m a 
New York family which has a summer residence at 
Mamaroneck, N Y In this instance, a young man 
who made a visit to the family was attacked, his illness 
dating from Sept 4, 1900 The circumstances m this 
case were such as to lead to the impression at the 
time that the mfection occurred on Long Island He 
had spent two weeks at East Hampton within a few 
miles of a fever-ridden camp occupied by H S soldiers 
at Montauk Point It was thought that he might have 
been mfected from water or by drmkmg from a cup 
used b} some typhoid patient, or in some other way not 
known 

Inasmuch as the patient hved in the Mamaroneck 
household for at least ten days before the onset of his 
lEness and, as his supposed exposure to typhoid on Long 
Island was by no means reasonably clear, it seems to me 
probable that he was infected by the cook The cook 
left within a few da'^s after the onset of this illness 
She had been in the family for three years without, ap¬ 
parently, being connected m any way with typhoid 

OUTBREAK IN TUXEDO, N T, IN 1906 

Subsequent to her emplo}ment at Oyster Bay, the 
cook went to live in a family at Tuxedo Park, N Y 
She remained there from Sept 21 to Oct 27, 1906 
On October 5, fourteen days after her arrival, a laun¬ 
dress was taken sick with typhoid fever and removed to 
St Joseph’s Hospital, Paterson, N J 

According to Dr E C Eushmore, who saw this case, 
no other case of tj^phoid had been known in Tux¬ 
edo for several vears Exceptmg the cook, all the serv¬ 
ants had been in the family for two months or more 
The cause of Uie laundress’ illness was not made clear 
at the time 

FINAL OUTBREAK IN NEW YOEK IN 1907 

Mhcn, at last, the cook’s final whereabouts were ascer¬ 
tained, it was foimd that two cases of tiphoid fever had 
broken out in the household where she was emplo}ed 
The^e occurred a few weeks after her arrival One pa¬ 
tient, a chambermaid, was taken sick Jan 23, 1907, and 
removed on Januarv 29 to the Presbyterian Hospital, 
New York The doctor was first called to see the other 
patient, a daughter of the owner of the hou=c on Pebru- 
n-’- S This second case resulted fatalh on Peb 23, 
1 ^0' the onlv fatal case in this whole record 


A period of two months elapsed between the begm- 
nmg ol the employment of the cook and the beginning 
of the first case of lUness m this household Hie Nev 
York City Department of Health officially investigated 
the first of these two cases at the time it was reported 
by the attendmg physician and, m the absence of evi¬ 
dence to the contrary, ascribed it to the public vater 
supply 

The foregoing records by no means all tlie cases 
with which this cook may have been associated As al¬ 
ready mentioned, I have been able to trace but frag¬ 
ments of her history through the last ten years 

Tliere is a remarkable resemblance between these 
seven fragments In each instance one or more cases 
of typhoid have occurred in households from ten da33 
to a few weeks after the cook has arrived or among peo¬ 
ple who have, withm that penod, come to live near bci 
and eaten the food which she has prepared 

In ever\ instance the families have been of ample 
means and accustomed to hving well In each house¬ 
hold there have been four or five m the family and from 
five to seven servants Pour of the persons attacked 
have been laundresses Two have been gardeners, per¬ 
manently attached to the country places where the ty¬ 
phoid has Tiroken out All but two of the outbreaks 
have occurred in the country 

The cook has escaped sickness in every instance In 
only one instance is it known that she has worked m a 
family where no typhoid has occurred This family 
consisted of two people of advanced age and one old 
servant 

In aE tliere have been twenty-six cases and one death 
Twenty-four of these cases have occurred within tlie last 
five years 

ACTION OF NEW TOUK CITY DEPARTMENT OP HEALTH 

Behevmg that sufficient had been learned concemmg 
her history to show that the cook was a competent cause 
of tjyiboid and a menace to the pubhc health, I laid the 
facts concemmg the four prmcipal epidemics here de¬ 
scribed before Dr Herman M Biggs, medical officer of 
health of the New York City Department of Health on 
March 11, 1907, with the suggestion that the woman be 
taken mto custody by the department and her excre¬ 
tions made the subject of careful bacteriological exami¬ 
nation I had been unable to obtam her consent to any 
exammation 

The department acted favorably on the suggestion 
and caused the cook to be removed to the Detention 
Hospital She reached there March 19, 1907, after a 
severe struggle in which she showed remarkable bodily 
strength and agility At the hospital the cook vas 
placed m charge of Dr Eobert J Wilson, supenntend- 
ent of the department of hospitals, and Dr William H 
Pnrl, chief of the bacteriological laboratones of the 
Department of Health 

Dr M Goodwin did the bacteriological work under 
Dr Park’s direction It uas expected by me that germs 
might be found m the urine, but more probably in the 
stools None was found m the urine The stools con¬ 
tained the germs in great numbers Dail} examinations 
made for oxer two ueeks have failed onlj' twice to rex cal 
the presence of the Bacillus iijphosus, and on these ocra- 
sions the sample taken was perhaps too small to rex cal 
them The blood gave a po-itive Widal reaction The 
cook appeared to be in perfect health 

We have here, in my judgment, a ca^e of a chronic 
txqihoid germ distributor, or, as the Germans sa>, a 
‘ tximu-b i7illentr"igerm ” 
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THE JIEDTCIHE AND SURGERY OE THREE 
GASTROINTESTINAL CASES 
JULIUS HOELSCHER, MU 

Attending rhyslclnn Aleilnn Brothers Hospital and Colnmbns 
Hospital 
OHIOAQO 

In view of the fact that the medical phase of certain 
gastrointestinal lesions irherein adhesions and partial 
obstruction or traction play a prominent part are so 
erratic sjTnptomatically, these three cases are offered 
with the hope that some light may be thrown on the 
diagnosis and other pertinent factors 
Case 1 —Etsionj —^Miss X, aged 43, gave no history of nny 
illness that in nny causative way was associated with eight 
een years of intermittent gastrointestinal disturbances The 
latter began with severe acute epigastric pain, no vomiting or 
nausea, but constant gaseous distension Constipation was 
present both before and during these attacks and in the 
course of ten days the skin would assume n dark, dirty yel 
lowish hue, which phase of the iUness would not disappear 
until free and daily purgation was produced. Opiates had 
hut little subduing effect on the pams After two or three 
weeks, complete relief would follow and a recurrence take 
place in about two or three months The history clearly sets 
forth that diet had little or no effect cither in a causative or 
therapeutio way Once rectal feeding was used without oh 
taimng the slightest relief In view of the clinical symp 
toms, Ur Francis Sherwood performed cholecvstenterostomy 
about SIX years ago, no gallstones were found For several 
months there was relief 

Tile reourrencea became more frequent during the last two 
vears About six months ago Uoctor Sherwood kindly naked 
me to see the patient and assume charge of the case 
Eaaminatton —Briefly, the following facts were noted Gen 
eral nutrition fair, complexion wither muddy, hemoglobin 86 
per cent, appetite normal, no lesions discoverable other than 
the followmg findings, which did not vary much during the 
frequent examinations and gastric anaivses In the gastric 
edntents the total aciditv varied from 80 to 110, no lactic 
acid, pepsin and rennin both present, hvdrochlorio acid from 
35 to 40, eight hour motility test gave normal results, bowels 
constipated No relation between the gastric svmptoms and 
the eating of a special food Weight slightly dimimshcd 
recontlv Further examination gave the following results 
Artificial distension of the stomach with gas made it clear 
that aside from being dilated it was also displaced, thus, the 
left margin corresponded to the left anterior axillary line, the 
lower margin descended from the left, passed about three 
inches below the iinibiliciis and terminated abruptly in the 
right iliac region near hlcBumev’s point, and then ascended 
to the tenth right costal cartilage The upper margin 
blended vith the liver dulness The semilunar space, aside 
from being shorter than normal, presented nothing unusual 
The colon vns artificially distended at the same time, and 
aside from elenrlv defining the loeation of the descending por 
tion up to the splenic flexure, the transverse portion could 
not be located and only remotely justified the assumption 
that it was displaced down, below the lower margin of the 
stomach Further attempts to locate the stomncli and colon 
alwivs gaie the above results Once the stomach was 
filled with tuo liters of water, all it could hold There was 
no call for the use of the gastric bag or the bismuth Ilocnt"en 
rav method 

It was clear tnat tliero vere well defined departures from 
the normal It was hard to reconcile the gastric dilatation 
with normal motilitv and hyperacidity, and equally as great 
a problem was offered when these were considered in connec 
tion uith pvloric stenosis How were the cvclcs of disturb 
niicis related to the physical findings! Add to thc«e the 
pre^inec of coprosta'is and the picrmentation of the skin, 
vliieh IS so peculiar to the former disturbance and the prob 
1cm becomes more complicated The findings pointed to ad 
hesions that win. exerting traction on the stomach and par 
tially obstructing the colon. 


Operation —^Dr Sherwood operated on the patient, and 
found the middle portion of the transverse colon dragged down 
behind the cecum and firmly adherent to its posterior wall, 
the same adhesions had also bound down the pvloric portion 
of the stomach All these were cautiously loosened. 

Postoperative History —Three months after the operation 
the conditions were ns follows Total acidity of gastric con¬ 
tents, 76, occasionally the epigastric pains reappear, but sub¬ 
side in the course of a few days, after dietetic and purgative 
medication General nutrition good. 

Case 2— History —^Mnie, aged 42, about fifteen years pre¬ 
viously had typhoid fever, during convalescence he overin¬ 
dulged in food and had a relapse Beginnmg several months 
after complete recovery from the fever he had gastric disturb 
nnces every three or four weeks The attacks were ushered 
in with acute gaseous distension, nausea and vomitmg of large 
quantities of watery acid fluid, the quantity so vomited ex¬ 
ceeded, he thought, the fluid he had drunk These disturb 
anees subsided m about seven or ten davs, under restricted 
diet and rest in bed It was possible to induce the attacks 
by careless eating of foods, however, there was no time when 
he rated his stomach as equal to the normal In the courge 
of the next fourteen years he passed through a multitiide'of 
experiences in the use of stomach tonics and cures About 
one year before the present illness he eame under observation 
when m the midst of an attack He had just vomited three 
quarts of fairly elear fluid, which gave a reaction for free 
HCI The usual methods brought out the fact that the stom 
ach was dilated He could not trace any of the attacks to 
faulty dietetics or his occupation The symptom syndrome 
suggested acute dilatation of the stomach of unknown origin 
Under ten days of rectal feeding he recovered and passed out 
of notice Recently he returned, still afflicted with the cycles 
of acute vomiting of large quantities of acid fluid, and he 
thought his condition had become much worse during the 
past year 

Examination —The findmgs were as follows: Total acidity, 
105, free HCl, 65, rennin and pepsin present) no hetio 
acid, motility normal or nearly so Artificial distension of 
the stomach in all respects resembled the first case Note 
the intermittent cycles of disturbance, the hyperacidity, etc. 
The diagnosis again was in favor of adhesions, and in 1 cep 
Ing with this view operation nns urged and promptly agreed to 

Operation —Dr L Harris discovered adhesions in the 

right iliac region that aside from involving the ileum and 
cecum also exerted traction on the mesentery of the stomach, 
and thus accounted for the downward displacement, the atom 
ach was perceptibly dilated 

Postoperatiie History —Six weeks after operation the stom 
ach occupied its normal place and the gastric chemistry was 
normal Tlie patient was able to partake of all ordinary foods 
Four months after the operation he was able to enjov all 
ordinary articles of diet without distress following A re 
cent gastric analysis still points to hyperacidity He is per 
fectly satisfied with the results, and adds that only ordinary 
care in eating is necessary 

Case 3— History —Male, aged 62, gave the following his 
tory During boyhood he was sciereiy burned (second de 
gree) recalis that some weeks passed before he was nbio 
to leave his bed Not long after that event he was stniel on 
the abdomen with a slate, and asserts that the blow caused 
pam for Bcieral days Later on he was kicked on 
the abdomen by a horse but no serious results fol 
lowed When engaged in restraining a maniacal man, 
about two years before I paw him, lie was again kicked on the 
abdomen nith no aftereffects other than a loeal ten Icnicss 
of two da\R duration \«ide from the e events his phvsical 
condition was disturbed during early manhood and up to the 
present time by cycles of gastrointestinal disturbance" puch 
ns gaseous distension beginning about one hour after n meal 
and lasting four or five hours, nausea with much gastna 
distrc"" but not with acute pain eructation of an and "our 
fluid for hours after eating daily loss of v-cight, mnilcrate 
constipation and loss of Tlie..e—svmptor2^_./iftrn 

followed dietetic ind ’y''” a 

V ithout that cause 
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diet to milk for several davs he obtained relief These cycles 
usually occurred eight or ten times a year and lasted from 
a few days to several weeks Like the precedmg patient, he 
tried a multituue of remedies, and finally used the stomach 
tube quite often. 

Examination —When he came under observation the follow 
mg objective symptoms were noted Total acidity of gastric 
contents, 110, aside from the hyperaaditv there was no de 
parture from the normal All the gastric juice analyses gave 
hyperacidity and, I presume, hypersecretion, though the lat¬ 
ter phase la based on conjecture purely The distended atom 
ach clearly pointed to dilatation of that organ, however, 
there was no abnormal anatomio position The lower stom 
ach margin eitended fuUy 10 cm below the umbilicus A 
bismuth Roentgen ray picture fully verified these latter 
findings Palpation was negative with regard both to enlarge 
ment and tenderness Note that m this case there apparently 
was normal motility, a dilated stomach and, to a moderate 
degree, the symptoms of a pyloric stenosis, that the lesion 
had practically existed over thirty years, that he had dis 
tinct cycles, that diet clesirly was associated with the gostno 
symptoms, and that he had hyperacidity almost constantly 
The diagnosis was healed ulcer m the pylorus with partial 
obstruction 

Operation —^Dr M. L Hams operated on thu patient and 
found a healed duodenal ulcer and a well defined mcomplete 
stenosis A gastroenterostomy completed the operation His 
condition two months after operation was as follows Gaatno 
juice still showed high total acidity, weight increased, gas 
trio symptoms had nearly disappeared) stomach was still 
dilated, though less than formerly He had found it necessary 
to exclude ordmary indigestible foods, but had resumed work, 

CONCLUSIONS 

History of traumatism, bums, acute abdominal in¬ 
flammatory lesions, gastric ulcer, infectious diseases 
such as tj"phoid fever and dysentery and pelvic lesions 

Gastromtestmal disturbances distinctly remittent, the 
intervening periods of slight departure from the normal 
varying m duration from a few weeks to as many 
months The cycles of pronounced distress somebmes 
due to a fault in dietetics and equally as often without 
apparent cause 

Chrome gastric dilation with displacement of the 
stomach and portions of the mtestme Hjqieracidity 
and fairly normal motility, this, however, would vary 
in different cases and m an mdividual case, leavmg the 
question open A lesion may be situated in the mtes- 
tmal tract and give rise almost wholly to purely gastric 
disturbances Constipation was a constant accompam- 
ment 

ilcdical and dietetic treatment vnll give only tem¬ 
porary relief The diagnosis of gastric neuroses and 
chronic gastric catarrhs will become less frequent when 
surgery is resorted to and reveals odLesions eta The 
surgical treatment may give absolute relief promptly, 
though usually the long-continued disturbances have 
caused changes in the musculature and glands of the 
stomach to such an extent that months and years may 
elapse before the individual rates nimself as normal In 
one case, six months after operation, the gastric juice 
gave a total acidity of 105 and yet the natient com¬ 
plained of no distress and could comfortably digest any 
ordinarv meal 

The differential diagnosis calls for much attention re¬ 
garding gastric ulcer, chronic cholecystitis, gallstones and 
gastroptosis The proper surgical interference gives bet¬ 
ter results than long-continued purely medicinal treat¬ 
ment The usual secondarv symptoms of faulty gastro¬ 
intestinal chemistry mcluded under automtoxications 
should not be overlooked 

li Waihlnjton Streat. 
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EEMOTE EFFECTS OF TOh^SILLAE INFEC- 
TIOjT 

PHILIP KING BROWN, JIT) 

BAN FKANCISCO 

However much may be said of the tonsils as part of 
the system of the body's defense against bactenal m- 
vasion, the fact remains that this defensive function is 
easily overcome, especially in childhood, and once se¬ 
riously interfered with it frequently does not regain its 
normal condition Thenceforth it may be a positive 
menace to the body through its ready susceptibility to 
mfection, or by the ease with which bacteria pass 
through its covering into the lympliatic channels be¬ 
yond without marked reaction on the part of the organ 
It IS not my purpose to discuss whether the hypertro 
phied tonsil is a pathologic or physiologic result, wbetlier 
it 18 Nature’s method of increasing the defensive process 
or whether it is a pathologic hyperplasia from chronic 
and low-grade inflammation It will be necessary to 
know far more about the function of the tonsil than we 
do now before these things can be decided We do know 
that the tendency to alterations m the tonsds and to 
infections in them is greater in childhood than in adult 
life, and with this may be associated the peculiar sus¬ 
ceptibility of children to air-bome infectious diseases 
Certain it is that there is growing clinical and experi¬ 
mental evidence that the tonsils are the portals of entry 
for the infectious material in a wide range of diseases, 
among which are pericarditis, myocarditis, endocarditis, 
arthritis, chorea, neurihs, adenitis, glandular fever, 
nephntis, pleunsy, tuberculosis, irifas, phlebitis, osteo¬ 
myelitis, vanous other streptococcus and staphylococcus 
septicemias, Hodgkm’s disease, and possibly even certain 
forms of leukemia 

Packard has shown how difScult it is to estimate at 
all accurately the percentage of cases of heart disease 
due to tonsillar mfection, but small groups of cases have 
been so frequently reported that the importance of this 
avenue of mfection has been thoroughly exploited Four 
years ago I reported’ some typical cases illustrating this 
cormection and reviewed the literature In following 
the condition closely smee then I have noted recurrent 
endocarditis following tonsillar mfection in several of 
the old cases and two attacks of chorea following it m 
another In still another both muscular rheumatism 
and joint involvement have become almost chronic after 
five years of repeated tonsillar attacks with and without 
heart recurrences A curious systemic mfection of ton¬ 
sillar origin m which the heart was involved in a pen- 
carditis is the following 

History —J JI aged 48, complained of bad sore throat, which 
showed small white spots His temperature was normal 
Twenty hours later pains began in hips back and calves They 
grew worse during that night, and the patient had chills all 
night The following rooming his temperature was 104 F, 
pulse 90 and respiration 28 No lung dulncss but a friction 
rub In the right axilla and catchy brenthlni' Nausea was 
marked. Consolidation of the right lower lobe next day and 
the upper lobe five days later No crisis and gradual lysis 
Temperature was normal on fourteenth day a pericarditis was 
developed on the twenty first day, and a pneumonia of the right 
middle lobe on twenty fifth day Ab«ce83 of the upper lobe on 
twenty sixth dnv nhich discharged freelv five days later 
Patient had asthmatic attacks on thirtieth dnv Final recovery 

Following tonsillar infection an endocarditis with 1 
to 3 degrees of fever continuing for months and even 
years has been a complication of a number of cases under 
my observation This condition is so common an mci- 
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there were no other changes present In the glands the coloring 
matter occupied the paravascular spaces In the hunph vessels 
between the supraclavicular glands and the parietal pleura of 
the apes, there vere a large number of leucocytes filled with 
coloring matter Free coloring matter was also present in this 
region In the apes of the lungs there were no signs of an in 
flommatory reaction The coloring matter here seemed to bo 
freely deposited vithm the connective tissue In the aboie 
mentioned exudate at the apes there was coloring matter in the 
leucocytes 

Case 3 —A small dog was placed under morphm narcosis and 
6 c c. of coloring matter mjected into the tousd (April 2, 1903) 
April 13 the same experiment was performed on the opposite 
Bide May 10, the autopsy, after exsangmnation, showed a 
large amount of coloring matter free in the blood, the leuco 
cytes, the tonsil and connective tissue The connectiie tissue 
of the neck on both sides along the larynx to the aperture of 
the thorax was colored symmetrically The lymphatic chains 
along the large blood vessels, as well as those in the supraclav 
icular region, were deeply stained. The coloring matter was 
also found fvithm the lymphatic vessel and in the paravascular 
spaces A fibrous exudate was found at the apices of both 
lungs, thus forming a bridge of mflammatory material from the 
parietal to the visceral pleura. The coloring matter was also 
present in the exudate The rmcroscopic appearance of the 
apices presented a light grayish coloration The glands of the 
mediastinum were stained on the left side, as were also the 
bronchial glands In the left lung there were three other 
fibrinous exudates in which the coloring matter was present 


No confirmation of the findings in Cases 2 and 3 
seems to have been made, nor, as far as I can find out, 
have they been attempted The theory of apical infection 
by this route is certainly interesting, but seems improb¬ 
able The theory of direct respiratory infection of this 
less used and relatively unmoved part of the lung is cer¬ 
tainly without proof and not very satisfying - 

Harhitz shows that the consensus of opinion in investi¬ 
gations of fifteen to twenty men, covering several tliou- 
sand cases and corroborated by his own work, is that the 
respiratory tract is the seat of primary infection in two- 
thirds of the cases of tuberculosis under 16 years of age 
The tonsil and cervical glands are either not considered 
or are classed with the digestive tract The glands at 
the hilus and trachea are most commonly the seat of the 
primarv infection, then the bronchial glands The 
lungs themselves are infected secondanly in practically 
all cases and in the following ways 

1 Bronchial nodes rupture into a bronchus and a 
secondary caseous broncho-pneumonia is set up in the 
area of distribution of this bronchus 

2 Eetrograde lymphogenic infection of lungs, mva- 
Eion taking place from tlie hilus and proceeding along 
the lymph channels accompanying the bronchi, the intn- 
alveolar connective tissue becoming thus involved Geill 
and others report ascending infection of cervical nodes 

3 Through the blood stream from lymph nodes in 
the chcjt or elsewhere 

4 Direct extension from infected lymph nodes whieh 
have broken down, and even when they are apparently 


Ii is only in adult life that one finds the less marked 
evidences of primarv lymph node infecbons and appar¬ 
ent primarv infection of the lung Before considering 
the place which the tonsil may occupv in thc=e glandular 
infections in the light of recent clinical and experi¬ 
mental Investigation I want to call attention to the 
fact that, ns the tracheal nnd hilus glands are more fre¬ 
quently involved primarily than are the bronchial 


C Sinre wrlllnT this nrtirl- 1 loara-fl of ‘h: 
tlon nf th- po-^IbllltT of nplcnl Inf-ctlon from Ui' tonsil wMcJi w 
hrior r-r-Irl on at tbo Phlpr' In^tltnte In rhllidolphln on nut^'T 
n-it"—lol Thtrr Btoms to bo Incrrajlnf OTldtnce of this tnannor of 

t'oa- 


glands, there is a strong suggestive possibility that these 
infections maj not be directly respiratory, but mnj be 
descending from the tonsils and cervical glands or ns- 
cendmg from the mesenteric glands Autops} records 
frequently pomt directly to this possibility, and the 
well-estabhshed latent character of the tubercular proc¬ 
esses in cervical and mesenteric glands leads one to 
consider seriously this possibilitj' in explaining a good 
deal of the adult tuberculosis Autopsy records rarely 
mclude extensive investigation into the condition of tlie 
tonsil and cervical glands, which latter are shown to be 
mvolved many tunes more frequently than the mesen¬ 
teric where comparative studies have beep made ^13 to 1 
being the proportion Harhitz found in guinea-pig in¬ 
oculations in his series) This fact leaves ns in the dark 
about the point, but the evidence which I have men¬ 
tioned and the expenments thus far recorded go to show 
that more and more connection is being established be 
tween this tonsiUar-cervical route and lung tuberculosis 
Brief reports of cases by Harbitz and Goodale will serve 
to illustrate 

History — (Harbiti’s case)—Girl, aged 13V4, died of sup 
puratiie meningitis Autopsy showed both tonsils and the 
cervical nodes enlarged and contaimng numerous tubercles In 
the Ihiim and mesenteric nodes there were also groups of 
tubercles The bronchial nodes wore scarcely swollen Miliary 
tubercles in the various internal organs 

History — (Goodale’s ease)—^Boy, aged 6, had shown one 
year previously enlargement of the cervical nodes on the loft 
side, subsequently diminishing During the month previous to 
consultation several of the nodes again became enlarged on the 
same side, the largest reaching the size of a hickory nut 

Eaamination —This showed tonsils of normal contour nnd 
color, not enlarged or adherent to the pillars The crypts pre 
sented no dilatation, nnd showed no evidenco of retention of 
contents A small, non obstructive, pharyngeal tonsil was pros 
ent Under ether both tonsils and the adenoid were removed 
The left tonsil on incision showed a central collection of pun 
form material m a cyst like cavity Within a few days the cor 
vical glands on the left side became larger nnd were removed 
The adenoid nnd left tonsil were examined microscopicnllv by 
Dr J H Wright, and inoculation made into guinea pigs. The 
adenoid show ed no evidence of tuberculosis either microscopic 
ally or by inoculation Tlie tonsil showed giant cells and 
tubercles microscopicnllv Inoculation into a guinea pig was 
followed by tuberculosis of the spleen and lymphatic glands in 
the animal Nearly two years later the child was again seen 
Since the operation he had been perfectly well, without a re 
turn of the cemcal adenitis until three weeks previous to this 
second consultation At this time a small moss appeared near 
the scar on the left, soft and elastic Examination of the 
throat showed no sign of the left tonsil Some small granules 
were visible on the posterior pharvngeal wall, nnd a ceitain 
amount of lymphoid tissue was found at the site of the right 
tonsil The cervical nodes on the left were removed and found 
to be tubercular 

Of nine cases reported by Goodale in this sliort series 
of sjstemic infections through the tonsils, six showed 
tuberculosis of the tonsils nnd cervical glands Wood’ 
reviewed the literature of tuberculosis of the pharyngeal 
and faucial tonsils nnd emphasizes this portal of entry 
of tubercular infection The 1,671 cases winch he col¬ 
lected showed that 88 or 6 2 per cent were tuberculous 
Tlie variety of methods used in making the examma- 
tions destroys the value of these figures, ns is shown 
distinctlv by Lartigau’s thorough review of the subject 
in 1902, nnd Goodnle’s report of his experiences in 1906, 
nlreadv referred to Both nuthors show thnt histologic 
shidie= alone are incomplete nnd that the pcrcentngc H 
more than doubled if sistcmntic inoculation tests are 
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made Lartigau s pamfitaking and complete monograpli 
makes plam the difficulty m an histologic examination, 
upward of 135 sections hemg exammed in two cases 
before tubercle bacilli were found, and then only in 
small numbers Twelve of bis seventy-five cases gave 
positive results to animal inoculation, and it is fair to 
assume from the thoroughness of bis work that this 16 
per cent of tubercular involvement of the pharyngeal 
tonsil represents the true condition more nearly than 
indicated by “Wood’s figures 

In the study of portals of entry of disease into the 
human body, the pharyngeal and especially the faucial 
tonsils have an importance not well enough recognized 
or understood, hut increasmgly appreciated in the light 
of each new clmical or experimental study 


Clinical Notes 


ASIATIC CHOLEEA, ITS PEEVENTION AATD 
TEEATMENT 

CHAKLES S BHADDOCK, Pn G, MX) 

Clilef Medical Inspector Royal Siamese Government. 

BA2TQKOK, SIAIL 

The foUowmg observations concermng the prevention 
and treatment of this dreaded and terrible disease are 
founded on practical experience and clinical work of 
Dr H Adamson, late inspector general of hospitals, and 
myself, m fighting this fatal disorder There are few 
physicians outside of a limited number m India or 
Japan who have had the opportunity which we have en¬ 
joyed of studying this disease at close quarters for many 
years and m an enormous number of cases 

As a result of our experience we have learned that 
prophylaxis is sure and certam if proper measures are 
adopted and enforced When we can control the food 
and water supply and secure reasonable samtary condi¬ 
tions, wonderful results as to prevention are obtamed 
In my opmion, we need not fear a world epidemic of 
Asiatic cholera so long as we have competent medical 
men on guard to enforce quarantme regulations and to 
insist on sanitary precautions We need not fear cholera 
so much as buhomc plague, since the prevention of the 
latter disease is far more difficult to attam 

Cholera of a severe type causes death very qmckly, 
often within one or two hours after seizure In milder 
cases death may result m from ten to thirty-six hours 
Prompt treatment to overcome the foUowmg conditions 
is vital to success, namely, the profound toxemia, the 
dehydration of the body by loss of watery constituents 
of the blood, and the uremia from which a large propor¬ 
tion of the patients die 

One of the most important thmgs m the treatment 
IS to keep the blood serum where it belongs, namely, m 
the blood lessels The method which we have success¬ 
fully employed to that end wiU be referred to later 
In n large proportion of the severe cases shock and 
heart failure cause death, as m poisomng from cobra 
bite Sometimes there is no bowel movement before 
death Second in importance as the cause of death is 
the dehydration of the body already referrea to Third 
in importance after the shock is over is uremia, to over¬ 
come which proper methods must bo employed 
The results which we have obtamed by our treatment 
have proved so remarkable that we have received the 
thanks of many whose lives have oecn saved and who are 
now liTimr and speaking testimonials of its effieaev 


Some of the proudest moments of my life have been 
those m which I have received the expressions of sm- 
cere gratitude from patients whose lives have been saved 
The patient first receives from four to sis tablets of the 
following formula 


Cocam hydrochlond 
Creosote 
Cenum osalate 
Pepsm 

Tincture of nus vomica 


1/20 gr 
1/8 mm 
2 gr 
1/4 

3/8 mm 


003 

0075 

13 

010 

022 


This cocam combination, which is listed m the catalogues 
of the American manufacturing pharmaceutical houses as 
“Creosote Comp,” absolutely controls the vomitmg m the 
larger proportion of eases As just stated, from four to sis 
of these tablets are given at once The patient is mstructed 
to chew them up thoroughly before swallowing 

Before gomg further I wish to say that aE precon¬ 
ceived ideas of dosage must be abandoned m the active 
treatment of Asiatic cholera Doses that would be pro- 
lubitory m the treatment of ordmary ailments must he 
given, and given promptly, for death is so mevitable, 
so sure, so quick and so frightful, that the question 
of life or death depends on the work of mmutes, or m 
some instanees on the work of seconds The serum of 
the blood is bemg poured out mto the stomach and m- 
testmes, and consequently to save life enormous doses 
must be given and given promptly 
From three to five mmutes after the cocam compound, 
juet referred to, one or two tablets of tbe following formula 
are employed 


Morphm sulphate 

Hyoscyamus 

Nitroglycenn 

Citrated cafTein 

Capsicum 

Camphor 

Ticture of digitalis 


1/0 gr 

01 

1/8 gr 

008 

1/100 gr 

0000 

1/2 gr 

032 

of each 1/4 gr 

010 

6 drops 

3 


The patient is directed to chew these tablets before swal 
lowing them 

Every few mmutes, until the pulse can bo felt nt the wrist, 
the tablet of mtroglycenn 1/100 minim with 2 minims of the 
tmeture of digitalis is given 

As soon as the pulse is felt at the wrist, no matter how 
feebly the prognosis becomes more favorable Now is tbe 
critical time m the case, and he who hesitates is not lost, but 
he will certamly lose his patient unless he gives mtroglycenn 
and digitabs for effect, I haie given ns high ns twenty or 
thirtv tablets m the course of a few hours with splendid re 
suits 

In the meantime, the patient is given the following mixture 
Tmeture of eucalyptus 4 fluidounccs 120 

Spint of camphor 2 flnidrams 8 

Tincture of capsicum 30 minims 1 

This mivtiire is taken at one dose diluted with an equal 
quantitv of water, and from teaspoonful to tablespoonful 
doses of tmeture of eucalyptus are gnen concurrently with 
the other medicine every hour until reaction ects in Mustard 
plasters and the nppheation of heat to the bodv arc not neg 
Icctcd ^ 

These remedies stop the vomitmg, produce reaction 
and aid m overcommg the toxemia By stopping the 
vomiting the loss of serum by emesis is checked, hut it 
IS necessary also to check the enormous loss occurring 
from diarrhea 

To keep the blood serum where it belongs in the blood 
vessels of the body and tlius prevent shock and dehy¬ 
dration, I used large quantities of tannic acid in a mod¬ 
ified form I used heroic doses and have given the 
equivalent of 120 grains (7 8 gm ) of pure tannic acid 
in twenty-four hours with the happiest results, givmg 
it m 10 gram (0 Go gm ) doses after even ' oh J move¬ 
ment or, oftener, 20 grams ) our irre 

vpectivc of bowel movem<. 
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By stopping the loss of blood serum I control the 
shock irhich, in my opinion, is due m part to this loss 
In fact, the pafaent is bleedmg to death, not sloivly but 
rapidl), and, in addibon, is also experiencing the ter¬ 
rible shock of the toxemia 

A great many patients promptly react as a result of 
this treatment and then are attacked by suppression of 
urine ivhich often occurs at this time To fight this we 
employ the tmcture of eucal 3 "ptus in addition to tlie 
digitalis and citrated caffem, which also act as diuretics 
The most vital thmg m the treatment at this pomt 
is the absolute prohibition of food for thirtj^-six hours 
or longer This prohibition must be absolute I have 
known a relapse to occur after eatmg a slice of orange 
or a teaspoonful of soft-boiled rice 'Why this should 
occur I do not know, but it is so Vomiting and diar¬ 
rhea at once recur and the patient dies quickly Many 
deaths occur at this stage, especially among the Siamese, 
who can not be brought to understand that the symptoms 
will return if the smallest amount of food is taken 
The recovery is rapid unless complications occur I 
have known cases in which the family informed me on 
arrival at the house that the patient was dead Inside 
of a week the patient would be waUang around, al¬ 
though very tlun and feeble 

During the recent epidemic in the Malay Pemnsula 
I attended hundreds of cases and met with the most grat¬ 
ifying results from the above treatment The epidemic 
IS now over, and my ofScial returns show a death list of 
two thousand occurrmg within the past two months 
Many of these patients might have been saved if they 
had been placed under the treatment which proved so 
efficacious m our hands The treatment by salme trans- 
fusion has not proved satisfactory m this country Many 
tber forms of treatment have been tried without suc- 
css Opium IS never given by us m the late stages un¬ 
less it is accompanied by powerful cardiac stimulants 
Every 3 ear durmg the dry season we look for a limited 
number of cases of Asiatic cholera, but now that we 
have adopted proper precautionary measures we hope 
never agam to have an epidemic 

In four and one-half years residence in Bangkok 
every European, man, woman or cluld, who was attacked 
b 3 ' cholera and was treated by all other methods by the 
physicians of the cit 3 promptly died, a mortality of 100 
per cent, not one recovered When I showed my pro¬ 
fessional brothers that my patients, both European and 
native, did recover m a fair proportion I was curtly 
told that m 3 patients “did not have cholera ” 


PEBFOBATIOX OP ILEIJkl BY WIPE SPIKE 
J CLAKIC STEWAKT, MD 

rroft^sor ot Trlnclplcs of Surporj- iledical Department University 
of ■Minnesota 
arcs XEATO LIS 

The followmg case, which is of unusual interest in 
some respects came into mv service at the City Hospital 
This patient was operated on m June, 1906, by mv 
colleamie, Dr A E Benjamm, who reported the case 
in the° Innals of Siirgcrij, Februan, 1907 At this time 
were renioacd from the stomach tiftv-two nails and some 
glass pieces the photo of which is here reproduced 
ills histon, in brief up to that time is as follows 
Patient —E. W, nged -17, ms been a professional nail nnd 
glass cater for tvrentT Tears without Bugenng serious incon 
renienec until Februarv, 1D3C 

Ui^toni —Four Tear'= ago he had a inoJcratelv seicre ga'^tne 


hemorrlinge, nnd for the past four months he hns vomited 
considcrnWe blackish fliud, nnd his stools hare been black at 
tunes Ho has lost 23 pounds nnd feels weak Exammation 
at this time showed marked dilatation of the stomach, the 
greater curvature being one and a half mches below the umbili 
cus, with mnr,^ed tenderness in the epigastric region A 
posterior gastroenterostomy was done and the nails, etc, re 
moved (Fig 1) The stomach was found radumted, espe 
cially at nnd near the pylorus, nnd there were multiple small 
scattered ulcers Since this operation the patient hns returned 



Fig 1 —halls nnd glass removed at the first operation 


to his evil tastes, nnd has on various occasions swallowed 
nails and other foreign bodies, nnd thinks that seven 
nails in all have been swallowed nnd none passed per aiiuiii 
For the past three weeks ho has had much pain in the lower 
part of his abdomen, and lately also tenderness low down in 
the middle line over the bladder 

VxammaUon —This shows a tender induration in the middle 
line about three inches above the pubes Temperature ranges 



1 Ig 2—Tracing from j-ray plate pbowing apparent position oi 
nalla Only the pelvic portion of the plate Is slionn 


from 09 to 100 5, pulse normal, urine normal A sljagram 
shows two nails running vertically across the pelvis with 
the heads posterior (Fig 2) Ho other foreign bodies can be 
located bj the plate which covers the whole abdomen 

Operation —Feb 21, 1007 A low median incision showed 
the peritoneal canty to bo free from adhesions eveept low? 


I 




\0i. SLVIII 
NDiroEn 24 


WTINOMYCOSIS OF PELVIS—McMORBOW 


2039 


doAvn near the tladder, ^^llere the email bo^vel, three feet 
from the cecum, ^vaa adherent to the anterior abdominal 
■wall Within this adliercnt bowel the naih could be felt 
running forward to the abdominal wall and firml 3 fi\ed 
thereto On breaking up the adhesions the larger nail was left 
behind firmly fastened in the abdominal wall bv its point, 
while its head was still within the gut This nail was pushed 
back, loosened and remoied, and the opening in the gut 
sutured The other nail had been displaced some eight inches 
toward the cecum, but was easily found and remored (Fig 
3) The whole abuomen was explored by the introduced hand, 
and no other foreign booies could be found The stomaeli was 
examined wuth special care, and no eiidences of induration or 
dilatation were discovered 

Postopciaiivc History —Recoicry was uneicntful except for 
a colon bacillus abscess which developed on the sixth daj and 
opened through the lower corner of the incision, apparently 
arising from the abdominal wall at the site of the nail 
puncture 

The nails removed were not eonoded like those proiiouslv 
remoied from the stomach, showing that they had undoubt 
edly passed diroctlj by gra\ itx through the gastroenterostomy 
into the gut 

The points of interest in this case are 

1 The rarity of the localization of such foreign bod 
les in the ileum, they generally lodging in the stonneh 
or passmg therefrom directly to the cecum, or later mto 
the sigmoid flexure or rectum 

2 Tho unique feature of the passage of the rather 
blunt nail through the gut wall and at least half an 
inch into the abdominal wall without causing peritonitis 



Fig 3—Nalls removed from lloum tbrce-IoartUs natural site 


or even local abscess after remaining in sUu for at least 
ten dajs 

3 The action of the gastroenterostomy in refusing 
harbor within the stomach to these nails, while before 
this operation all nails seemed to have been either re¬ 
tained or passed per anum 

Since writmg the above report the patient, who had 
passed into the hands of my successor at tlie City Hos¬ 
pital, Dr J W Little showed some sj-mptoms of intes- 
tmal obstruction 

Third Operation —For this a third laparotomy was done 
above tho umbilicus, and as ndlicsions were numerous and 
tho conditions present obscure, n xery long incision was 
tlnallv made No actual obstruction was found but during 
the thorough examuntion a mass was discovered behind the 
stomach, npparontlv in tho lesser peritoneal cuvitv and immc 
dntch in front of and adlierent to the great vessels This 
was cnrcfullv dissected down on, and twenty-eight corroded 
nails were found imbedded in inflammatorj tissue 

Those nails had apparent^ escaped from tho stomach 
In perforation, probably before the first operation as 
there were no cMdcnccs at the later operations or in 
the histor3 of recent stomach dishirhnncos Also Ihe 
patient is certain that but scicn nails have been swal¬ 
lowed since the first operation It is now thought tint 
the nlKlonicn at least is free from nails and other for- 
I'um Imdie- 


A CASE OF ACTIHOMYCOSIS OF THE PELVIS * 

Fit VXK NMIOKROTy, NI D 
symicusE, n r 

Actinomj coEis is a rare disease in this countiw, and 
the following case will be of interest It presents all 
the salient features of this disease 
History —JIrs S of East Syracuse, bom of American par 
enta, had always Incd in the citi where her parents died 
at the ages of 76 and 7S, one sister died during childbirth and 
one IS living, three brothers are liMiig, two have died one ns 
the result of nn accident, the other of Bright s di-ease She had 
always been strong and henithr up to Ibe time of Ibis sickness, 
usual weight 142 pounds Sbe was tlie mother of three healthy 
children, the youngest being file months oid when she was 
first taken sick. Her food was that usual in the families of 
working people About tho middle of October, 1005, while 
ironing, she was seized with cramps in the abdomen She sent 
for the fannh phisicinn and after being in bed for a day was 
able to be about her work again She had eaten sonic grapes 
that Jay and attributed ber seizure in tbe abdoiuon to Ibc 
fruit sbe had taken bat from tins time on slie noticed licr 
health began to fail She had occasional attacks ot loniiting 
which left her weaker each time nothing that was done could 
cheek 'he progress of Iicr maladi About the first of December 
she was confined to the bed continuously with constant vom 
iting and general prostration I saw her first December 20 
She was much reduced in flesh intli a marked cachexia I 
called her attention to a lump in her side, she said that she 
had felt it but ns it gave her no pain or did not iiiconicnicnce 
her m any wnj she thought no more about it 
Examination —On December 29, 1905 she was admitted 
to St Joseph’s Ilospilnl, of this citv lu a toxic condition 
Dr A B lililler saw her in consultation with me Her tern 
peraturc was 101 F, pulse 120 and she wais xerv much prostra 
tod and cmaemted, tbe xomiting still continued and the bowels 
were rerj loose At times she was able to retain small 
amounts of animal broths and albumin water Fliysical ox 
ammntion showed that she was poorly nourished with chocks 
sunken, complexion sallow and some abdominal tenderness 
One mass was plainly discernible just to the loft of the urn 
bilious and another in the left ilmc fossa with areas which 
fluctuated on palpation Tlie In or and spleen were slighth 
enlarged On vaginal examination a large tumefaction was 
felt, the physical signs of which denoted a pcUic abscess 
The blood was examined tlie red cells njinbered 3 370,000 
the white cells 4360 Hemoglobin was 37 per cent Tlie 
urine showed a specific gravity of 1 010 a trace of nllmmin, 
pus and a few round epithelial cells 

Tlic patient s ccndition remained the same for three or four 
dais her temperature fluctuating between 99 D and 101 0 1 
Tlie xoiniting still persisted and there were from six to 
eight water} stools in 24 hours On Tnnuan 0, her condition 
not hnxing improved, Dr Miller opened tho \ngiinl ciil do sne 
and remoicd a large amount of ftlid pus cniitaiiiing miniilc 
vtllowisli granules, a culture of which was sent (o Dr H S 
Sfccnsland who promplh reported the inllniiimnlon cxiidntc 
taken from the cul dc sac to contain Iciinomi/Cts 

The day following her tcnipontiirc reached 102 0 F and 
her pulse 120, tho xoniiling censed In a few dnis the xoni 
If mg returned, less marked at first She continued gradinllv 
to fail growing weaker and being unable to retain an\ iimir 
i-hmcnt In the stomach she finnlh pas ed into a <nun(ns, 
(ondilioii her temperature reaching 109 0 F “slie dir i on 
the twentv ninth dn\ after entering the hospital 


• Itoad before tho Wyracii <■ \cadetny ot Xledlrlne April T 1907 
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To give our readers a full report of the l^islative 
proceedings of the annual session, ve omit some of our 
regular departments and curtail the space usually given 
to others 


THE PRESENT STATUS OF CANCER RESEARCH 
A few years ago, when the malignant growths had 
been worked over from every standpoint possible to the 
•matomist, research in tumor pathology seemed to have 
reached a standstdl To be sure, mdividual efforts 
were bemg made here and there to establish some para¬ 
site or other as the cause of cancer, but these were for 
the most part made under unfavorable auspices and with 
dubious results, the great majority of trained patholo¬ 
gists looking askance at all such proceedings and taking 
only sufiBcient interest to point out damnatory errors 
^ and to condemn the entire subject. But an entirely new 
aspect has been assumed within the past few years, and 
there is scarcely a single field of pathology bemg more 
generally mvestigated at the present day than the biol¬ 
ogy of cancer This change m attitude is due chiefly 
to the demonstration of the possibihty of transplantmg 
mahgnant growths from one ommal to another of the 
same species, a process which brmgs the subject of tumor 
biology into the limits of exact research by methods 
capable of control, and permits the study of the efaology 
of cancer by men who are free from a preconceived 
opimon as to its parasitic or non-parasitic nature 

A pithj review of the subject of experimental study of 
cancer has recently been prepared by A Dietrich,* which 
covers the entire subject in a judicious manner Diet- 
rich seems to see no reason for paymg attention to any 
of the claims as yet put forth for a specific cancer par¬ 
asite, the blastomyces of Sanfehce, the Plasmodto- 
phora hrassiciE of Podwyssotzky, the Mtcrococats nco- 
fOrmans of Doien, and all the rest, m his opinion, can 
be assigned to the scienfafie waste-basket as worthless 
rubbish Kellmg’s notion that hen’s eggs eaten raw 
furnish embryonic cells from which mahgnant growths 
arise, hardly needed the annihilation it received at the 
hands of the critics even though its author did claim to 
find in tumors substances reactmg with the specific pre- 
cipitins for poultry proteins Of more scienhfic value 
arc the numerous attempts that have been made to pro¬ 


duce tumors by the injection of embryonic cells and tis¬ 
sues, in mvestigation of the vahdity of Cohnheun’s the- 
ory, but as yet no mahgnant growths have ever been 
produced by this means, although local teratoid masses 
have sometimes formed B Fischer’s success in caus¬ 
ing epithelium to grow in a striking epithehoma-hke 
manner, m response to the stimulus of fat stamed with 
scarlet E, has been mentioned previously m these col¬ 
umns It may be granted that Fischer’s results are the 
nearest reproduction of the genesis of caremorua yet 
obtamed by experimental means, but the growth thus 
formed ceases as soon as the limits of the stimulatmg 
substance are reached, and the epithehal cells never show 
the power of independent growth which is the essential 
characteristic of mahgnancy 

By far the most frmtful investigations of cancer jet 
made consist in the transplantation expenments with 
tumors primary in the domestic mammals, and with 
these our readers are familiar The chief results so far 
obtamed by these expenments are the followmg 
Tumors ansmg in one species of animals can be im¬ 
planted only mto animals of the same species and not 
mto other, even closely related species (e g, mouse and 
rat) The most successfuOy transplanted tumors (mice 
cancers and lymphosarcoma of dogs) do not agree in all 
their features with typical mahgnant growths as they 
occur m man, nevertheless, it is generally conceded by 
all those who have made a study of these tumors that 
they are true malignant neoplasms Although only a 
smaE proporfaon of tumors ansmg spontaneously m 
lower animals can be successfuEy transplanted, yet once 
transplantation is accomplished the virulence of the ceEs 
13 usuaEy mereased by repeated passages, until nearly 
100 per cent, of successful moculations may be obtamed 
In aE these experiments it has been found that livmg 
cancer ceEs must be transplanted to secure growths, 
ground cells, expressed juice and heated cells will not 
produce tumors, hence the process is actually a trans¬ 
plantation, or a metastasis from one animal to another, 
not an infection by some constituent of the cancer in¬ 
dependent of the cells AE new growths produced by 
transplantation arise from the transplanted cells them¬ 
selves, not from the ceEs of the host, the stroma of 
the implanted tumor tissue, however, dies out, and the 
stroma of the new growth comes from the connective 
tissue of the host Under certam conditions the con¬ 
nective tissue stroma itself may assume raalignancj, and 
so from implantation of carcinoma admixed sarco-car- 
cinoma, or eventually a pure sarcoma, may he obtamed 
Animals that have successfully resisted inoculation with 
tumors are generally immune to further attempts at 
inoculation, and their blood serum may be able to confer 
passive immunity to other animalsfurthermore, im¬ 
munization agamst mouse blood or mouse embryos may 
protect against mouse cancers 

From this review of the work so far recorded, Dictrieh 


o 
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finds no good e^ndence for the view that cancers, even 
those most easily transmitted from animal to animal, 
are due to parasitic mvasion, a conclnsion vath nhich 
the majority of ivorkers m this field seem to be in ac¬ 
cord The recent observation of spirochetal forms m 
transplantable monse tnmors, by Gaylord, does not seem 
to veigh against this conclnsion, for Tyzzer has fonnd 
similar structures m mice vrithout cancers The view 
urged so strongly by Efbbert, that the cancer cell itself is 
the parasite of cancer, seems to be almost beyond chal¬ 
lenge m the bght of the results of animal experimenta¬ 
tion 


A CHKOXIC TYPHOID PEVEH PRODUCER, 

An mteresting and detailed account of an extensive 
mvestigation into the sources of a household epidemic 
of typhoid fever is given m The Jodbuai, this week 
by George A Soper,^ hTew York Of eleven persons 
SIX developed typhoid fever between August 27 and 
September 3 Careful e\aiiunation excluded the water, 
milk, vegetables, frmt and soft clams as possible sources 
There were no cases in the town immediately preceding 
or following those studied and none of the patients had 
been away for several weeks before they fell sick, so that 
there could be no question but that the disease had been 
acquired on the premises, which, however, were found 
m a thoroughly hygienic condition On August 4 a 
change of cooks had taken place and the new cook re¬ 
mained with the family for three weeks before and three 
weeks after the outbreak An inveshgatiou of her 
previous career showed that, although the record for 
nearly two of the past fire years has not yet been com¬ 
pleted, twenty-six cases of tj-phoid, indudmg one death, 
were associated with her services m seven fa mili es dur- 
mg this time Indirect information mdicated that she 
herself had had a nuld attack. On March 11, 1907, 
the cook, who was a large healthy Irish woman, 40 
years of age, was taken m charge by the Department of 
Health of Hew York City The urme was found free 
from typhoid bacilli, but the stools showed great num¬ 
bers practically every day for several weeks, and the 
blood gave a positive agglutmation reaction 

Here we have a striking and mstructive instance of 
the part a healthy, vigorous person may play as a 
chrome tjqihoid fever producer The case also illus¬ 
trates admirably the care and thoroughness necessary in 
order to discover the results traceable to baciUus ear¬ 
ners, whose role in the dissemmation of typhoid fever 
must alwais enter mto eonsideration now wherever the 
source of an outbreak is in anj way obscure Haturallj 
such a person, especially if of unclean habits, can fur- 
msh rich opportunifacs for the transmission of the in¬ 
fection bv the house flv and other more or less direct 
means 

It seems that of 1,700 per^^ons exammed at three lab- 

1 Tnn JotrrocAL, Jane 13 p 2010 


oratory stations in Germany 3 per cent were foimd 
to be chrome carriers In the familv infected by the 
cook m Dr Soper's case the disease was confined mostly 
to servants, probably because other members of the fam¬ 
ily were protected m a large measure by the sterilizing 
effect of cookmg, the food after that bemg handled bv 
others than the cook 

Hand infection is important, of course, and scrupu¬ 
lous cleanliness clearly becomes an important safeguard 
agamst typhoid fever Increased knowledge m regard 
to baeiUus earners is desirable because it is only through 
an acquamtance with the actual facts that we can de- 
ter min e on preventive measures that can be applied ef- 
fectivelv 

THE PRESIDEXT ELECT 

The sturdy fidehty of Hew England to the best inter¬ 
ests of the profession and its manifold contributions to 
the science of medicme and surgerv are fittingly recog¬ 
nized m the election of one of its bnlhant sons to the 
presidency of the Amencan Medical Association True 
to heredity and tradition, the sons of Hew England have 
not hesitated to be pioneers m medical fields and mam 
a new trail has been blazed by them Thej have alwaj s 
been ready to give their best effort and to make sacrifices 
for the realization of ideals, for the elevation of stand¬ 
ards and for the equalization of privileges Any fit rep- 
resentative of such a noble section of our country must 
stand high m ideals, ability and attainments Such a 
man is Herbert Leslie Burrell, President-Elect of the 
Amenean Medical Association Imbued with high 
ideals for the usefulness of the profession to the public, 
of notable abdity tested m many a trymg situation, and 
with a magnificent record of achievements belund him, 
Dr Burrell well represents his part of the Umted States, 
and his position will emphasize to the Hew England men 
their recognized part m shaping the medical affairs of 
this nation 

Dr BurreU has lived m Boston all his life, bemg bom 
there April 27, 186G He was educated in the schools of 
that city and was graduated from the iledical Depart¬ 
ment of Harvard Hmversit} in 1879 After a few icars 
m practice, dcsmng to take up the teaclung of others in 
the prmciples and details which ho had mastered, he 
became, in 1886, a demonstrator of surgical technic in 
Harvard Umversitv He soon proved that his liking for 
this field of work was founded on a fitness and thorough 
preparedness for it and he advanced in the facult} until 
he now holds a full professorship in clmical siirgciy, 
which at Harvard is a life position In addition, he has 
given the systematic course lectures in surgerv' for mam 
years He is now semor nsitmg surgeon to the Boston 
Citj Hospital and surgeon to the Childrens Hospital, a"; 
well as consulting surgehn to the Camcj Hospital Dor 
a number of \ears he was sccrotan of the Vniencan 
Surgical Association and is sfall a member of that liodi 
as well as of the xYmencan Societi of Clinical Siir- 
gcr\ the Boston Socicti for Medical Improiemeuf 
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the Boston Societj^ of Medical Science and the Ameri¬ 
can Association of Pathologists and Bacteriologists 
and other bodies He nas connected with the Massa¬ 
chusetts Volunteer Mihtia for many years, finally be- 
commg surgeon general of Massachusetts in 1893 Tak¬ 
ing charge of an office which needed reorganization, he 
established a model system and non much praise for 
his conduct of the medical affairs of the militia In 
1898 Massachusetts sent a hospital ship, the Bay Slate, 
■with her troops to the Spanish-American War, and Dr 
'Burrell shoued himself an efficient surgeon in charge 
pother indication of his pouer as an organizer was as 
chairman of the Committee of Arrangements for the 
meeting of the Association in Boston in 190G He gath¬ 
ered about him an ef¬ 
ficient corps of as¬ 
sistants, all of whom 
worked together under 
a most remarkable sys¬ 
tem, each subcommit¬ 
teeman being inspired 
by the masterful chief 
at the head to do his 
utmost for the perfec¬ 
tion of the prepara¬ 
tions for the meetmg 
of the Association The 
success in every detail, 

^the harmony among 
hiR vast number and 
lie elaborate prepared¬ 
ness for the meetmg 
were subjects of re¬ 
mark by all who at¬ 
tended the Boston ses¬ 
sion 

As a surgeon and an 
educator Dr Burrell 
has taken a high rank 
He was probably the 
first to make a success¬ 
ful ligation of the in- 
nommate artery Otli- 
ers had reimplanted 
parts of trephme but¬ 
tons, but Dr Burrell 
was the first to reimplant successfully a whole one He 
has spared no pains to perfect his technic In medical 
education Dr Burrell has pronounced views As the 
head of the Association he may be expected to speak 
with no uncertam voice He thinks that the public is 
entitled to good surgery He has urged a retiring age 
for the surgeon, and on the other hand has called atten¬ 
tion to the danger involved in one’s taking up surgery 
after only a few weeks’ service in a clinic or postgradu¬ 
ate school He has favored increasing the elective work 
in the fourth year, and established a system uherebv 
students sene ns clinical clerks and surgical dre'sers 


duiiiig tlic seuioi icai Tins sislciii has been 'ooked on 
as a basis for similar uork in other institutions Another 
matter in uliich he was a pioneei uas the cstabhsliincnt 
of an ambulance corps, he urged this in ISCG, and 
Massachusetts u as the first state to realize this impor¬ 
tant feature Massachusells, thus became the entering 
wedge, and the ambulance corps has been established in 
other states as a conscquciice 

The educational line of uoik has iccened Dr Bur 
roll s gicatest effort Ho has been au earnest and per¬ 
sistent advocate of a continuous teaching seriico Ho 
realizes the dependence of technic on an unbroken period 
of training and practice Fearlessly follouing liis con- 
iiction that the public is entitled to good surgery, ho 

has labored to make a 
man’s ability to teach 
the sole criterion by 
uliicli to judge his 
laluc to the institution 
Further, Dr Burrelj 
has urged the educa¬ 
tion of the public that 
it might be fixed in the 
minds of all that lab- 
oratorios and rescarcli 
agencies are for ilie 
benefit of the people 
He feels that it is their 
due to bo informed on 
man} points, and that 
this uork lies at the 
door of the profession 
The work of the Com 
iiiittcc on Public In- 
Rtruclion will be strong- 
B supported by Di 
Burrell, and he sees a 
bright future ahead lu 
the cooperation bc- 
tv ecu the profession 
and the pubhe in tlie 
matter of research, pub¬ 
lic hjgiene and propln- 
laxis 


THE TIHED ATI \^TIC CITV SESSIO^ 

For the third time m seven jears the American Med¬ 
ical Association met this jear at Atlantic City, N J, 
and found it still an ideal place for a convention Chi¬ 
cago was selected ns the meeting place for 190S In 
last ueik’s issue part of the proceedings of the Hoiwe 
of Delegates vas published and the remainder appears 
in this issue A careful index of tlie busino=s considered 
is found on page 20G8 The minutes of the general 
meetings are found on page 200’) of this wsiie, and the 
orations ucre giien la^t week Piddication of the Sec- 
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tion arhcles begins in this issue and ivill be actively 
pushed 

HOUSE OF DEUEGATE8 

The House of Delegates held its sessions m the beau¬ 
tiful Observation Hall on the eighth floor of the Hotel 
Traymore From this point of vantage an unsurpassed 
■new of sea and land is presented, but this spectacle did 
not prevent the members of the House from accom¬ 
plishing an enormous amount of -work in the four days’ 
session The delegates assembled promptly at 10 o’clock 
on Monday morning and were soon in the midst of the 
business of the Association Omng to the fact that 
most of the committee reports had been printed and, 
so far as possible, distributed before the meeting, and 
that some of the reference committees had been ap- 
pomted and notified before the House convened, it was 
possible to transact, in the first day, much more work 
than has heretofore been done in that time The reports 
of the various committees, especially of the standing 
committees and of the Board of Trustees, although long, 
had been carefully prepared and were read and discusred 
■with much mterest bj the delegates The enormous ad- 
lantages of a small representative delegated bodv over 
the large general body which formerly transacted the 
business of the Association are now becoming apparent 
The experience of six rears has enabled the House of 
Delegates to get the machmerv of its committees into 
good working order The delegates now comprise a 
small body of thoroughlv trained and representative 
men, from whom much in the wav of effective work can 
be expected 

One of the most impressive features of the Atlantic 
City session was the character of the House of Dele¬ 
gates A more splendidly representative hody of men 
has never been-gathered together in the history of Amer¬ 
ican medicme It is oulv necessary to look over the roll 
to recognire that the d. legates from each state repre¬ 
sented the highest and best of the profession A 
thorough appreciation of their responsibihties, as well 
IS a determination to not wiseh and fairlv, as represent¬ 
atives of the profc'^ion, was the evident aim of each 
member The attendance was larger than that of any 
other session and pracbcallv all the members were pres¬ 
ent at every meeting Complete unammi^ and perfect 
harmony marked the entire session Tins fact, coupled 
with the evident do ire on the part of each delegate to 
transact the largest possible amount of business in the 
allotted time, enabled the House to do more busmen 
than at anv previous so_non and vet to adjourn over 
Wednesday so as to allow tlie dekgates to enjoy some 
of the Section ung- This has never be'‘ore b^-m ac¬ 
complished, but it augurs v-cll for the xutur’ 

^rrnov i eutivgs 

The attendance at the Scepon mee'mgs was pe’-nar.s 
larger than at anv nr -iOus s- -s on. Same Sections tc^- 
port unpre-e-o hnud •’uo fo-msicnce m t"e Se.-- 
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numbered 500 In the joint meeting of the Stclioiu on 
Practice of Medicine, Surgery and Analonit and Palhol- 
og 3 and Phjsiologj, 2,500 gathered to listen to tlie K\ni- 
posmm on goiter Although more physicians nitended 
the Boston session, there uas also an e-xtensne senes of 
clinics and other attractions there, tlic=c were not found 
at Atlantic City, and the time was, tlicrcforo, free for 
mild scientific work 

THE emiibits 

The Scientific Exhibit and tlio Commercial Exhibit 
uere held m Jlannc Hal], tlio third building from 
the Boardwalk on Young’s Old Pier There had been 
some apprehension lest physicians uould not talc the 
trouble to go to see these exhibits \.ny such fear, Imw- 
e\cr lias speedily dispelled, as the attendance was largo 
at ail times B\ a careful checking system it was found 
that more than 5,000 people visited those lialls each 
day 

The Scientific Exhibit va-, a credit to tlio=e m ch irgo 
and to those who furnished exhibits They were ai- 
ranged conveniently for examination and a carefully 
prepared series of demonslrntions and lectures by prom¬ 
inent authorities uns carrnd out 'Jlic Commitlec on 
Scientific Exhibit lias made the excellent suggestion 
that, in subsequent years, awards of merit, in the form 
of medaE and engraicd certificates, lie offered to slimn- 
latc competition in these exhibits Tins excellent siig- 
gesturn wa= referred to llir Board of Trustees for le- 
tion 

The Commercial Exlubit was ihronged with jiliy'-i- 
cian^. earnestly conversing witli rcpre'entnlnes of the 
lanoui firms which display r-d gooi]= For the fir^t time 
this exhibit was under the e^dusiie control of the Amer¬ 
ican Medical Association, and from it were excliidi’d 
preparations which do not comply, with tlm rules of tlie 
Connell on Pharmam and Chrnn=try The names of 
most of the firms occup ms =parr m the Commercial 
Exhibit were mentionc-d in Tirr Joi r ii,Ma,'! Man^ 
bad taken great pains with tlKir f'bibit-, and the \ hoi' 
cir«t was xep. p!ra=ing lie i<rr - of thr ■'ear= e - 
Inbit wj- very gratifying, and a fununiKd 'ffort x ill b' 
made to enlarge on the hi^tonriJ iofrar, entifir and 
artiihc possibilities of the rilnbit =o a= more (bm r tr 
to draw the attention and inErr t of all m'diral mai 

In this connection one mu=t nn alt'ntion lo fim ino t 
iDte’crhng display of the PLii'’d'Ir;’i!a hr-’O' i 'f I!' 
Amcncan Pharmareutieil (..aon ID pham.'’- 
ci^t' -hors'l an arrav of dr^-mt n i'’rrn'''<'at p tip 
in aecordamn'"ith the 7J S Pn-'a 'opn"'nd lo,nI 
Forraular" Th'' wc’-c e'rtam -iimrti <• Ii^ ,n 
r-ha'ge emp -■ Z'd i'■■ fa't t a-an ro-ar< ' f 'r ' 

c can pw 'ar. <■ '■u'nt '■ad .. m -.1 ^ n*o ’ -d ; ' 
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offered to both, -uotli compinsons made between tlieir 
claims and the real facts as regards composition and 
therapeutic power This exhibit was the center of an 
interested group all of the time 

THE WEATHEE AKD THE EXTERTAHaiENTS 
It was a matter of congratulation that, after cloudy, 
ramy weather and after a serere gale on Sunday, Tues¬ 
day dawned clear, bright and warmer Aside from a 
thunderstorm or two the weather during the session was 
satisfactory There was not much sea bathing, as the 
water was too cold for comfort, but tlie weather was such 
that hotel piazzas and board walks were gay with the 
traditional parade of visitors As a city pre-emment in 
its facilities for the accommodation of guests, Atlantic 
Cit\ was praised on ever} side The Committee of 
Annngements had done its work well The entertain¬ 
ments were of high class and thoroughly enjoyed The 
jiresidenffs reception, as is usual, was very largely at¬ 
tended and was the crowning social event of the session 
All in all, the fifty-eighth annual session was a most 
pleasant and profitable one 


TREA'nrrXT” axd a free ERE'^S 
In a recent number of The Jouexal^ we abstracted 
the California Slate Jouinal of Medicine’s exposure 
of the ‘^lavi treatment ” Our enterprising western 
contemporary, at the time of publishing this article, 
sent marked copies of it to everv San Francisco news¬ 
paper Two papers—the Gall, a dady and the Star, 
a ucekl}—made some reference to it Large adver¬ 
tisements immediatelv appeared in all the San Fran¬ 
cisco newspapers cvtolhng the “A^ian treatment ” The 
newspapers themselves became aphonic on the subject 
of Tiavi—except that the Call, apparently repentant for 
its modified outburst of free speech published a comph- 
mentarj write-up of the fraud and its promoters As 
Viavi has not advertised in the press for 3 ears, the con¬ 
clusion IS overvhelminglv forced on us that the San 
Francisco papers have sold Ihcir birthright of freedom 
of speech for a paltn mess of advertising pottage 


Medtcid News 


ARIZONA 

Personal.—Dr Robert Ferguson, Bisbee, has gone to ilossa 

ebusetts for a prolonged visit-Dr Henry J Warner, Safford, 

13 reported to be critically ill with erysipelas-^Dr WiUiam 

M Bell, Phoems, returned from St Louis, May IG 

Hospital News.—Tho members of the Nevada County Med 
ical Society are considering the cstabhshment of a sanatonum 
for consumptives near Prescott, and also a farm m the moan 
tains where persona aflheted with consnmption may make their 

homes, do light work and receive medical treatment-The 

Odd Fellows are about to establish three sanatoria, one of these 

mav he located at Safford.-Dr Ray Ferguson, supennten 

dent of the Territorial Insane Hospital, Phoenix, has ruled that 
patients whose minds are affected bv dnnk or drngs shall not 
be admitted to the institution 
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CALIFORNIA 

Communicable Diseases—Scarlet feier and measlei arc said 
to be prevalent m Russianlown, Fresno The inhabitants of 
this portion of Fresno insist on holding social and church gath 
erings, despite the quarantine rules, and ns many of the women 
are employed in housework in Amencan families, it is feared 
the diseases will spread 

Personal.—^Dr C M Johnson, El Cajon, was seriously in 
jured m a fall from the steps of a trolley car in San Diego, 

Slay 5-Dr Frank Garcelon, Pomona, is reported convnles 

cent from appendicitis-^Dr Lemuel P Adams has been np 

pomted a member of the Oakland board of health, Mce Dr 
Frank L Adams Dr Thomas A Williams and Edward R 

SiU have been reappointed members of the board-^Dr 

George E Goodfellow, San Erancisco, has been appomted cliief 
of tho medical department of the Jhandolph lines, with head 

quarters at Gunymns-Dr Juhnn J Benton hns been elected 

health officer of Berkeley, vice Dr George F Reinhardt-Dr 

Samuel E Simmons, Sneramento, hns gone to Europe.-Dr 

Gustavus C Simmons, Sacramento, hns returned after a year 

abroad.-Dr F E. Qallison, Mt BuUjon, has been appomted 

physician of Mariposa Countv, vice Dr Hjabner Kylborg Man 

posa-Dr Frances L. Newton has been made president of 

the reorganized board of health of Woodland 

IDAHO 

Smallpox—SmnUpos has agam appeared in Wnrdner, where 

four cases are reported.-There are said to he about tnelve 

cases of smallpox on Gold Creek and Crane Creek, east of 
Fresno 

Personal—Dr George E Hyde, Rexhurg, has been appointed 

a member of the State Board of Health-Dr William F 

Howard, Pocatello, has been chosen secretary of the State 
Board of Medical Examiners 

Hospital Notes—The hospital building of the Nez Perces 
County Poor Farm, Lewiston, was burned April 25 None of 

the patients was injured-Dr John W Givens, siipennten 

dent of the North Idnho Insane Asylum, Orofino, states that n 
■wmg to the mam building and an ndministration building will 

be erected this year-A $1,000 » my machine has boon pre 

seated to St Luke’s Hospital, Boise City, by a friend of the 
institution in Philadelphia Tie new addition to the hospital 
IB nearly completed, thus giving accommodation for 70 patients 


ILLINOIS 

/ 

County Secretanes Meet—The secretaries of the component 
medical societies of the state, organized at Rockford, ilny 22, 
and elected Dr C Hubert Loicwell, Chicago, president, and 
Dr Domcr Q Smith, Ehzaheth, secretary 


Military Surgeons Condemn Speaker Cannon—^Tho Associa¬ 
tion of hlilitnry Surgeons of the State of Hlinois held its an 
nuol meeting in Quincy, June 0, under tho presidency of the 
surgeon general, Col Nicholas Senn, Cliieago The following 
officers were elected President, Col Nicholas Senn, surgeon 
general (reelected), vice president. Major Buell S Rogers, 
secretary treasurer, laent Cok Charles Adams (re elected) 
and assistant secretary, Major S C Stanton (reflected), all 
of Chicago The association adopted unanimously the follou 
ing preamble and resolutions condemning Speaker Cannon 


■WnminAR A trained medical personnel ot snfflclent size Is Indls 
pcnsnbly necessary to the welfare of the Army and 7,Qyy, ns well 
as to the Interests of the whole country, nnd 

WuEainAS A numerical Inanfflclency of both tho Army and Navy 
Medical Departments exists and Is growing ns a result of tho 
adoption by Congress In 1001 of defective organizations nnd 
Wueheab Both the medical sorylccs above referred to hare been 
rendered so unattractive by this unwise legislation ns to render 
It impossible to fill them there being 80 vacancies In tho Army nnd 
00 In the Navy and every reason to believe these deficiencies will 
continually Increase If present conditions continoo and 

WamuiAS The failure to correct the faults herein described rests 
with the Speaker of the National House of Kepresentatlvcs Inns 
much ns he did not allow the bill to be presented to the House 
although the Senate had twice passed the bill for the relief of tho 
Medical Department nnd tho House was willing to do so nnd ns 
ho hns shown a similar spirit ns regards the rcorgnnUatlon ot tho 
Naval Medical Corps therefore bo It 

nrsolvcd That the Association of Military Snrgeons of the State 
of Illinois hereby expresses Its condemnation of the action of tho 
Speaker In this matter and holds him responsible for the present 
alarming shortage In tho commissioned medical personnel of both 
the Army and Navy 

Itctoltcd That copies ot thts resolution be sent to the rrcsldcut 
of the Halted States to the Governor of Illinois to the Senators 
nnd Ecpresentatlvcs of Illinois to Tun JoncaAi. of tho American 
Medical Association to the limtan/ Svrvcon nnd to the Associated 
Press. 

The semi annual meeting of the nssocinlion will lie held in 


Chicago in December next 
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Eocletics and other orf^anlzations in npprored meaaurca adopted for the pre¬ 
vention of the disease promotion of tlie organization and work of local bo 
cletiea in ali parts of Missouri, encouragement of adequate provisions for con 
sumptivea bj- the cstahlishmcnt of sanatoria hospitals, dispensaries and other 
wise, and in general to do all things and acts having os their object the relief 
of those ntnictod with tuherculosis and tlie control and prevention of that 
disease throughout tire entire state 

OHIO 

New Hospital —The Robert Wnpht residence, Logan, a brick 
atructure three stories in height, has been purchased by Dra 
Jlurat H Chomngton, Logan, and John S Chemngton, Bid 
well, for $0,500 The building -will bo remodeled and used as a 
hospital 

Contract Awarded-—A contract for the erection of the new 
state tuberculosis sanatorium at Mount Vernon has been 
awarded for $160,801 05 This includes the medical depart 
mont, administration building, dining hall, bakery, scullery, 
serving rooms, kitchen, assembly hall and cold storage rooms 
The buildings are to be enclosed by Jan 1, 1008, and to be 
ilmshed sl-v months later 

Commencements —At the annual comniencement evcrciscs 
of the Miami Medical College, Juno 1, a class of IT vas gradu 
ated At the banquet which followed Dr Denjamm R- Mo 

Clellan, Xenia, acted as toastmaster-The annual com 

mencement exercises of the Toledo Medical College were held 
May 21, when a class of eight received diplomas The address 
of the evening was delivered by Dr Dan Millikin, Hamilton 

-The Cleveland College of Physicians and Surgeons, the 

bledicnl Department of Ohio Wesleyan Umversity, held its 
commencement exercises May 22, when a class of 10 was 
graduated The address was delivered by Hon Fred 0 Rector 
of Columbus, the dean. Dr Roland E Skeel, delivered the 
charge of the graduating class, and President Herbert Welch of 
the uniiersity presented the diplomas 
Medical Libraries—A great interest has been manifested In 
the proposition to establish a medical library in Springfield, 
and Dr Thomas M Reade is -visiting the medical departments 
ol public libraries in other cities in the interest of this enter 
prise The plan is to get each physician or other interested 
individual to donate one magazme or book a year to the 
library, which is to be for the benefit of all practitioners The 
committee for this purpose is composed of Dr Claroneo H 
Kay president. Dr Noah Myers, vice president. Dr Thomas 

M Reade, secretary, and Miss Alice Burrows, treasurer- A. 

\ committee of physicians consisting of Dr Edgar J March, 
president, John P DeWitt, secretary, and Drs George F Zin 
iiinger, A B Walker and James Fraunfelter, has purchased 
the W K. Miller residence. Canton, for $5,000 Tlie building, 
when remodeled, is to be used ns n medical library and club 
house for physicians of the city 

OREGON 

Communicable Diseases.—Typhoid fever is reported to be 

epidemic at Elkton-There are said to bo 11 cases of small 

pox at the lumber camp 17 miles north of Tlie Dalles-The 

epidemic of spinal meningitis which has prevailed in Port 
land for several weeks, is subsiding, ns only one new case has 
been reported during the week ended May 21 

PENNSYLVANIA ' 

Philadelphia, 

Money for Tuberculosis Cougress—^Dr Lawrence Flick of 
the Henry Phipps Institute, announced Juno 4 that he had 
received $36,000 in subscriptions toward a fund of $100,000 
which he is raising to meet the necessary expenses of the In 
tcmntionnl Congress of Tuberculosis to be held in Washington 
in 1003 

Gifts to Woman’s College—IMr William P Sharpless, West 
Cliester, Pa , has given $2,000 to the Woman’s Medical College 
of Pennsvhania as a scholarship, to be known ns the Frances 
Linton Sharplcss scholarship fund, in memory of bis late wife, 

who was an alumna of the college-An anonymous gift of 

"52,000 has been received to be placed in the scholarship fund 
of the same institution 

Jewish Hospital Report—At the annual meeting of (he Jew 
ish Hospital Association, the report presented for the icar 
showed that the expenses had exceeded the income by about 
^■12 000 One thousand five hundred and nineteen patients 
were treated in the general hospital, 102 in the Lucien Moss 
Home for Incurables, 132 in the children’s words, 11 in the 
infirmary for the aged, 200 in the Guggenheim building for 
private patients, and 12 m the isolation bmlding In the 
Mathilde Adler Locb dispen«nrv 4,950 cases received treatment 


The total cost of maintenance was $103,252 15, or $1 07 6/0 
per diem for the support of each patient 

Commencements—Jefferson !Medicnl College held its eighty 
second annual commencement exercises June 3 when a class 
of 120 was graduated The degrees were conferred by Hon 
William Potter, president of the board of trustees The prizes 
were awarded by the dean of the faculty. Dr James W Hoi 
land The orator of tho day was George Sumner Huntington, 
New York City, on whom tho honorary degree of LLD jvas 

conferred-^At the twenty fifth annual eominonccment excr 

cises of the Medical Department of the hledico Chinirgical Col 
lege, May 31, tho doctorate address was delivered by Dr John 
A AVitherspoon, Nashville, Tenn , tho degrees were conferred 
on a class of 38 by President Henry F Walden of the board 
of trustees, and Dr James M Anders delivered the doctorate 
address , 

Site Chosen for Phipps Hospital—It is stated that a site for 
the permanent home of tho Henry Phipps Institute for the 
Study and Treatment of Tuberculosis which is now located 
at 238 Pino Street, has been secured Tho new hospital which 
it 18 proposed to erect and which is made possible bv tho 
munificent gift of $1,000,000 by Air Henry Phipps, is to be 
located at tho northeast comer of Seventh and Lombard 
Streets It will overlook Starr Garden Park and will bo in 
the heart of a district long ravaged by tuberculosis, and 
largely populated by Italians and Russian Jews Tho hospital 
will bo erected on tbo most modem plan and will require an 
o-vrpcnditure of probably $300,000 It is slated that Mr Phipps 
in addition to defraying tho cost of the erection of the build 
mg, will provude sufilcicnt income to make tho institution self 
sustaining 

Post-Session Clinics and Banquets—Tho elaborate schedules 
of clinics planned in Philadelpbin before and after the 
session of tho American Alodical Association olTcrcd 
great opportunities to visitors to see special work dom 
onstrated and to hear lectures on various branches Afost of 
these schedules were announced in Titf JoimitAX, giving an 
idea of the scope of tbo climes A special event was 

tho opening of tho now Jclferson Alcdical College Hospital, 
Philadelphia A picture of this hospital and tho adjoining 
buildings was given in Tire JormrtAL, Alay 4 The clinics 
were conducted not only by the most prominent men of 
Philadelphia and other American surgeons who were invited 
to assist, but by a number of distinguished foreign giosts of 
tho American Alodicnl Association Other clinics wore held in 
Now York In Philadelphia also a banquet was given in 
honor of ex President Bryant and President Burrell of thi 
American Afcdicnl Association, and tho oflleors of tho Pennsvl 
vanin, Delaware and New Jersey state medical societies \l 
this occasion the Alcdical Club of Philadelphia was the host 

SOUTH DAKOTA 

Hospital Incorporated—Articles of incorporation have been 
filed by tho Fort Pierre Hospital Issociation vxith a capital 
of $16,000 

Personal —At (he reorganization of the State Board of 
Health, at Alitchell, Dr Homco A Peabody, Webster, was 
elected state superintendent vice Dr DoLormc W Robinson 

Pierre-Dr Frank S Howe, Dendvvooil has succeeded Dr 

Alfred G 411en Dendvvood, as a member of the State Board of 

Alcdical Examiners-Dr Evert Rodeiihuis, Harrison, who 

has been ill for several weeks, is now convalescent 

TENNESSEE 

Society Meetings —Tlie West Tennessee Alcdical Association 
held its annual meeting at Jackson, Alny 10 and 17 Tlie fol 
lowing officers were elected President, Dr Herman Hawkins 
Jackson, vucc president. Dr John T Allen, Brownsville, and 

secretary treasurer. Dr Isaac A AlcSwain, Pans-^Tlio 

twenty sixth annual meeting of the Aliddlc Tennessee Alcdical 
Association was held at Alurfrecsboro, Alay 10 and 17 Dr 
Richard Douglas, Nashville, was elected president Dr Enoch 
H Jones, Alurfrecsboro, vice president, and Dr William Lit 
terer, Nashville, secretary treasurer The society -trill hold its 
next meeting in November at Nashville 

TEXAS 

To Watch Suspects—The State Hcnlth Department Is pre 
paring a system whereby records will bo kept of passengers 
entering from Texas from possibly infected localities of Alex 
ICO, and Central and South America The names and deslinn 
tions of these individuals will bo ascertained by the inspector 
at the ports of entry and notification w ill be sent to the hcnlth 
officers at the places of destination 
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Hospital News—At a meeting of the King’s Daughters, held 
in Temple, Jlay 22, a motion was adopted pledging the society 
to construct a new addition to the Charity Hospital, Temple, 
operated under their auspices, to cost $10,000 Ten towns in 
Bell CountT, through their public officials and clergymen, will 
be asked to raise $1,000 each as a permanent endowment for 

one bed m the hospital-Drs Phil R Simons and Perrv, 

Stranm, propose to erect a large samtanum and hospital at 
Jlineral WeUs 

Smallpox ■—A case of smallpox is reported from Seguin- 

The mayor of Fort TTorth has issued mstnictions strictly to 
enforce the regulations concerning smallpox, which provide 
that any person eonceahng the fact that anyone has smallpox 
or who fails to obey the directions of the city physician or 

health officer, will be subject to a fine of from $10 to $100- 

Three patients, ill with smallpox, and one suspected of having 
the disease, were discovered on the North German Lloyd 
steamer Uannoier at Galveston, May 20 The patients were 
taken in a screened ambulance to the Sealy Hospital annex 

' HTAH 

Personal —Dr Ralph V Chamberlain, dean of the University 
of Utah Jfcdical Department, Salt Lake City, has resigned 

-Dr Ephraim G Gowans, professor of anatomy at the Um 

1 ersity of Utah, has resigned 

Improvements in TJmversity Medical School.—The dean of 
the Umversitv of Utah, Department of Medicine, Salt Lake 
City, announces a number of improvements The bacteriologie 
laboratory is to be doubled in size and entirely refurnished 
A lecture room for the course in anatomy will be erected with 
accommodation for 40 students Separate laboratories will be 
erected for students of histology, embryology and pathology, 
ns well ns a large new botanical laboratory A course in ad 
lanced zoology will be introduced 

VTRGINIA 

Society Meeting —At the semi annual meeting of the Medical 
Society of Northern Virginia held in Alexandria, May 23, the 
following officers were elected President, Dr Tunis C Quick, 
J'alls Church, vice presidents Drs George Tully Vaughn, 
Washington, and Frederick M Brooks, Swetnnm, and secre 
tary. Dr Asery A Ritienour, Alexandria The next meeting 
will be held November 16 at Warrenton 

WASHINGTON 

Influenza Epidemic —The Indians of the Tulahp Reservation, 
Snohomish County, are reported to bo dying off rapidly from 
influenza Nearly 100 deaths have resulted from the disease 

License Revoked.—^Thc State Board of Jfcdical Examiners 
on May 20 is reported to have revoked the license of Robert B 
Clarke, Seattle, charged with employing drummers to solicit 
busmess for him 

Personal.—^Dr William !M FfeCoy, Wenatchee, has pur 

chased a site and approved plans for a hospital-Dr E Van 

/andt formerly superintendent of the Western Washington 
Hospital for the Insane, Fort Stcilacoom has returned to 

Seattle from New York-Dr T 0 Cole, Kahlotus, has been 

appointed assistant district health officer-Dr James A 

Durrent, Snohomish, has been appointed a member of the State 

Board of Medical Examiners-Dr Emil Bones, Seattle, is 

reported to be critically ill at Vancouver, B C-Dr James 

B Eagleston Seattle, and Dr Elmer D Olmsted, Spokane, have 
been reappointed members of the State Board of Medical Ev 
nminers 

WISCONSIN 

Smallpox.—The Fourth Ward school at Eaii Claire has been 
ordered closed on account of the prevalence of smallpox 

Blow to Stenliiation Bilk—The opponents of the Elver ster 
ilization bill won a Mctorv bv defeating a bill providing for 
the payment to members of the board of examiners of idiots, 
imbeciles and epileptics, not to exceed $1,000 a year 

Must Have Physician—Dr Jolm B Spalding, health officer 
of Kenosha, is reported to hare sent out notices that the par 
ents and guardians of children, treated bv faith healing and 
prayers, would be held strictly to account for fatalities which 
might result During the past two or three years scveml pco 
pie haie died in Kenosha without medical attention 

GENERAL 

Health Conditions m Panama —Tlic official report of the 
Canal Zone for Jlnreli shows that only 23 men out of every 


1,000 were excused during the month on account of illness or 
any other cause Yellow fever no longer exists on the Isthmus 
and malaria is the only disease which is at all prci-alent 

Marine Hospital Service—A board of officers will meet at 
the Bureau of the Public Health and Marine Hospital Service, 
Washington, D C, July 15, at 10 a m, to examine candidates 
for admission to the grade of assistant surgeon to the Public 
Health and Marme Hospital Service Candidates must be be 
tween 22 and 30 years of age, and ^duates of reputable med 
ical colleges, and must furnish testimonials The examination 
IS to be physical, oral, written and clmical For invitation to 
appear before the board application should be made to the 
Surgeon General, Pubhc Health and Marine Hospital Service, 
Washington, D C 

Hydrotherapists Meet,—A conference of physicians intci 
ested in hydrotherapy was held at Atlantic Citi, June 4 Dr 
Simon Baruch was called to the chair and Dr Frank E Brown 
appointed secretary Representative physicians from seicral 
states discnssed the importance of furthering the study, teach 
mg and practice of hydrotherapy and other physiologic meth 
ods A committee, consisting of Professors Hare of Jefferson, 
Thayer of Johns Hopkins, Baruch of Columbia, and Dr F E 
Brown of Baltimore, was appomted to formulate a symposium 
on these subjects for the next meeting of the American hied- 
ical Association 

Society Meetings. — The annual meeting of the Chicago tc 41 
ton Railway Surgeons’ Association was held in Jacksonville,Ill, 
May 17, and the follownng officers were elected President, Dr 
Carl E Black, Jacksonville, III , vice presidents. Dr Matthew 
W Pickard, Kansas City, Mo, and Edward H Higbee, Rood 
house, HI, and secretary. Dr Miles B Tittcrington, Jersey 

nUe, HI-The annual meeting of the Wliite River Medical 

Association was held in White River Junction, Vt, May 21, 
when the following officers were elected President, Dr Henrv 
C Jackson, Woodstock, Vt , vice president. Dr Frederic Von 
Tobel, Lebanon, N H, and secretary and treasurer. Dr Marion 
L Bugbee, IVhitc River Junction, Vt At the close of the meet¬ 
ing the annual banquet was held at the Gates Memorial Li 
brary Dr John M File Hanover, N H, acted ns tonstmaslor 

CANADA. 

New Society—Tlie St Catherines (Out) medical men liaio 
organized a medical society with Dr Joseph G Sutherland 
president, and Dr John P Armour secrctnrv All have pledged 
themselves not to do lodge practice 

Personal—Dr Georgiana Urquhnrt has been appointed mod 

ical inspector of schools in Vancouver-Drs D A Stewart 

and R B Mitchell, having each served one xear in the Win 
mpeg General Hospital, nave been appointed senior internes 

-The following graduates haio recently been appointed ns 

resident medical staff in the same institution Drs \ndrews 
Boardman McGregor McDonald, hlc4rthur, Stewart and 

4rmytngc-Dr Walter M English, London, Ont has aiic 

eeeded Dr lames Russell ns sujiorintendent of the Asvliim for 
the Insane Hamilton 

Samantan Hospital Staff Elected — Vt the annual meeting 
of the Samaritan Hospital for Women, Montreal the follow 
ing staff was elected Consulting phvsicians Sir Tames Grant 
Ottawa, and Herbert L Reddv Jfnntreal surgeon in ehief 
Dr A Lnptliorn Smith, surgeon Dr G Fairweather Wil 
son assistant surgeons Drs Albert Tolmston, F Cazalet 
Fcilde George "s Hall J Clarence Sharp, Walter H Sm\-the 
H B W Carmichael George A Browne and T J Ross path 
ologist. Dr James \ Williams, laryngologist Dr George I 
Rom registrar Dr J Leslie Allan, and nnesthctisla, Drs 
Howell and Donncllv 

Hospital News—Tlic annual report of the Victoria General 
Hospital, Halifax N S states that during the year 1 4 11 pn 

tients were admitted 866 male and 519 female-\ new ho^ 

pital has lieen established at Van Anda B C with nei < niino 
dation for 12 patients, in connection with the Colnmbm f oast 
Atission which already has a hospital at Rock Par and oprr 
ntes a mission hospital 'hip, the Cnhtmhta —The new Mestern 
Hospital Iniilding in Montreal is nliotit to lie formally opened 
The first building was erected in 1ST2 and was for speeial 
work alone It became a general hospital in 1891 The eost 

of the new hiiihling was 876 009-The new fiiherciilosis 

sanatorium for British Columbia is on the lines of tlm plan* 
of Mr Latham who yon the kings prize H y 'i prorhle 
accommodation for 40 patients It erecc. - rvith 

a sun room at caeh end-Tlie fo 

dinarian hospital in Winnipeg 
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ported, and 36 death) occurred In Belfast during the week 
ended May 18 there were 21 deaths In London there has been 
now a total of 420 cases and 295 deaths, and 43 cases remain 
under treatment 


Insanitary Restaurants in London. 

For some veors now it has been the practice to make spe 
cial inspection of restaurants in the city of London This 
example has been followed by the city of Westminster Dr 
F G Allan, medical officer of health for Westminster, has 
made n report recently, m which he showed that in 90 restau 
rants exammed by his orders serious sanitary defects were 
found. In some the kitchens were found to be in a generally 
dirty condition. Restaurants are far more largely used in 
London than was formerly the case, so that it is a matter of 
the utmost consequence that the sanitary arrangements should 
be ns perfect as possible 

Motor Hospital Ambulance for London 


At last London is provided with a motor ambulance For 
many years grave dissatisfaction has been expressed at the 
pnmitii e methods by which those injured or seized with sud 
den sickness in the streets were conveyed to the hospitals 
The usual mode of com eying such persons was by means of a 
hand ambulanee borne by pobcemen On May 12, however, an 
ambulance connected with a senes of call boxes was brought 
into use The ambulance is an eight horse power electro 
motor vehicle with stretcher accommodation for ti\o injured 
individuals, and a similar number of attendants, and is 
equipped with all the necessary appliances This ambulanee la 
for use at St Bartholomew’s Hospital, and if it works satis 
factonly it is mtended to provide two others in the east of the 
city of London 

Red Cross Conference Meeting to oe Held in London 


For the first time, the International Red Cross Conference 
which meets every five years in one of the capitals of Europe 
—will be held in London The meetmg will take place June 
10 to 15, under the patronage of the king and queen Tlie 
conference will bo noteworthy from the fact that there will 
come into operation for the first tune the fund established in 
1902 by the Dowager Empress Mane Feodorovna of Russia, 
with the object of allocating the interest, which amounts to 
about $10,000 every five years, in prizes to the authors of the 
best inventions for dimimshing the suffermgs of wounded and 
sick military persons 


Physicians’ Mistakes in Diagnosis 
The Metropolitan Asylums Board (which controls all the 
hospitals of London devoted to infectious disca^) has just 
issued Its report for 1900 During the year, 30,228 patients 
■wore treated in tbe fever hospitals and 27 patients in the smn 
pox hospitals The number of cases of scarlet feier amounteu 
to the enormous total of 21 404, a larger number than in nnv 
previous year The increase was not due so much to increasea 
prevalence of the disease ns to the increased percentage of 
persons attacked who now enter Ihe hospital, la 1840, only 
42 per cent of the persons attacked entered hospital, last year 
88 per cent were admitted The death rates were as follows 
Scarlet fever, 2 9 per cent , diphtheria, 8 8 per cent , typnoid 
fever 16 per cent., other diseases 7 0 per cent Ro case ot 
smallpox was fatal The diphtheria mortality still remains 
low In 1893, the year before the adoption of antitoxin treat 
ment it was 30 4 per cent. At one of the hospitals a record 
has been kept of the mortality rates according to the day of 
the disease on which the antitoxin treatment was commenced 
The results are a striking testimony of the lalue of tlie treat 
ment and of the importance of early injection Of 235 cases 
treated during the years 1897 to 1906 on the first day of the 
disease not a single one was fatal Of 1441 ca=es treated on 
the second day 4 3 per cent uere fatal of 1,600 cn^cs treated 
on the third dav 11 per cent were fatal, of 1,370 ca»es treated 
on the fourth dav 17 2 per cent were fatal and of 1 645 eases 
treated on the fifth dav IS 72 per cent were fatal Of interest 
arc the statistics of mistakes in diagnosis made bv physicians 
■nho sent the patients to hospital The cases in uhicli the 
patient was found not to be suflcring from the certified di 
scase numbered 2 151 Tlie percentage of error among cases 
eertifird ns scarlet fever was 6 2 _ns diphtheria 18 3, ns 
tvphoid feier the enormous one of 33 , 


Bntish Neglect of Chemical Research. 

Prof Afeldola FRS president of the Cliemical Society in 
a remarkable address on Tbs Position and Pro pect-, of Cliem 
ical Research in Treat Britain emphasized the public anatha 
towarl scKHce The nation ns o uhole he savs ‘lias not 


recognized the principle that the productuc actuitv ot the 
scientific uorker is one of the prime factors in national dciel 
opment Attention to this national y eakness has from time 
to tune been called by the publicists but public interest in 
scientific research is still at a low level, lower than in mam 
leading nations A temporary flicker of excitement is caused 
when some sensational discovery is announced or when some 
result of immediate practical (commercial) value is made 
known Reseach as a cult is not understood, the national 
attitude toward the worker is one of ‘payment by result’ the 
very narrowest sense of the term Our universities arc fail 
ures ns centers of cliemical research The deterrent causes are 
ancient traditions, defective educational methods, want of 
sufficient means lending to frittering away of the research 
faculty by the drudgery of coaching, tlie poor outlook for 
chemical research ns a career, and the pedantic notion that a 
subject requiring for its advancement something akin to manual 
labor 13 derogatory to high scholarship ” 

Compensation for Industnal Diseases 

’The committee appointed bv parliament on compensation 
for industrial diseases has recommended a remarkable exten 
Sion of the diseases and injuries entitling the worker to com 
pensation In a report issued last jear the committee recom 
mended six extensions which have been adopted Anthrax, 
ankylostomiasis, and lend, mercury, phosphorus and arsenic 
poisoning Now no fewer than eiglitecn extensions are rec 
ommended These may be grouped ns follows 1 Poisomng 
and its sequela; The dock laborers and others who handle, ns 
well as the workmen and others who use arsenic, are moluded 
Poisonmg by any of the processes involving the use of nitro 
or amido derivatives of benzene and of carbon sulphid, their 
preparations and compounds, any process in which nitrous 
fumes or nickel carbonyl gas are evolved, any process in the 
manufacture of African boxwood (poisoning by which was 
described in a prevdous letter to Tin: Jouunai, ns a new con 
dition) 2 Skin diseases Chrome ulceration or its sequelm 
arising from any process mvolving the use of chromic acid 
or bichromate of ammonium, potassium or sodium and their 
preparations Eczematous ulceration of tho skin produced bv 
dust or caustic or corrosive liquids, or ulceration of tho nose 
or mouth produced by dust Epithcliomatoiis ulceration of tlio 
skin, or ulceration of the skm or tho surface of tho eye due to 
the handling or use of pitch, tar or tarry compounds Scrotal 
epithehomn (chimney sweeps’ cancer) 3 Minors’ diseases 
Nystagmus, “beat hand ’’ "beat knee,” "beat elbow,” svnovi 
tis and tenosynovitis of the wnst from a long succession of 
jars due to working a pick in hard coal 4 Miscellnnoous 
Glanders acquired durmg custody of an equine animal sufler 
ing from tho disease or from handling its carcass Compressed 
air illness and its sequela; The liability of chimney swoops 
to cancer in consequence of the irritation of tho skin by tho 
soot 13 shown by the fact that tho mortality from cancer 
among them is twice that of male workers in general Much 
of the report is occupied with a discussion of phthisis and pul 
monary fibrosis in connection with tho group of diseases aris 
ing from inhalation of dust—“miners’ phthisis ” “stonemasons’ 
phthisis,” “potters’ rot,” "grinders’ rot,” etc The general 
conclusion is that while evidence ot tho prevalence of fibroid 
phthisis can not be ignored, it is prudent to keep in nbcyanco 
the question of scheduling these diseases 'Tlie disease known 
as “bottle makers’ cataract” is regarded as a subject for fur 
thcr inquiry 

Women Dnnking and Infantile Mortality 
The question of alcohol and of alcoholism is greatlj in the 
minds of British people at tho present time The fact is 
slovvlv but surely penetrating the brains of tho “man in the 
street” that the dnnk problem is a verv serious one in Great 
Britain and that it must be grappled with at once One phase 
of the subject is now being camestlv taken up, that of women 
carrving infants in arms drinking in public houses An im 
portant conference to discuss the situation was held some 
weeks ago in London, at which were present several influential 
members of the medical profession ns well ns noted men drawn 
from all ranks of life Sir Lauder Bninton who was one of 
the speakers, placed the position clenrlv before the audience 
He said in part “My experience ns phvsleinn at St Bar 
tholomew’s Hospital, reaching over several hundred thousand 
cases has shown me that tho ordinnrv rule which obtains is 
‘Mother a bit and sup baby a bit and sup,’ and genemllj the 
sup consists of gin and water It must be quite evident that 
this process of slow poisoning dcstrovs the child one would 
sav bodv and mind were it not that verv often the bodv is 
destroved before the mind has time to develop” Measures arc 
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to be taken to prevent by legislation in Great Britain children 
under 14 from entering public houses 

Manifesto in the Lancet on Alcohol 
The Lancet some few weeks ago published a manifesto, to 
ivhich were appended the signatures of the most distmguisbed 
British physicians, stating that, in the opimon of the signers, 
alcohol m certain circumstances and employed judiciously is 
a valuable remedy The publication of this statement raised 
a storm of dissent, and the correspondence on the matter was 
both verbose and somewhat tmetured with gall However, 
most of those who had so boldly declared m favor of alcohol 
ns a drug, weakened when attacked and endeavored to explain 
their reasons for signing the obnoxious document Two stuck 
to tbeir guns—^Professor Halliburton and Sir James Cnebton 
Browne—and asserted that they signed the manifesto in good 
faith and that its contents expressed their true opinions And 
thns the matter rests 


Correspondence 


The Viavi “Treatment ” 

KLimtA, N Y, May 27, 1907 

To the Editor —The enclosed letter uas written to a woman 
nbo had paid the Viavi representative $175 cosh in advance 
for a “course of Viavi ” The female representative had ding 
nosed a “tnnior” {1) and had warned the woman to steer clear 
of any or all physicians, or take her chance on being ordered 
to the hospital for an operation (horrors!) After having 
used the “three fold Viavi cure” for some eight or ten months 
and feebng somewhat worse, she visited a physieian, who 
failed to find a tumor, but did find a rotrodisplacement without 
adhesions The symptoms, which had been severe baekadie, 
some headache and irritable bladder, were permjinently re 
lieved bj replacing the uterus and nsmg large tampons for 
about one week While no further treatment was given or 
advised, the patient today (May 27, 1907), is in excellent 
health and laughs at the suggestion" of examination or further 
treatment The Viavi representative bad the patient exam 
ined by the Viavi (female) “doctor,” who corroborated the 
diagnosis of a "tumor” and urged another sis months’ course 
($76 worth) of the "remedies” The Watkms (Schuyler 
County) Medical Society brought an action against this Viavi 
representative for illegal practice, which was discontinued 
without prosecution, I believe 

Viavi IS successful financially—I am ready to swear to that 

WnxiAir Boadt, MD 

[Tlic letter Dr Brndv encloses is too long for pubbcation 
It 13 poorly written and shows that the writer, although able 
to work the dear women, is not blessed with too much edu 
cation —Ed ] 


Queries and Minor Notes 


A^o^\MOus CoMMUMCVTiONS will DOt bc Dotlccd Qucflea for 
tills column must bc nccomp'inlcd br the writers name and ad 
dre*;*! but the request of the writer not to publish name or address 
■ulll bc faithfully observed 


COM ADI S MEXnOU TOlt DIAGNOSIS Or TlPnOID 
West Poivt N T May 30 1007 
To Ihc Fdftor —Will you explain Conrndls motbod for the dlatr 
nosla of t^phold and IcU me •where I can And literature on the 

subject Gronrr T T^tloe MD 


AxRWrn—Conradl 8 culture medium pcnomlly known as Bricnl 
enConr-idls medium Is made by nddlnp nutro^ and cnstnl 
violet to lnclo«e litmus near uslnp 3 per cent of apnr Instead of 
2 per cent The crystal violet strongly Inhibits the prowth of 
mnnv bacteria other than the typhoid bacillus which would nI«o 
color the medium red the 3 per cent near makes the dlffuMon of 
the Qcld which l*i formed more dlfflcnlt V description of the inethod 
of proparlnp and uslu^ tills medium can bo found In Park s 
Pathoponlc Bacteria and Protozoa 2d edition page 2S2 It 
Is applicable to the detection of tvphold bacilli In the stools bat 
dlthcuUlcs arlsinp from the larpe nnmbcrs of colon and other bacilli 
render the method ns applied to the stools of llltle u^r it 
been UPe<l bon ever to dllTen ntlato the bictcrla obtained b** cnllnrc 
from tbo blood wllli liettor 


Conradl showed In lOOl that bile has the power of kccplnc the 
blood fluid and in 1000 (Deutsche med WocJiscJir Jan 11, 1006) 
he proposed his method for haBtenInp the growth of the bacilli 
in the drawn blood so as to make the culture metliod available for 
clinical purposes He sterillres a mixture of bile with 10 per cent 
peptone and 10 per cent glvcerln and puts It Into tubes noldlng 
from 2 to 3 C.C. The blood Is received directly from the ear Into 
this mixture contained in a caplllarv glass lube and after thorough 
mixing the contents of the tube are emptied Into the larger tube 
and this repeated till all the blood which flows from the little 
wonnd In the ear is mixed llie proportion of blood to the entire 
liquid must be kept ns low os 1 to 3 Xhe mLxture Is kept in the 
Incnbator at ST C (OS G r ) for from 10 to 32 hours and thou 
plated on the DilgalskI Conradl medium 

The bacilli are rccognlred bv their usual characters The method 
has been especially successful In the dlscoverv of the bacilli In the 
early stages of the disease Conradl ho3 since Improved his method 
BO that a few drops of blood are required and the blood sent to the 
loboratorv for the Widal reaction can be employed also for the 
culture of the bacilli This depends on the fact discovend b\ 
Mflller and Graf that the bacilli are entangled In the clot when 
the blood coagulates Conradl has found that the clot from 0 2 c.c 
drops) of blood, will give cultures that enable the diagnosis of 
the disease In 50 per cent of cases He lemoves the clot and places 
It In n tube containing 5 c.c of his bile mixture and Incubates for 
from 12 to 16 hours then sprendfl 0 1 and 1 c-c on dried nlatcs of 
litmus milk sugar agar The further Investigation Is carried out 
In the usual way 


FORMULA FOR DEPILATORY 

Cincinnati, June C 1007 

To the Editor —Please give a prescription for removing the hair 
before operation that will be less Irritating than a mixture of 
barinm sulphld with two parts of flour B 

Answur—P reparations made by snlphnratlng lime are recom 
mended as depilatories but whether their action Is milder than 
that of barinm sulphld must be determined by experience and 
would depend In any event on the strength of tbo solntlon cm 
ployed. It would goem an easy matter to regulate the severity 
of the action by the strength of the eolation The following prep 
aratloDS may be tried 

Calx snlpburata U 8 P 

Liquor calcifl sulphurata N F 

^Martin s Depilatory A soft mass containing calcium hydro 
sulphld Ca2HS Is prepared from 2 parts of slaked lime and 3 
of water by passing hydrogen sulphld Into the mixture ns long ns 
It Is absorbed The mass has a strong sulphurous odor and on 
standing separates Into two portions which arc to bo mixed when 
used If properly prepared an application for eight or ten minutes 
Is sufflclent for removing tbo hair National Dispensatory 


TO ’BRUAIT HARD HATFR 

OLusTn OkEa-v Miv 33 ino7 

To the Editor —I practice In a region where the water Is loTdrsl 
with gvp'iom and Its use for Invntorv purposes is open to serious 
objection "My hands are contln louslv unfit for purgorv On ne 
count of the unslphtlv flimres about the nails I can not dhinfort 
them Wbnt ran bc done to this wretched plaster-of 1 nrls solution 
to render It 3)ath worthy ? Picnic do not snv U'^o niln water for 
often It does not rnln here for months 

8 IT L-VNonuM MD 

ANsnm—If the hardness of the water Is due to carl>omto«f of 
lime or magnesia (temporary hardness) llio addition of lime 
(C!nII Oj) will precipitate the troublesome Ingredients If bov. 
ever as you intimate, the hardness Is caused br sulplintcs (per 
manent hardnesp) sodium carbonates (\n Cojl mav be employed 
In some degree the treatment nf each Individ; ol nnter Is n pro]» 
lem bv Itself but It Ip probable that by a little exp'Tlm''atall m 
with varying quantities of lime and soda von can largely Impro\e 
(he character of the water 


rrcTAL iNCONTiNTNcr rorroBiNr r \non bituolt 
rURlNrVL L^VCFRmON 

MAT:^o^ Ivp June IflOT 

To the rditor —Pleapf' rite lltrrature on rectal Inf-oatlnenre fol 
lowing labor with no perineal laceration I have two raoeu (n one 
family—an aunt In whom the condition has eyPted tlilrty five 
years and a niece In the plrth week of the puerperlum I II 
ANRwrr—There N practically no literature on this rubjeet 
An article bv W Bodenbamer (^c•fe Tori McihcnJ JoumnJ ^prll 
3 nnd 3“ 3 ^^’) on \lonv of Bectum and \nnl 3f>i)inrtfrfl It-i 
Etiology Fatbology Dlagnn Is and Tnatment mav rontnln Sinf* 
reference to such ca^e^ Focrnfeld {Ccntmlhlntt f Girn'i'-X 
xxvHl No 1) Las recorded a c'sr* of IsolntfHj moinre of the f^jhlnr 
ter anl dnrlng labor RnsslMr slnllor rufttns of tl - I’nefrr 
mav 1)'' (h rau e of IncoafI la the ^ I to hr o jr 

correspond nt ( 
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Tn-E PUBLIC SEBYIGE 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical of 
fleers U S Army week ending June 8 1907 

Prick Euclid B , surgeon ordered to accompany Third Battalion, 
Pnglneers from Camp Colombia, Cuba, to Erirt Leavenworth, 
Kansas on completion of this duty will return to station In Cuba. 

Scott George H. asst, surgeon Is detailed as a member of the 
Army Retiring Board Denver Colo, vice First Lieut. S E Lam 
bert, asst, snrg herebv relieved. 

Wyeth, M. C surgeon, will proceed to the Philippine Islands for 
duty on the first available transport sailing from San Francisco, 
Cal after his discharge from treatment at the Army and Navy 
General Hospital Hot Springs, Ark 

Waterhouse, S M asst, surgeon. Fort Worden, Wash Murtagh 
T A asst, surgeon Fort Mason, Qil Buck C D, asst surgeon 
General Hospital Presidio San Francisco Cal , Brechemln, I^uls 
Tr, assL surgeon Fort Baker Cal Davidson, W T asst, snrg, 
Fort D A Russell, Wyo Smith, H. M. asst, surgeon Port Apache 
Arls and Hall J F asst, sur^on. Port Flagler Wash., are re 
lleved from duty at the posts designated after tnelr names and wUl 
proceed at the proper time to San Francisco Cal and take trnns 
port to saU on or about Aug C, 1907, for the Philippine Islands, 
and on arrival at Manila will report In person to the commanding 
general, Philippines Division for assignment to duty 

Duncan L C , asst, surgeon advanced to the rank of captain 
Mtw 10 1907 

Keller W L and Bllllngslea C C nsst surgeons, advanced to 
the rank of cmttaln June 2 1907 

Loving, B. C5. asst surgeon, granted 80 days' leave of absence. 
Kleffer, C P, surgeon will proceed to Washington Barracks, 
D C, and report In person to the commanding officer. General Hoa 
pltal at that post for observation and treatment. 

Farr, C W , asst, surgeon granted two months’ leave of absence 
to take effect on the expiration of hla present sick leave 

Wolven P H dental surgeon, ordered from Fort Niagara N T 
to Fort Porter N Y for duty 

Porter E. H. contract surgeon, left Fort Clark Texas, on leave 
of absence. 

Enders W J contract surgeon order for Fort SnelUng Minn 
revoked will proceed to Fort Warren Moss for duty 

Kuhn, C. P, contract surgeon, granted leave of absence for three 
months 

Anderson n A. contract surgeon relieved from duty In the 
Philippines Division will sail September 16 for Son Francisco, Cal 
Hutson T O contract surgeon, returned to Fort Moultrie, S C 
from duty at rifle range Waco, Ga. 

Jarrett, A E. contract surgeon, relieved from duty at Target 
Range Creedmoor L I and ordered to return to Fort Hamilton, 
N X 

Trotter Tyler George contract surgeon ordered to Target Range 
Creedmore, L I for duty 

Snyder H. M. contract surgeon ordered from Cheyenne Wyo 
to Fort Douglas Utah, for duty 

Henning O F contract surgeon relieved from farther tem 
porary duty at Fort Barrancas Fla and ordered to return at the 
expiration of his present leave of absence to Fort Sheridan III 
his proper station 

Tlgnor E. P dental surgeon, ordered from Tacoma, Wash., to 
Fort Leavenworth, Knna for temporary duty and thence to Fort 
dams R I, for ^tlon 

Ingalls R D dental surgeon relieved from duty at Fort Leaven 
north Eans and ordered to Philippine service 

Wolven P H., dental surgeon when relieved from duty at Fort 
Adams R I ordered to proceed to Philippine service 

Wing P P., dental surgeon left Fort Meade S D and arrived 
at Fort D A. Russell Wwo for duty 

Chambers W H dental surgeon ordered on arrival at San 
Francisco Cal, to West Point, N X for duty 

Hewitt, J M. contract surgeon relieved from duty In the Philip¬ 
pines Division and will sail September 16 for Sanfrnnclsco Cal 


Navy Changes. 

Changes In the Medical Corps of the Navy, for week ending June 
S 1907 

Smith H W asst, surgeon, ordered to report to the Surgeon 
General of the Navy Navy Department, lor special temporary duty 

Campbell P E., P A. surgeon detached from the Constellation 
and ordered to the Washinoton 

Short, W H., asst, surgeon detached from the Naval Hospital 
New Xork, and ordered to the Naval Hospital Philadelphia. 

Baker M C , acting asst, surgeon detached from the Naval Hos 
pitnl Va and ordered to the FranLlln 

Chapman R, B asst, surgeon detached from the Naval Recruit 
Ing Station Oklahoma City O T June 27 and ordered home. 

Hayden R nsst. surgeon detached from the Naval Medical 
School Hospital Washington D C., and ordered to the Naval Hos 
pltal Annapolis Md. 

Longabangh R I nsst surgeon detached from the Naval Hos 
pltnl„ Annapolis Md. and ordered to the Naval Hospital Mare 
i«5land Cal 

Smith H W a«!6t. surgeon ordered to duty at the Naval Medical 
School Hospital Washington D C. 


Public Health and Manne-Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended June G 1907 

Wasdin r^gene surgeon granted leave of absence for ten days 
from June 9 1907 , , ^ ^ 

Woodward JL M surgeon granted leave of absence for one 
month and four days beginning June 27 1907 ^ ^ 

Stlmpson W G surgeon granted leave of absence for 15 days 
from Jnne 11, 1007 , . , _x ■ 

Grubbs S B P A surgeon granted four days extension or 
leave of absence Mav 31 1907 


Joun. A. M A. 
June 15, 1907 

montS’"fram June 9,^9"oV*'"‘’“•’ 

<lnv?®from absence for seven 

latToni I’aragraph 191, of the Service Legn 

’^nve of absence for four 

fift^n days fram^ne Y 
twmy'^ay's T1907^° 

elev^dYys''from“j“#ue“Y9 YoT’”' 
flft^en^dnyY, fe“^‘'ta“l 

® “S^’t.^^geon granted leave of absence 
19 ^“ June 3, 1907, and four days from Jnne 10 

’ “8tl”g nsst surgeon directed to proceed to Con 
special temporary dnty on comprctlon of nhich 
to rejoin his station at Boston 

“Ctlne^nsst surgeon granted leave of absence 
for fourteen days, from June 4, 1007 


neaiui Keports 

The following cases of smallpox yellow fever cholera and plnguo 
have been reported to the Surgeon-General, Public Health and 
Marine Hospital Service during the week ended June 7, 1907 

SMA Ll iTOX—UNITED STATES 
California San Francisco May 18-23, 1 case. 

Illinois Chicago May 26 June 1 10 cases, Moline May 19 20 
1 case Springfield May 23 30 1 case ^ 

Indiana Indianapolis, May 12 2C 4 cases , LoFayette May 20 27 
1 case 

Iowa Davenport, May 17 31, 2 cases 
Kentucky Louisville, May 23 80, 8 cases, 

Loulfll^a New Orleans, May 18 26 4 cases (0 Imported) 
Shreveport, 1 case. 

JIassachnsetts Lawrence May 18-25 1 case. 

Michigan Detroit, May 25-June 1, 10 cases Fenton to 3Inr 25 
41 cases 

Minnesota Winona, May 4 11 2 cases 
Mlaslsalppl Natchez, May 18 26 1 case 

Missouri St Joseph, May 11 26, 32 cases St Louis, May 18 25. 
1 case. ' 

New Xork Buffalo May 18 25, 4 cases Now York 4 cases 
Mapxa FaUs. 1 case. 

North Carolina Greensboro May 18-26 2 cases 
Ohio Dayton May 18-25 1 case Toledo May 4 IS 28 cases 
South Carolina Camden, May 18-26 1 case 
Tennessee Nashville, May 18-25, 1 case. 

Virginia Blchmond May 18-26, 2 cases. 

Washington Spokane May 18 *6, 20 cases Tacoma 2 cases 


Philippine Islands 


filULLPOT—mSULAa 
Manila, April 13 20 1 case 1 death 


SlIALLPOX—roHEIGK 
Austria Trieste May 1118, 2 cases 
Brazil Para May 1118 2 cases 4 deaths 
China Tientsin, April 21 28 1 case, 

Colombia BarranquUIa, May 11 18, 1 death Cartagena April 
JO May 11, present 

France Paris April 27 May 11 21 cases, 0 deaths 
Germany General, May 6 11, 12 cases Manhelm May 11 18 1 
death. 

Great Britain Liverpool May 11 IS, 1 caso (from vessel) 
London May 4-11 1 case Southampton May 1118 1 death 
India Bombay April 80-May 7 1 death Calcutta April 20 27, 
07 deaths Madras April 20 May 8 3 deaths. 

Italy General, May 7 10 15 cases Naples May 4 18 11 cases 
Turin April 28 May 12 8 cases 1 death. 

Java Batavia April 20 27, 6 cases 
Manchuria Dalney. April 20-27, 1 case. 

Mexico Aguas Callentes April 20 27 23 deaths ilny 11 25 33 
deaths Mexico April 27 May 4 G deaths Monterey Jlay 12 10 1 
death, Nuevo Laredo May 1118 1 case, 1 death Sonora April 
0-20 o cases 

Portugal Lisbon, May 1118 7 cases 

Russia Odessa April 28-Mny 11 11 cases 1 death Riga, May 
11 18 11 cases St Petersburg April 28 May 4 1 case. 

Spain Barcelona May 18 20 8 deaths Carthagena April 28- 
May 4 1 death Valencia May 12 10, 10 cases 3 deaths 

Turkey In Asia Bagdad April 18-27, present Bassomh April 
20 May 4 present Constantinople April 21 28 3 deaths May 4 IJ 
1 deaOi. 

Venezuela Ln Gulra, March 31 May 25 present Maracaibo May 
4 12 1 case 1 death. 

YELLOW rnvra 

Brazil Pnra May 11 IS, 2 cases. 1 death 

Cuba Habano, May 26, 1 caso (from San Nicolas) 

Guatemala Gualan May 21 3 cases 1 death 
■\eneruela La Gnlra, May 4-11, 1 case 1 death. 

choleha. 

Cevlon Colombo April C-18, 1 case 1 death. 

India Calcutta, April 20 27, 83 deaths Rangoon 1C deaths 

ruiorE. 

Egypt Alexandria, May 91C 21 cases 34 deaths Beni Souef 
Province 19 cases 0 deaths Glrgeh Province 30 cases 29 deaths 
Keneh Province 12 cases 14 deaths Mlnleh Province, 22 cases, 30 
deaths Samallut Province 15 cases 8 deaths 
Formosa April 20 May 4 230 coses 210 deaths 
India General April 20-27 87 304 cases 7C 711 deaths Bombay 
Vprll 30 May 7 230 deaths Calcutta April LO 27 423 deaths 
Rangoon 71 deaths , 

Straits Settlements Singapore April 13-20 1 death. 


OFFICIAL MINUTES—HOUSE OF DELEGATES 


PROCEEDINGS OF THE FIFTY-EIGHTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT ATLANTIC QTY, JUNE 3-7, 1907. 


{Conitmed from page 1969) 


The minutes of the First Meeting, held on Monday morning, 
■nere published in The JotmNAL, June 8, page 1957 

Second Meeting—Monday Afternoon, June j 

The House of Delegates iras called to order at 2 p m by 
President Mayo 

Forty four delegates responded to roll call. 

The mmutes of the previous meetmg were approved 

Report of the Committee on Organization. 

ItEFEnBED TO COillUTTEE OH ItEPOIlT3 OF OFFICERS (Scc page 
2060 ) 

Dr J N McCormack, Kentucky, Chairman, rend this report 

Since my last report at the Boston session, I have made more 
or less complete itineraries m Michigan, Ohio, Alabama, New 
Jersey, Arkansas, Iowa and Nebraska, and have addressed one 
or more meetings in Florida Pennsyh anin, Maryland, Virginia, 
West Virginia and Kentucky I haie also spoken, on special 
invitation, before joint sessions of the legislatures in Alabama, 
Tennessee and Arkansas, and have received invitations from 
the governors of seioral states to address their respective leg 
islatures when nevt coniened 

Development of County Societies 

Taking up matters in the order of their importance, I desire 
to urge on the House of Delegates the paramount duty of 
more fostering eare in the work of county societies, the founda 
tion and hope of our organization In my last report I re 
ferred bneflv to the serious conditions which have confronted 
councilors and other uorkers since the exhaustion of the first 
outburst of enthusiasm following the reorganization movement 
in maintaining tlie interest in these societies Outside of the 
large centers of population it has been found practically irapos 
siblo to do this under the old order of programs, with text 
books, papers and routine discussions at monthly, bimonthly 
or quarterly meetings The plan for systematic postgraduate 
instruction, originatmg in tiio minds of thoughtful workers of 
indely separated sections acting quite independently of each 
other, to meet this difllculty, found such favor that it spread 
rapidly and is now in more or less satisfactory operation in 
many counties in seieral states 

Postgraduate fourse 

Believing that there arc almost unlimited possibilities in this 
scheme as a means of inducing both young and old members to 
continue or to rcMie their interest in scientific medicine, and 
that there are lew physicians anywhere who would not be 
benefited bv such a review coiir'C, the committee has induced Dr 
J H Blackburn, Bowling Green Ky, who has been a leading 
spirit in conducting a course in his own county society, to clab 
orate a tentative plan coacring a four years’ course of study, 
adapted to the needs of the average county society This has 
been printed with an explanatory letter from Dr Blackburn, 
for submission to vou first, and then to send to actno, care 
fully selected workers m everv section of the country, with 
the hope of eliciting helpful criticisms and suggestions If the 
plan meets vour approval, after profiting by such criticism ns 
may be obtained it is expected that the outline for the entire 
course can be reused printed in pamphlet form and put in the 
hands of tlie count v societies at an early dav, «o (hat the tench 
ing work may be ns igncd to members, and that the weekly 


course, elaborated somewhat after the uniacrsity extension 
idea, may begin m The Joeexal of the Association and the 
monthly journals by the first week in September 

VPhile it IS hoped, m the course of time, to make this so 
attractive that n majority of county societies and physicians 
all over the country will be engaged in the same lino of study, 
it should be borne m mind that the course is purely siiggcstii e 
Stimulated by what we propose, it is hoped and expected that 
many societies, especially those in the educational centers, will 
suggest soraethmg far better, and that out of all of them may 
be evolved something so nearly ideal that by the slc 
ond year, or at least bv the second cycle, it can be utilized 
in any commumty where as many as three or four members 
can be gotten together each week, or even ns a course of home 
study by tliose less fortunately located 

After the course is well under way, if it proves as practiLal 
and successful ns is anticipated, it may come about that county 
societies will be asked to appoint committees and conduct 
examinations on blank forms furnished, probably at home 
under an implied pledge not to seek text books or other aids, 
something after the Chautauqua idea, and that a certificate 
will be proiided, all free of expense, to those who take the 
course to the satisfaction of their county society The ncccs 
sity of doing something in this direction, and the magnitude of 
the problem, will be appreciated when it is known that a largo 
majority of the 122,000 licensed physicians who are treating 
sick people every day do not attend medical mootings, and 
that a large per cent of this element do not read recent pen 
odicai or standard literature I am convinced that this is cn 
tirely practical, that excellent teaching can be developed in a 
majority of the county societies with little or no outside aid 
except from the councilors, pnntcd matter, and wool Iv olabora 
tion in the journals, and my idea is for the Association to taki 
tlio work up in a comprehensive way and to prosecute it a car 
after year, until, with cooperation of the Council on 1 diication 
nnd state boards, n competent, up to date plivsicmn has been 
placed avithin the reach of eycry family in the United States 
It will probably require about six hundred dollars CSOOn) an 
nunllv to meet the expenses incident to the preparation of this 
course nnd I suggest the appropriation of this amount or so 
much thereof ns may be necessary, to be expended under (lie 
direction of the Secretary 

Meeting nnd discussing matters of common concern with the 
rank nnd file of the profession of widely separated sections in 
a frank heart to heart way from month to month, ns well ns 
through the extensive corre pondcncc of iin ofTice with eoiintv 
society nnd other ofiicials in eicn part of the country I liavi 
been nbic to study nnd weigh professional conditions and enti 
ment on nearly cicrv matter of general interest in a aeri 
broad w-ia As I have tall ed to lay ninliences in the eien 
mg nfter meeting the ]irofe«=ion in the afternoon at nlnie t 
even appointment I have al o I ml an opportimiti to ,,aug 
public opinion in regard to onr worl in a coniparatm wav 
from year to year 

As a result of this large cxpcrirnre and stiidi I nin grali 
fied to report that in its c'=ential features onr system of 
organisation has constantly grown in the confideree of the 
profession bv trial nnd is ro longer eon i Vred nn experm ent 
anywhere I haye often met (he hone l mtelh-’ent iiealthr 
criticism nnd inquiry ns ' ^^rcthol* drtail* a-J inhvn'nals so 
much to be e^ r^d ' , j (i,,, 
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spirit as not only legitimate, but most hopeful and helpful 
The constant growth in harmony, in confidence m itoelf and 
in pouer over public and legislative opinion, even more notice 
able than the gain in membership, which goes steadily on from 
year to year in nearly eiery state, are so evident ns finally 
to convince most of those who were long naturally doubtful 
ns to the wisdom of the change of methods 

In fact, I have been constantly both surprised and gratified 
to find how few, e\cept those commercially interested, have 
been misled bv the nctn e and adroit crusade of the proprie 
tnry medicine people and their allies The journals directly 
controlled by them have been made to serve their masters 
with only such regard for truth and decency as would best 
carry out the purposes for which they exist With that 
clement of the so called independent, but really most de 
pendent, medical press, indirectly controlled by the same in 
terests, probably some time without heing fully conscious of it, 
it IS more dilEcult to deal, although it is often hard to distin 
guish between them Many of these editors are good men 
who want to be loyal to the best interests and traditions of 
the profession, but, living in a commercial age, and aceus 
tomed -to receiving revenues from the same advertisers until it 
had become second nature, and seemed almost essential to 
their existence, they were blmded to the importance of the 
drug reform which has swept over the profession and country 
bke a tornado Iteratmg, reiterating and repeatmg by quota¬ 
tions from each other the pure fabrications, or worse msinua 
tions, and innuendoes, evidently all having a common origm, 
those journals paid for by somebody, have flooded the desks 
of doctors all over the country like the leaves of autumn 
They might have created distrust even in our membership 
had not their vehemence been too loud and insistent to be dis 
interested, and because nearly all of their stones bore unmis 
takable ear marks of their common mercenary paternity I 
desire to emphasize that what is said here does not apply to 
those journals, under whatsoever management, which aro 
making faithful efforts to foster scientific medicine and to free 
their ndvertismg columns from objectionable matters On the 
contrary, these are entitled to and should receive not only the 
cordial moral, but the financial support of the profession 
Willie these misrepresentations have done so little harm 
with the membership I am convinced that they have kept 
many from joming the societies and have crippled our use 
fulness in many other ways As one evidence of this, they 
have arraved the retail druggists against us almost solidly in 
most states At eiery capital visited I have found a strong 
force of drug men working under the direction of expert 
lobbyists representing the National Association of Retail 
Druggists, backed by the proprietary interests, against the 
legislation proposed bv the profession in the interest of pure 
food and drugs, with all of their expenses home by that body 
In every instance an attempt was bemg systematically and 
often successfuUv made to confuse the minds of legislators 
bv the introduction of decoy bills prepared by their central 
bureau, but cunningly altered ns to wording in the various 
states to hide their common origin It was found in every 
instance that legislators were also bterally inundated by let 
ters and telegrams from their drug and newspaper constitu 
ents in the mterest of these now fully exposed and recognized 
frauds As a real friend of the pharmacists, one who has 
always been wedded to the prescription method of dispensing, 
the discovery of this almost universal ascendency of the quack 
interests over this trade was a painful one It evidently means 
that we have come to the parting of the wavs with the drug 
gists, and must arrange to dispense for ourselves, as is being 
done in other countries, unless prompt steps are taken in a 
comprehensive uav to restore proper relations with them 
Tor these and other reasons the time has come for this House 
to meet frankly and once for all to set at rest the issues 
raised bv these people or bv anybody else vho has criticisms 
to offer Everything so far proposed for impronng our meth 
ods was threshed out and rejeeted in framing our organization, 
but there is nothing about the plan its purposes or its per 
sonnrl which is not subject to fair cntieisms and discus 
-mn Mo^t of sour oificers serve gratuitiouolv and some 


of them have given the best years of their life in this way 
This IS also true of the executive boards, which are arousing 
so much opposition because they are domg fearless and ad 
mirnbla work You have but two salaried officials I am one 
of these Paid or unpaid, we are all vour servants Speak 
ing for myself, although I k-now that I may speak for all, I 
ask 30 U tef investigate, criticise and condemn, if you will, hut 
let all who have complaints or doubts speak out in open 
meeting as candidly as I do in giving the results of my work, 
in which, although I hold my position by your partinbty, I 
haie'always felt the utmost freedom Half of the members 
of this House have ser\ ed in it for at least one year, some bke 
. myself for several years, and the other half are fresh from 
their constituencies, to whom and our consciences all of us 
are alone responsible All havd equal interests, rights and 
powers, and if any are dominated by improper motives or 
influences it is a reflection on either their integrity or their 
mtelligencc I am satisfied that no such mfluence has ever 
been exerted or attempted, but it is your duty to satisfy your 
selves if there be any question in your mmds Let us take 
up all of our work in this kind, frank, dispassionate way, re 
move the causes of complamt, if any exist, remaining here for 
ten days or two weeks, if necessary, to do it all thoroughly, 
and return home with such foundations laid for so much bet 
ter work that it will make our profession the powerful factor 
in its own uplift and in public affairs which is demanded for 
the welfare of those we sene, bearing in mind that we are the 
real ofiBcial Medical Congress of these United States 

BEPOBT ON BRANCH ASSOCIATIONS 

On account of repeated solicitations from various interstate 
societies for authority to organize branch associations under 
the permissive provision of the by laws of this Association, 
' your committee submits its second report on this subject We 
renew our recommendation that permission be given for the 
organization of seven branches, at the discretion of state 
associations composing them, so arranged ns to cover the cn 
tire country Provisionally, it is suggested that the branches 
be numbered and named, and that they shall contain or hgvo 
assigned to them states and tcmtories, ns follows 

1 North Atlantic Branch New York, New Jersey, Con 
necticut, Rhode Island, Massachusetts, Maine, Vermont and 
New Hampshire 

2 Atlantic Coast Branch Pennsylvania, Maryland, Dela 
ware. District of Columbia, Virginia, North Carolina, South 
Carolma and Porto Rico 

3 Southern and Gulf Branch Georgia, Florida, Alabama, 
Mississippi, Louisiana, Arkansas and Tennessee 

4 Mississippi Valley and Lake Branch Ohio, Indiana, 
Hlinois, Missouri, Kentucky, Michigan and West Virginia 

6 Northwestern Branch Wisconsin, Minnesota, Nebraska, 
Iowa, North Dakota, South Dakota, Montana and Wyoming 

0 Southwestern Branch Texas, Oklahoma, Indian Terri 
tory, Kansas, Colorado, New Mexico and Arizona 

7 Pacific Coast and Mountain Branch California, Oregon, 
Washington, Idaho, Nevada, Utah, Alaska, Hawaii and the 
Phibppme Islands 

A form of constitution and by laws is also submitted pro 
viding that membership in such branch associations shall be 
entirely voluntary, ag m this association, hut shall be limited 
to those who are in good standing in their respective county 
and state associations Such officers shall be elected ns may 
be necessary and, m every way, each branch will have the 
fullest possible autonomy consistent with its relations to the 
state organization composmg it 

JOrST MEETINGS VTIH STATE ASSOCIATIONS 

As branch associations are organized, it is recommended 
that, in BO far as possible, they arrange to hold their meetings 
in the fall, and at the same time and place as the meeting of 
the state association of the state in which the meeting is held 
For instance, if the meeting of the AIississippi Valley and 
Lake Branch is to be held witli the Kentucky State ^fedical 
Association in IffOS, it is suggested tliat the seicntific pro 
grams of tlie two bodies be merged for that 3 ear, the 
Kentiickv lioii-e of delegates inectin„ scparatelv, of 
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course The same arrangement rvould apply to other 
states from year to year until the meetings had gone 
around The bulk of the attendance under* such n plan rrould 
be from the membership of the state in which the meeting 
was held, as would be the case in any event, but there would 
alunys be a sufHciont attendance of the leaders from other 
states to add greatly to the interest of the state meeting for 
that Tear, and in time this adiantage nould be extended to 
each state embraced in the branch 
In making the assignment of states, existing mterstnte 
organisations, natural affiliations and facilities for travel, 
were considered so far as known and possible, but it should 
he understood that what we suggest is tentative and some 
uliat as a basis for discussion Members of the House from 
the lanous states and sections, better advised, may be able 
to suggest changes and shifting of states which will make 
the plan more acceptable 

STATE ITEETIKG TO BE IIELD IX THE FAiL 
For the reason here set forth, and for others still more 
important, it is again urged that all the state associations 
which have not yet done so, sonously consider the advantages 
to be gained by holding their meetings in the fall, as nearly 
ns may be, midway between the meetings of this association 
A number of state associations hare already acted fayombly 
on this suggestion and the advantages of the arrangement 
are evident With the state and national meetings coming 
within a few weeks of each other, ns is often unavoidable 
when both are held in the spring, many of our best members 
are forced to miss both of them In addition, and probably 
more important, half of the delegates from such states begin 
active service at once without the time for such inquiry and 
study as would make them most useful to their constituents 
and to the cause of organization 
The committee realizes that the matters embraced in this 
report are important and far reaching, and that it may be 
several years before some sections wdl be ready to organize 
branches On the other hand, other sections with long 
established strong societies are ready and aimous to come into 
such relations with tiie system as will make them valuable 
factors in the scheme of orgamzation, and some of these have 
had formal applications for such relations pending for several 
years Instead of increasing it would really tend to diminish 
the number of societies as there are already two or more 
organizations m almost ciery section indicated for a branch 
some of them semi national in scope or claiiiis and all of 
them overlapping each other in such a vav ns to produce 
inextricable confusion We onlj propose a plan or framework 
for such an orderly growth and development ns will bring an 
occasional stimulant to the scientific work of each Mate 
society without a possible interference mth its official proceed 
mgs, furnish an opportunity for the recognition of the largo 
and growing class of worthy men especially the lounger men 
who, in consequence of our rapid growth, find it more and 
more difficult every year to get on the program of the section 
and at the same time, to make the branches feeders and 
culture beds for developing higher aork in these sections 
It the recommendations are approied nothing Iiastv or 
ill consideretl can result, ns the whole question as to each 
branch or participation therein is consenatiicU left to llic 
state associations composing them and meiiibership is made 
loliintnrv, and is limited to those alio are members of their 
respcctiie county and state societies 
Respectfully submitted T K McCoumsck 

CnoncL II Simmons 

This report was referred to the Reference Coiumillec on 
Re|K)rts of Officers 

Report of the Committee on Ophthalmia Neonatorum 
nEPORT Accnrrrn 

Dr F Park Lewis, Chairman, reported ns follows 
To the Jlovsc of Dclcijatcs American Mcriical Issocmfion 
Genihmen —^Voiir coniniittcc beg lease to report that the\ 
have taken counsel with their colleagues m ophthalmoingv in 
obstetrics in bacteriologi in sanitation and in public health 


Through their courtesy they have receiied a large number of 
reprints, pamphlets, personal communications and other ex 
pressions of opinion on the subject of ophthalmia neonatorum 
which have been of inestimable value m enabhng them to 
formulate their conclusions, and for which they desire to ex¬ 
press their sincere appreciation The problem which has been 
submitted to them is almost unique, ns it involves a prevent¬ 
able disease which is not prevented and a curable disease which 
continues to be the most prevalent local cause of blindness In 
the year 1000 it contributed 7 per cent, to the bhndness that 
developed in the state of New York, and its importance was 
recognized in the United States Census for the Blind and Deaf, 
taken m 1900, in which the following words were used 

Of the totally blind m the United States 3 036 were 
blind at birth, or became so under one year of age, 
while for the partially blind the corresponding figures 
are 3,434 

These 7,309 persons whose vision was totally lost or 
severely impaired before the completion of the first 
year of life represent 11 04 per cent of the total num 
her of blind 

Excluding congenital defects, and accidents and op 
erations, there are 2 650 who lost sight after birth 
but under one year of age, and in 644, or 26 02 per 
cent of these cases the cause of blindness was prob 
ably ophthalmia neonatorum, since other diseases of 
the eyes causmg blindness are extremely rare 

The importance of these figures lies in the fact, the 
report continues that this disease, which is lery nia 
lignant and which attacks the infant at birth or mime 
diately after, and almost always results in total de 
struotion of the sight—usually of both eyes—or in 
very severely impaired vision, is now considered pre 
ventable and if proper measures had been instituted 
at the time of birth few or none of those cases would 
have occurred 

It IS not pertinent in this connection to discuss the 
means of prevention, which are well known, but it can 
nt least be pointed out that the so called "sore eyes” 
of babies is a highly dangerous alTcotion and that its 
treatment should be prompt and energetic and carried 
out bj a properly competent person 
The purpose of the committee in directing attention to this 
official statement bv the central government is to more exactly 
define the character of the problem presented for solution 
The purpose for which voiir committee was appointed was 
not to detemiino the rclatiie efficiency of different methods 
of procedure for the purpose of cmdicating this plague, those 
with which we are familiar are abundantly adequate The 
problem to be sohed is not ichat to do, but how to get that done 
which is known to bo cfTcctive It is not a thing to be deter¬ 
mined—it IB a thing to bo done Tlie protection of the citizen 
from the assaiills of ignorance indilfercnco or neglect when 
they threaten his well being and even his economic efficiency, 
IS a duty which the state can not evade and which ho has a 
right to exact 

It is ns essentially the duty of the state through its depart¬ 
ment of health to protect him from an infection which de 
sIrovs his sight ns it is to save him from needless exposure to 
smallpox, diphtheria or yellow fever, and the difficulties to be 
encountered arc no greater It is essential that there shall 
be recognized responsibility on the part of all persons whether 
Ihcv shall be physicians or laymen, who shall undertake to 
engage in the important work of caring for the parturient 
woman and her newborn child 

‘Hast year the demand for a midwife’s nt tendance was 
aoiced b\ 43,834 mothers in Greater New York—J2 per cent 
of the total number of births reported ” Fveept in some of the 
western counties of that state the niidw ncs bale no legal 
status are required to have no standard of proficienea and no 
adequate siiperiision is cxcrei=ed Tlic same lack of re“pnnsi 
bilita to central aiithontv is general tliroughoiit the country 
The difficiilti nlino'l impoosibilitv of enforcing the admirable 
ophthilinia law win re it exists will lie eiidcnt 

■imir committee lielieie with Cohn and with Hess that oph 
tbalima neonatnniin as a eau"C of Idindness an 1 shall 

Im wqed out of all emlized but ^ ii Ions is 

Ihe task that this can lie ai nl counsel 
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Your committee believes that effective measures against this 
disease require that there should he n popular understandmg 
of its dangers and prophylaxis, and that there should he a gen 
eral movement inaugurated through the health boards of the 
country for its control, hut so important is it that these 
measures should he rightly formulated that your committee is 
univillmg, ivithout further advice, to reeommend a detailed 
plan of procedure That which is determined on should come 
from the united wisdom of those who look on the subject from 
many sides A plan of procedure havmg been determmed on, a 
concerted effort to carry it into effect should he made through 
out the entire country Should this he done there is no reason 
to doubt that this prolific cause of hlmdness can he controlled 
The importance and timeliness of the subject have been ree 
ognized by the appomtment of committees on ophtlialmia neo 
natorum hy the Academy of Ophthalmology and Oto Laryngol 
ogy and the American Ophthalmological Society 
Your committee would, therefore, recommend that its work 
he continued and that it he permitted to formulate a detailed 
plan of procedure with the advice and consent of the chairmen 
of the sections on Ophthalmology, Obstetrics, and Hygiene and 
Sanitary Science, and as the responsibility for effective and 
uniform action must rest on the olfioiale of the state boards of 
health for ultimate solution, it is further recommended that 
the Conference of State and Provincial Boards of Health and 
the American Puhhe Health Association he invited to appoint 
committees to cooperate with your committee and those ap 
pointed hy the Academy of Ophthalmology and Oto Laryngol¬ 
ogy and the American Ophthalmological Society, in making ef¬ 
fective such a plan ns may he determmed on and that the 
health officer of each state or federal territory and the presi¬ 
dent of each state medical society he also invited to cooperate 
with your committee in carrying these procedures into effect 
throughout the United States 

Respectfully yours, 

F Pauk Lewis, Chairman 
J Clutoh Edoah, 

F F Wesbiiook. 

Dr Frank Billings, Illinois, moved that the report of the 
committee be accepted, with its recommendations, and that 
these recommendations be carried out 

This motion was secondeo. hy several and cameil 

Report of the Committee on Section on Tropical Medicine 

COlnnTTEE CONTHrOED 

In the absence of Dr Ludvig Hektoen, chairman of this 
committee, the Secretary read the report as follows 

As chairman of the committee appointed in accord with Dr 
Herzog’s resolution to consider the "advisabiUty of creating a 
section on “Tropical hledicine,” I beg leave to state that 
the committee is not yet in n position to make any report 

L Heetoen 

As no objection was raised, this committee was continued 

Report of the Committee on the Establishment of a Board of 
Public Instruction 

heteiuied to nEFEREncE COlnnTTEE ox nToiEr.E axd ronLio 
HEALTir (See page 2051 ) 

Dn, Joiix G Ceabk, chairman, presented the report of this 
committee 

To the House of Delegates of the Smcncari Hcdical Assoetalion 

In recent vears the avorld at large has been brought more 
and more, through popular channels of publication, into touch 
with advancements in all of the sciences The lavman, there 
fore, who keeps abreast of eurrent literature has a very good 
conception of what is occurrmg in the various scientiflo 
branches of knowledge, with the exception of meditme 

As at present constituted, largelv through ethical limitations, 
it 13 difficult, so we arc informed by several leading editors, 
for them to secure accurate information from accredited 
source', on manv medical subjects which vitally interest the 
"cncral public. It is the opinion of vour committee that a 
mo t valuable means is being lost of disseminating knowledge 
on topic' winch arc constnntlv being brought into the fore 


ground of our national societies, and which nould he of the 
greatest value to the lay world if presented in a popular form 
A systematic use in nn ethical way of the puhlio press will 
materially assist the physician not onlv m carrying into effect 
general sanitary regulations, but ns well the actual treatment 
of infectious cases during outbreaks of epidemics Also a very 
great stride will be made toward effecting wise medical legis 
lation, if through the public press the lay public is made 
acquainted with the manv advances in medicme, and especially 
if the nay IS pointed in which the citizen may assist by indi 
vidual effort and through legal regulations of evils, which 
the doctor is frequently combatmg almost unaided. In the 
past, quite wisely, there have been ethical restrictions vhich 
have prevented the names of physicians from appearing in 
public print in connection with medical matters Now, how 
ever, that so much of the progress m the heabng art has 
directly to do with sanitation, hygiene and prevontiie modi 
cine, it seems judicious that we should inaugurate some method 
of employing, without ethical offense, this mvaluahle means 
of dissemmatmg popular knowledge pertaining to public and 
mdividual health 


Briefly summariiied, the purpose of a specially constituted 
Board of Public Education should be To supply the com 
mumty at large with established facts regarding matters of 
general moment and pubbo health To supplv these facts 
ethically, in good taste, and without the clement of individual 
advancement To harmonize and give the added value of com 
bined effort to tjie several interests whicli are now working 
independently for the common good along medical lines To 
direct this work under the auspices of the American Sledical 
Association, thus giving unity of purpose among the workers 
and public expression to the aim and aspirations of this nn 
tional Association 

To ascertain what the sentiment might bo on this impor 
font question outside of the medical profession, your commit 
tee has interviewed some of the leading educators and editors 
of the United States, and without exception they haie all on 
thusiasticaUy endorsed the general plan ns jiroposed by the 
committee, which made its report before the House of Dele 
gates at the Boston meeting Among those who have given 
us yalunble assistance are President Eliot, President Gilman 
President Stone of the Associated Press, ex Postmaster General 
Charles Emory Smith, now editor of the Philadelphia Press, 
and Dr Talcott Williams, also editor of the Philadelphia 
Press 


As a very comprehensive commentary on this scheme of pub 
lie education, the following letter from the distinguished pub 
licist and editor, Mr Charles Emory Smith, must have very 
important bearing in your deliberations ns to the lalue of the 
plan which your committee proposes He savs 


The conception of a system of popular educntlon on questions of 
health and hygiene as yon have outllnca It to me under the sane 
tlon nnd through the medium of the American Medical Association 
has Impressed me very greatly Rightly worked out I think It 
ha* large possibilities of public benefit. If made practical the 
newspapers would doubtless gladly cooperate, and the combination 
of reasonable medical authority and wide publicity should achieve 
large and valuable results 

The thought os I understand It, Is to provide timely articles on 
current subjects relating to the physical well being of the com 
munity nnd to the right Instruction of those who are responsible 
for the care of households It Is expected that the real Interest 
of the articles will Insnre their publication, while the authoritative 
character given to them by the actual direction of the highest 
medical sources will guarantee their educative value As the 
articles are Intended for popular reading nnd guidance they should 
he of a popular character This Is Indispensable to their success 
While scientific and exact they should be easily grasped by the 
general Intelligence , , , . , 

The actual execution of such a scheme Involves various practical 
questions. It Is not Invidious to say that some physicians have 
the faculty of writing In popular form nnd some have not In 
protecting the plan It would probably be expedient to consider 
whether the articles should be prepared by dllfercnt professional 
men of eminence specially qualified to treat the particular sub¬ 
jects assigned to them or whether It would be better to employ a 
few men who have recognized training for writing popular matter 
nnd who could utilize the data furnished to them 

The systematic development nnd sequence of subjects would re- 
quire that they should be prepared on a well conceived nnd compre 
henslve plan This conid only be framed by the central committee 
created by vour body It would have to assume the directim and 
control and be responsible for the range and qnnlltv of the articles 
The life nnd elllclcncy of the movement would chiefly depend on lE 

It need not follow that the succession of articles should CTCry 
where be the same It In a partlcnlar section there Is a prevalent 
epidemic or a special danger n special series meeting the Immedlnw 
requirements of that locality shonld be used there Tlie system 
should permit elasticity nnd variation 
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The machinery required mnat provide tor the prepaiatlon and 
dissemination of the articles The former Is the vital n^ which 
will require most conelderatlon. The latter can bo provided with 
comparative ease through agencies which are readily available 
The essence ol the plan depends on the willingness ol the proles 
Blon to enter on It ns a method of popular Instruction and on such 
an Intrinsic Interest In the articles themselves ns will secure their 
continued puhllcatlon 

As a result of our studv of this question we have arrived 
at the conclusion that this work should take four general direc 
tions First, the puhhcation of suitable articles through the 
public press, second, keeping on file in n central bureau suit 
able articles m pamphlet form for general distribution to the 
public, third, the organization, when it is possible, of public 
courses of lectures in cities -ubich have medical schools, and in 
other localities under the supervision of county medical sooie 
tics, fourth, the dissemination by circular letters of matters 
of general moment to the medical profession 
PuUicaUon Through the Press—In a personal mtemew 
with Mr Stone, the president of the Associated Press, espe 
cnlly valuable suggestions were given not only concerning the 
methods of publication, hut also ns to the general question of 
the organization of this hoard In order to make the articles 
available for publication through the Associated Press, he 
suggested that they should come direct from a Board of Pub 
lie Education rather than from an authorized individual In 
other words, he assumed that much greater elTcct will be 
made on the lav readers of these articles if they emanate 
du-ectly from a Board of Public Education than if tlicy are 
signed articles of physicians On this point there has been 
some divergence of opinion, for several prominent editors have 
taken the vuevv that a paper signed bv the author and sane 
tioned by the Board of Publication of the American hledical 
Association would carry greater weight than if it appeared 
as an unsigned publication from the Board of Public Eduea 
tion Relative to this matter President Eliot takes the follow 
mg position 

I feel some doubt about the expediency of endorsing each article 
as anoroved by the American Medical Assoclatlou Most learned 
Boclctlcs do not endorse articles written by their members Indeed 
thoT expressly declare that each Individual writer Is alone responsl 
ble for hlso'TO communication Would It not be better to let each 
anthor sign his article and state merely that the article Is printed 
by authority of the committee o£ the American Medical Association 
on public Instruction? I see no good reason why the aqthora of 
the articles should shrlult from that form of advertising U adver 
Using It be 

On tins point v our committoo holds tliat no matter of a 
general controv crsial character should he published, for such 
questions liav e no place in tho lay press Every article should 
deal with questions on which conclusions ore suOlcicntly set 
tied to merit a positive statement as to their facts, and only 
such articles sliould command the approval of tho Board of 
Public Education It is only after debatable questions have 
been threshed out on the floors of our societies and published 
in professional journals walh reasonably definite conclusions, 
that they may snfelv appear in public periodicals 
’iVIiile your committee has held, and indeed, arc strongh 
inclined to still maintain that each article shall be unsigned 
by tlio individual writer, appearing merely ns authorized pub 
hqations of the Board of Fuhhe Education, we have never 
fbelcss been influenced bv tho manv emment educators and 
journalists who insist that the author’s name shall appear, and 
that the article shall he authorized bv the Board of Public 
Education Pniilc we hare let our report take this form, we 
hope that the House of Delegates will consider this question 
Bcparatclv and decide what attitude shall he taken on this 
point 

The nctinl writers of the scvcril nrlicles must bo selected 
cnrofullv in order (hat the most niitliontative information mnv 
he given to the public 

The scope and clmmclcr of the articles to be published is to 
he determined hv the Board of Public Education One cssen 
tint feature of Ihcsc articles is tint Ihcre shall be the least 
possible reference, direct or implied, to nnv person or Institu 
lion in order tint there unv be no imputation, either direct 
or indirect, that tho function of the lioard is being diverted to 
the promotion of individual interests Fach article must aclu 
nllv he read hv at least two thirds of the board Each section 
of the \iiicruan Afedical \stociation shall from time to time 
olTer themes winch slioiild Ite hroiighl before the general pub 


He, and shall authorize an individunl or set of individuals to 
prepare papers for submission to the general board, which shall 
have final nuthoritv ns to the propnetr and method of publi¬ 
cation 

Concemmg the various avenues of publication, our advisors 
have upheld In general the proposition of your committee In 
periods of either local or general epidemics, the Associated 
Press may be employed ns a quick menus of instruction to 
the public as to the proper care and regulations to ho observed. 
Thus, ns suggested by one of our advisors, ns an example of 
how valuable this Associated Press news might he, when the 
country is under the stress of an excessive heat wave, dailr 
warmngs by the Bureau of Public Education ns to personal 
hygiene and other measures for the prevention of sunstroke 
might be given in conjunction with the weather report For 
conditions of less emergency, senes of articles on innumerable 
topics might appear in the “patent insides’’ matter, which is 
sent to oil parts of the United States bv the American Press 
Association, Also carefully prepared articles could be pub 
lished from time to time m popular magazines, such ns the 
IForlii’s TTorl,, the Ladies’ Borne Journal the Ovllooh the 
Scientific American etc In this way much that is of the 
greatest value could bo brought to the attention of tlic read ' 
ing public, which would then understand more fully than they 
do now that the chief aim of the medical profession is to pro 
vent rather than to cure disease 

Bureau for tho Prescriation of Irfictrs and Thctr Disscin- 
viatiem in Pamphlet Form —\ny circulating pnntcd medium 
for the dissemination of mews is at best ephemeral, and while 
the articles above mentioned may be of value for purposes of 
general instruction and molding public opinion, they will he 
passed over as is the usual news item, and when the informn 
tion which they mny have conveyed is desired, the daily paper 
or other weekly or monthly pcnodienl will prohahlv have been 
consigned to the waste basket To make these articles quickly 
available at nnv time they mny ho needed, your committee 
suggests that there he established at tho headquarters of the 
American Jledical Association a centml bureau, where pam 
phlcts shall he kept in permanent stock, so that Ihov mnv he 
drawn on at any time by physicians or laymen The editor 
of The JocnvAi, of the Aniencnn Medical Association suggests 
that a nominal price, not more than to cover the cost of pub 
lication shall be cliargcd, thus freeing the Board of Public 
Education from the heavy expense of absolutely free puhlica 
tion and distribution On such subjects ns typhoid fever, scar 
let fever and other contagious diseases, ns well ns many other 
pathologic conditions, smnll volumes consisting of chapters on 
all phases of tho disease, nvailnblo for public use, mny bo kept 
on sale and held subject to the order of individuals or booksell 
ers In this way the biisv practitioner, in time of epidemics, 
who can not possibly give personal directions to each of his 
patients and much less to the community nt large, mny have 
available for immediate general distribution the verv best nnl 
most concise mformation, intelligible to the lavmnn, for u'c In 
combating thc'c infections 

At most your committee can but make suggestions in this 
report ns to tho general scope of this work Its complete dc 
vclopiucnt must devolve on the Board of Public I ducation 

Piihlic Lectures —Another cITcctive method of instruction 
shall be by lectures in public and private scliool", m colleges 
and other institutions of learning Po[mInr lectures on certain 
topics may well be condnctwl under the auspices of local 
countv medical societies, before hternrv clubs, college settle 
ments etc 

President riiot comments ns follows on the value of popular 
feel tires 

I IvIIevc that nrfMcs If well written and nJeqHntely lllnslmlej 
would be very useful If their puhllcatlon could l> pro.nre,! In 
weeUles and other perlodlcnts ot Inrpe clrcolntlon hut It leens n 
me that wherever there Is n medical school another m"lhol sliould 
be used Tiz- the method of popular lectures on prerentlve m* Heine 
and on those diseases the orlcln and treatment of r-liVh con be 
explained to a popular audlencr bp means of lanlem lllii tratloni 
The Harvard Jlcillcal I acultp hss JU't started a samev hat lone 
course of lectures of this sort fisvn ‘iRl T erenlrra nt eirbt 
and siundav afternoons nt fo r „ rl the 

le lures promises a pood re -r ir 

CirfiJar I etICTs to P ” / man 

joefs sliould, of course, a 
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to direct umform attention to them, the Board of Education 
mav' consider that they merit special articles or circCilar let 
ters, under separate cover to the entire medical profession 
Thus much a aluable avork done by the a anous societies on 
venereal questions and on cancer of the uterus, etc, avould 
necessarily, because of its private nature, be confined largely 
to the medical profession To prevent professional lethargy, 
hoavever, a special appeal by circular letters avill many times 
\ he of great value m bringing physicians to the realization of 
the necessity for concerted avork on manv of these vital ques 
tions 

Organization —To further the aims, ns outbned in the fore 
gomg report, vour committee recommends that this Board of 
Public Education shall be composed of seven representatives, 
to be appointed by the President of the Amenciin lledicnl As 
sociation Each member shall be appointed for four years 
The tenure of office shall be so arranged that not more than 
tavo neav members shall be appointed annually, thus preserv 
mg the India iduality of the general constitution of the board 
and insuring a uniform continuity of purpose As this Board 
of Public Education avill presumably be composed of physicians 
more or less busilv engaged in their professional or educa 
tional duties, it avill be necessary for the successful inaugura 
tion of fins scheme to havd a paid secretary, avhose duties shall 
be to attend to the editorial and executive part of this avork 
On this point all of our advisors are in full accord. Both 
President Eliot and President Gilman believe that this agent 
should be medically educated, but endoaved avith an especial 
adaptabilita for the presentation of editorial compositions in 
an attractive and popular form Eefemng especially to this 
necessity, President Ebot m his comprehensive criticism makes 
the folloaving remarks on this point 

I think the committee avould need a paid agent avho shonld deni 
avith the authors ol the articles suggest subjects and maintain the 
continuity of the avork This paid agent ought to be medically edn 
ented but It avonid be desirable that he should have had some Jonr 
nallstlc or editorial experience Tour committee therefore nave 
to propose to the Association a considerable appropriation to cover 
the salary of a competent man and the Incidental expenses 

Cost of Maintenance —Wliile it is quite evident from even 
a casual revieav of this proposed plan that the expense mcident 
to the aaork will be considerable, your committee believes that 
an appropriation of $3 600 a year may be sufficient, at least to 
inaugurate the scheme and demonstrate its urgent need and 
great usefulness Further, it is the hope of your committee 
that a work, a Inch may be of such far reachmg value, may 
command the interest of some philanthropist, who mnv endow 
a board of this character with sufficient funds to give the wid 
est breadth to its growth 

If n plan of this general character is inaugurated, your com 
mittee believes that the natural evolution of the function of 
this board may be very great, and would ultimately be of pro 
found educational value in the collection and dissemination of 
scientific, sociologic and statistical facta for the use of the 
medical profession and for the instruction of the general pub 
lie, thus rendering inestimable value to mankind Indeed, ns 
the results of this work are recognized bv the public, we be 
lieve it IS possible that it may logically lead to the establish 
ment of a national executive department encompassing all of 
these aims Before our government can be induced to assume 
this responsibility it must be convinced of its need by actual 
demonstration Respectfully submitted, 

F r Sivrrsox, 

T W Beix, 

Stuart SIcGunm, 

W D nvcuATin, 

WituAnn Bautixit, 

Hekrt Sewaix, 

JoTTX G Clark, Clinirraan 

At the conclusion of the report. Dr Rhilip Mills Jones Cali 
forma moved that the report be referred to the Reference 
Committee on Hvgicne and Public Health with the exception 
of that part of it which pertains to the appropriation of 
money and that it be referred to the Board of Trustees 
Seconded 

Dr Don‘’lo'w Dcwis Section on Hvpicne nnd Sanitarr ScJence, 
asUd if this committee Tras not the old committee of last 


■\enr, called *‘TIie Comnuttee on Tioatinciit of Uterine Cancer ’ 
The President replied that it is a committee to take the 
place of that committee, "with increased functions 
Dr Lewis asked the committee to report on t^vo resolutions 
which were referred to it last year, one which was intro 
duced by Dr Prince A Morrow, JCew iTork, emanating from 
the Section on Hygiene nnd Sanitary Science, nnd the other 
introduced by Dr L. Duncan Bulkier, New York, concerning 
the reporting of Aenerenl diseases, also emanating from this 
section 

The President replied that these resolutions, so far ns he 
could remember, were not referred to this committee last ^Gnr, 
therefore, the committee could not be expected to make a 
report on them 

The motion of Dr Jones Mas then put nnd earned and the 
loport ras so referred (See page 2051 ) 

Amendments to By Laws 

Dr Alexander R, Craig, Pennsyhanin, presented the follow 
iiig amendments to the By laws, rluch were referred to the 
Reference Committee on Amendments to the Constitution nnd 
By Laws (See page 2054 ) 

Chapter Y —Committccit {Page IS) Section 3 —Insert after 

paragraph (d) the following (e) Roard of Public Instruction on 
Medical Subjects, Also add (page 21) Section 8 Board of Public 
Instruction on Medical Subjects The Board of Public Instruction 
Rhnll consist of seven members Two members shall be appointed 
to serve for four years two for three vears two for two vonrs and ' 
one for one year Thereafter the tenure of ofDce shall be four 
vears 

The Board shall organise shall elect a Chairman nnd shall 
adopt such regulations for the government of Its actions as It 
deems expedient. 

The functions of the Board shall be To supply the community 
at large with established facts regarding matters of general moment 
nnd public health to supply these facts ethically In good taste, 
and withont the element of Individual advancement to harmonlie 
and give the added value of combined effort to the several Interests 
which are now working independently for the common good along 
medical lines to direct this work nnder the auspices of the 
American Medical Association thus giving unity of purpose nmoDg 
the workers nnd public expression to the aim and aspirations or 
this national Association 
Re nomber following sections of the chapter 

Alexajsder R Craig 

Resolutions on Sexual Hygiene 

REFERRED TO REFEREACE COinnTTEE ON iryOIEATE AAD SAPyiTARr 
SCIENCE. 

Dr Denslow Lewis, Clucngo, offered the following preamble 
and resolutions, yhich were referred to the Reference Com 
niittee on Hygiene nnd Public Health (See page 2051 ) 

WHimnAS We recognise the value of publicity In the propbylnils 
of the venereal dlseaRcs criminal abortion Illegitimacy Infanticide 
and prostitution and 

Whercas We appreciate the nccpR*<Itv of diffusing accurate 
knowledge regarding sexual hygiene nnd the dangers of venereal 
Infection therefore be It 

Resolved That we commend to all educators the advisability of 
teaching the truth regarding the healthfnlness of continence the 
nhvsiology of the whole body nnd the possibility of Innocent In 
feet Ion 

Resolved That for the purpose of Imparting needful Knowledge 
nnd at the same time safeguarding the young against corrupting 
iDformatlon we favor In Ilea of the present laws against ob 
scene literature the enactment of laws which shall put the postal 
matter of the Immature wholly within the control of parents or 
guardians We favor such other proper legislation having nppllca 
tIon only to the Immature which shall be so definite In moaning that 
there will be no doubt ns to what Is prohibitive nnd which will not 
preclude nnv adult from acquiring full nnd complete Information 
regarding all scientific subjects 

Resolved That we recommend the amendment of nil national and 
state laws so ns to declare that no prohibition contained In them 
shall be deemed to apply to any serious discussion of scTunl facts 
or conditions or to any consideration of prophylaxis esneclally If 
such Information Is promulgated bv the American Medical Asso¬ 
ciation or any of Its component societies the American Society of 
^nnltnrv nnd Moral Prophylaxis the National Purity Federation 
the National rdncatlonal Association or by other societies of 
recognized standing In the community which are acknowledged to 
have the Interests of humanity at heart. 

Communication from Amencan Pharmaceutical Association 

TIjo General '^eerctnrv road a letter from Clmiles Cnspnri, 

Tr Concrnl Secretary of the \nicricnn Phnrnincenlicnl \«sr) 
emtion ns follows 

iri/ near Sir —T hnvo the honor of Informing vou that Presidont 
rilol has annolntpd the following gentlemen ns dolegntes from the 
Vmprlran Phnrmoccnticnl As'^orlatlon to convev cordial fraternal 
rreetlngs to the American Medical Association on the occnsloD of 
Its next annunl meeting Joseph P Beraington Philadelphia. Pa 
chairman M I Wilbert Philadelphia Pa rienrv Kraemer Phlla 
delphla Pa George C DIckman New York City William A 
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rackner Chicago til O Itaubcnhelmcr ^ew lock City William 
J SchlelTelln New lork City A M. Roehrig Stapleton, N 1 
Charles Casparl, Jr Baltimore Md, E n LaPIerre Cambrldge- 
Ijort Mass 

On motion, the House of Delegates then adjourned to meet 
Tuesday at 2 p m 


Third Meeting-^ Tuesday jdfternoon, June 4 

Tlie House of Delegates met at 2 p m and was called to 
order by President Bryant The Secretary called tlie roll, and 
sixty SIX members responded 

The Secretary read the minutes of the preiioua meeting, 
and they were approved 

Report of Reference Committee on Amendments to the Con¬ 
stitution and By Laws 

Dr George W Guthrie, Pennsylvania, chairman, presented 
the folloinng report of the Reference Committee on Amend 
ments to the Constitution and By Laws 

TRUSTEES AOT EUGIDLE AS DELEGATES 

1 The proposed amendment to the Constitution, Article 
V, Section 1, page 2, piesented at the last annual session, is 
ns follows 

After the words * in accordance with the By Laws hereinafter 
provided on line 0 of the Section Insert Provided however that 
no Constituent Association Sclentiflc Section of the American Med 
leal Association or Medical Department of the Army the Navy 
or the U S Public Health and Mnrlne-Hospltal Service may be 
represented In the House of Delegates by a member of the Board 
of Tniateea of the American Medical Assoclatlon- 

The committee recommends the adoption of this amendment 
to the Constitution 

jDDiciAi cotrvcn, reorganized 

2 The proposed amendment to Section 4, Chapter 10, Book 
3 of the By Laws, page 18—Judicial Council—presented at 
the session of 1900 is ns follows 

To strike out all the first sentence of the section after the words 
five members and Insert In lieu thereof the words To be ap¬ 
pointed by the President on the first day of each annual session 
from the delegates present and to continue In office until their sue 
cesBors ate appointed 

On this amendment, the committee is not ready to report 
(See page 2055 ) , 

ASSOCIATE MEJIDEDS 

3 The committee recommends the adoption of the amend 
ments and the By Laws in manner and form as recommended 
by General SecreUiry Simmons, as follows 

A now section, to be Section 3, Chapter 3, Book 1 of the 
By Laws, shall read ns follows 

Section 3—Associate Members—Representative teachers stu 
dents of sciences allied to medicine resident In the United States 
and not eligible to regular membership, may become associate 
members of this Association on recommendation of the officers of a 
section and on election by tho House of Delegates. Such members 
shall be designated ns associate members 

The present Section 3 to become Section 4 and (o be amended 
by the insertion of the words “and associate,” following the 
word “pharmaceutical,” making the section read as follows 
Section 4 —Privileges —Dental pharmaceutical aud associate 
members shall enjoy the same privileges os regular members end 
shall be subject to the same conditions. 

The present Section 4 to become Section and to be 
amended by inserting the word “three ’ following “two” m the 
second line of the Section, making it read os follows 

Section C—I orfeltnre of Membership—Membership obtained an 
der Sections 1 2 and 3 of this chapter may be declared forfeited 
by the Honst of Delegates for reasons considered sufficient for that 
body 

iWited guests 

A new section to be known ns Section C, to be inserted and 
to read ns follows 

Section 0—Invited Guests—Representative teachers students of 
sciences allied to medicine and distinguished physicians of foreign 
countries mar be Invited bv the general officers or b> the officers 
of a section to attend the annual session and to take part In the 
scientific work. Tbev shall be designated as Invited guests they 
shall hold their connection with this Association nntll the close 
of the annual session to which thev are Invited and shall be en 
titled to participate In the scientific and social functions of the 
Association 

Pre-ent ‘^tion 0 to become Section 7 
Present Section 7 to become Section S 
roLL CVEL. 

' tVe recommend that Book 2 Clmptfr ' Section 1 of the 
BvT-a\\s 1)0 amended in accordance with the recommendation 
of General ‘=eorcfarr 'timmnns hr ipscrting “Poll Call" as the 
second item in the Order of Business of tho Hou«e of Delegates, 
nnd that tho succeeding numbers be changed accordinglr 


REPORTS AND ELECTIONS 

4 The amendments to the By Law s proposed b\ Dr J 
Grosvenor, New York are as follows 

All reports presented to the House of Delegates shall he acted on 
seriatim except such reports ns contain only one propoiltlon 

In balloting for nil elective officers and for the place of meet lag 
of the Association each member of the House of Delegates shall 
cast his own ballot. 

Your committee recommends that these ameiidiiients lie not 
adopted Geo V\ Guthrie, Chninnnn 

After the reading of the report. Dr Prank Billings, IIIiiioi«, 
moved that it be considered seriatim 

Tins motion was duly seconded nnd earned 

Section 1 of the Report was read, and, on motion of Dr 
Alexander R. Craig, Pennsyhania, seconded b\ Dr J L 
Wiggin, Illinois, was adopted 

Section 2 was read, but ns the committee was not rondi to 
report on this, the Section was passed 

Tlie portion of Section 3 relating to associate members was 
rend, nnd, on motion of Dr Adam Guthrie, Irkansas, secondul 
by several, was adopted 

The remainder of Section 3 relating to roll cill was rend 
nnd on motion of Dr C E Cantrell, Texaa, seconded In Dr 
Philip Wills Jones, California, was adopted 

AilENDlIEVT REGARDING RETORTS NOT ADOPTCD 

Tlie portion of Section 4 relating to an amendment offered 
by Dr J W Grosvenor New \ork, that all reports pre 
sented to the House of Delegates shall be acted on seriatim, 
was read 

Dr C S Bacon, Illinois, moved that the recoinmcndation 
of the committee regarding these aniciidmcnts lie concurred 
in Seconded 

Dr J W Grosvenor, BufTalo, New York —J/r Pirsnlriit 
and Memhers of the House It iinist be known to most of those 
present that there has been more or less criticism concerning 
the reports of this bodv in the pa»t in this respect that tlicj 
ha\e not gone sutTiciently into details They hn\c lieen whole 
sale rather than retail reports, nnd this criticism soniefimes 
has been severe nnd spread abroad to such a large extent that it 
occurs to mo it might bo possible, bv placing an amendment 
of the description tlint has been rend to you in our organic 
law, we could disarm, in a largo measure, the critics who are 
making these sea ere criticisms against this bodv, and tliorc 
fore, I have formulated the amendment that has lieen pre 
sented to the House I beliese that some of our reports in 
the past hn\o not given sufUcicnt details 

Some Tears ago, when this Constitution was adopted if I 
remember nghtlv, it was not taken up seriatim There was 
one mcmlicr who offered a single amendment, which was 
adopted and onh one amendment was ndoplcd at tlinl (ime 
\ motion was then made that the whole rrpoit be adopted 
the report not being taken up seriatim nr in detail at all 
TTlioee who were present will recall that on that ornsion 
there was rerv little time giien for the di-eussion of the 
Constitution seriatim, nnd I Iiaie been e\cccdin„I\ sorri that 
was not done for I believe that if our Constitution had been 
considered section by section, there would not have been a 
necessity for making so many amendments to it nnd I Iielieve 
wo would all be better satisfied with Ihe Con litiition we hid 
or have East vear, I remember, when a numlier maib a 
motion that a certain report bo taken up serntim it was voted 
down I do not I now for what reason Tlierefore, it seems 
to me it can do no harm nnd it mar do us „reat good, lo (q| e 
up these reports in a more thorough nnd sv-temalic m inner 
nnd di cu's them carefully nnd thnroiighlv If Hus Is done 
it will not be necessary to change the I’vLnws so sflen I 
am most heartily in favor of this nniendimni and I fiej sure 
it will do our orgnniration gooil 

Da. r C Cabot Boston —Dr Grosunor his rniiirlrd 
tint if bis amendment s)iriild earn it would have the rffiit 
of disarming the critics of the vvnrl of the lion e of D'Ie_itf 
I dniibt that very miuh If this nmendment sRoul I prinil 
it would make it impo sible for this Imdv to despateh biisine s 
ns promptly ns it would wi h in disposing of esrlain reports 
There are times wbrn it is nees nrv for u to to slo v v bib 
nt other times if is esjuallv neee arv fnr iis to niovi qnnll 
Non if this nmendment is nmed we sball oI svs inve (o 
s-o slow It srems to me that this IIoii e of I) h-atss wsrp 
to keep busy and it i” unneerssorv to eon idir certain reports 
brought liefore thi« 1 * 0 ’ , i snrh drtail an 1 veilfi le'i rare 
and thorougl 've^r_ml>a’a(sii_^ ‘='eme rsp^eff. 
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cnu be disposwl of quickh, ivlule others require more mature 
deliberation I do not think it would be wise for this amend 
incnt to be passed bv this House of Delegates 
Dr Geo W GutIiric Pennsylvania —The Committee in 
aited Dr Grosicnor to appear before it and to present his 
aiguments He did so, and those arguments were much the 
same ns the ones he has just advanced As Dr Cabot has 
lemnrked, if this amendment is accepted, it seems to me ave 
avoiild be depriaing ourselves of the elements of deliberation 
nnd of the opportunity of despatching business promptly, and 
I do not think it is necessary for us to fix an ironclad rule, 
bv considering cierv report that is brought before this body 
seriatim 

The motion of Dr C S Bacon uas then put and earned 
ASrEXDirENT REG4.RDI^a Et.EC^O^ ^OT ADOrTED 
The portion of Section 6 of the report relative to balloting 
for all elective ofiicors, etc, was read 

Dr Alexander It Craig, Pennsylvania, moved that the rec¬ 
ommendation of the committee regarding this amendment be 
concurred in Seconded 

Dn J W GrosvedOR Buffalo hTew York —In offering this 
amendment, I am trvmg to promote the interests of the 
Association nnd of this House of Delegates, nnd the Associa 
tion, I think, will agree with me, that I am on the right track 
You have all noticed occasionallv in this House of Delegates, 
that whenever a name wag placed before us for office, some one 
has risen nnd made a motion to the effect that the Secretary 
or some other officer be designated to cast the unanimous vote 
of the body for the election of that gentleman This amend 
inent is offered for the purpose of providing a suitable wav 
of doing nwav with that method of transacting business Our 
Bv Laws state that the officers shall be elected by ballot, and 
I liclieve the object of these By Laws in this regard was to 
gne each member of this body an opportunity to express bis 
own opinion by moans of a ballot Of course, you may say 
that -a, member has the opportunity of expressing his opinion 
by voting cither for or against such a motion IVhen such 
n motion is made, the member has the privilege of adopting 
one of two courses He can vote for it or can refuse to vote 
for it It IS his privilege to do one of those two things I 
do not believe myself that an officer should be elected in any 
other avay than by ballot because a member may wish, or sev 
eral members may avish, to vote for somebody besides a certain 
person designated A man may not like to oppose such a 
motion against a candidate ns that candidate may be his 
friend, hence there is a good deal of timidity on the part 
1 many members of this body about voting against such n 
lotion I am not alone hfr President, in my belief that 
officers should be balloted for There are other people who 
may want to get some of the offices If we vote in accordance 
uith a motion such ns I have mentioned, we simplv elect 
a man bo acclamation not by ballot By designating some 
one to cast the ballot of the Association for a candidate, it is 
simply a mechanical ballot nothing more nor less nnd we 
really violate our rules when we adopt such a method That 
IS mv opinion in reference to it I hold iil my hand a copa 
of Boberts’ Buies of Order which has been adopted bv this 
House ns its guide on parliamentary law (Here Dr Gros 
TCnor read from Boberts’ Buies of Order regarding the election 
of officers by ballot nnd otherwise 1 If the election of officers 
IS earned on n« it ought to bo I belicie it would tale much 
less time than it does now in the way which I have pointed 
out according to the motion mentioned I am in favor of the 
adoption of this amendment and I tnist it -nill be cnrcfiillv 
considered bv the meiiibers before a vote is taken on it 

Dr C E CAXTPELr Texas —Your committee thinks that 
this amendment is entirely siipeinuons nnd unnecessary It 
would put us through a rule of procedure that is ahonliitclv 
unnecessary for the reason that if there is more than one 
candidate a ballot must be taken 'if there is a sincle member 
on the floor of fhi« House who objects to the election in nnr 
other wav than bv ballot a ballot must be taken vet where 
there is but one candidate nnd the House of Delegates want" 
to cet throiich aiitli its work “o that its mcmliers may attend 
the sdidutific meetinga if we adopt this amendment are can 
only elect officers hr going through the process of casting a 
formal ballot whi-h I regard as entirely unnecessary under 
<itoh ciTT'nm^tTnrr'^ 'ind thit the ren^on the note ■"hicl 
the sTcntleman has read to us from Boberts Buies of Order 
IS published "O that an officer may be designated to east the 
unanimous ballot of the Association for a candidate in order 
to dispose of these things promptly If we spent le=s lim" 
in transacting bn ine-s of Ibe House of Delegates and deyoteo 
more of it To scientific avork we would all be better off 


and the less laa v we h aac the better we avonld be (Applause ) 
Dr Adah Gutitrie, Arkansas —I am more than willing 
to go doavn in defeat, ns I avns about to aay, in recording 
myself as being willing to stand by the sacredness of the 
ballot, even in the American hledical Association As much 
ns I respect the personnel of the committee, and ns niiicli ns 
I know they know more than I do , about our Coustitution 
and By Laws, I have that respect for the feeling of one man 
that it should not be necessary to destroy the sacredness of 
the ballot by ti single objection I hope my friend from 
Texas will not think it is too great a burden to elect the 
officers of the American hfedical Association in the very best 
way that can be done nnd covering it with everything that 
makes the ballot ^sacred 

Dn G W Gutitrie Pennsylvania —I would sav, in re 
spouse to my namesake from Arkansas, that tins docs not 
destroy the sacredness of the ballot It does not say that the 
officers shall not be elected by ballot, for if there is one ob¬ 
jection made it simply means that eierv member must cast 

his Jballot It seems to me, that if a deliberative body unan 
imouslr decides that the Recrotary shall cast the ballot 
of that body for an officer, then they are voting bv ballot 
As Dr Cantrell says, if there is only one candidate for an 
office, nnd the Secretary is instructed to cast the unanimous 
ballot of the body for that candidate, then this one vote ex 
presses its sentiment unanimonslv I do not see that this is 
not voting by ballot If we fasten ourselves to some ironclad 
rule, no matter how insignificant the office is, we must go 
through the formabty of having every member cast Ins own 
ballot This is depriving ns of liberty of choice, nnd, as Dr 

Cantrell has remarked, if there is one single objection either 

by Dr Grosyenor or by the gentleman from Arkansas, a ballot 
must be taken 

There bemg no further discussion, the motion of Dr Craig 
was put nnd carried 

Dr Frank Billings, Illinois, moved that the report of the 
committee be adopted as a whole, which was seconded nnd 
earned 

Report of the Committee on Scientific Research 

REFERRED TO DOARD OF TRUSTEES 
In the absence of the cbniminn of this committee, the 
General Secretary rend the following repoit 

GciiHcnicn —Yoiir committee would report that in accord 
ance wath the regulations of the Board of Trustees four grants 
have been made for the year 1007, nz. Dr G F Bucdiger 
Chicago, for n continuation of his work on the “Bacteria of 
Scarlatinal and Normal Throats,” Dr H T Ricketts, Chi 
cago, for n further study on “Kocky Mountain Spotted Fever,” 
Dr Richard M Pearce, Albany, for nn “Investigation of tlio 
Nature of the Proteid Soap Compounds nnd of the Staining 
of Pure Fats and Lipoids by Scharlnch and Soudan III” 

The amount of these grants is For the first two $200 
each, nnd for the third $100 

A grant of $50 lias also been offered to Dr J N Wain 
wnghi of Scranton Pa , for some experimental investigations 
r^;nrding carcinoma 

Application has also been received from Drs D J Me 
Cnrthy nnd JI K iMeyers, Philndelpbin for a study of cxpcrl 
mental cerebral thrombosis This application, howener, was 
too Into for eonsidemtion during the present year 

Your committee would further report that its attitude has 
been to restrict the grants ns far ns possible ginng aid only 
where it might be worthily bestowed nnd where the lack 
of other endowment justified such expenditure Tlie entire 
amount appropriated for the purposes of the committee has 
not been exhausted bnt it is hoped that the appropriation 
will be continued in the same amount m future years as 
the expenditures liaie been enrefullv made nnd demands of 
such n nature as the committee will consider proper will doubt 
less grow more frequent The inquiries received during the 
last SIX months would indicate that the entire amount will 
be necessary to meet the legitimate needs in the forthcoming 
Tear Alfued Stexoel, Chairman 

Dr Alexander B Craig Pennsylvania moved that the re 
port be accepted and referred to the Board of Tnistccs for 
consideration nnd rejiort to the House of Delegates mtli rec¬ 
ommendations 

Seconded nnd earned 

Report of Committee on Davis Memonal Fund 
Tlie General Secretary read this report ns follows 
I lieg to report the reeeipt of the following amounts 
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Dr William Louis RnbI Dwlgbt III 

Dr J EL Harrison, Treas Utah State Med. Assn 

Dr I C Stalth San Diego Cal 

Dr B 0 Barter Oklahoma State Medical Assn 

Dr G M. Waterbonse Welser Idaho 

Dr J r Hunter Mississippi State Medical Assn 

Dr G EV Gay, 665 Boylston SL Boston 

Dr It H ritz, Arlington St., Boston 


5 0 25 
50 00 
J25 
0 00 
25 00 
100 00 
1 00 
10 00 


$192.60 

There are n numher of subscriptions promised, -with the 
assurance on the part of the different members of the commit 
tee of a far more satisfaetoiy report from them daring the 
ensuin" year The eommittee has been requested to remit 
direct to Dr Billings, tho Treasurer, any amounts ivhieh it 
may receive Henby 0 JIaeoy, Chairman 

Dr Frank Billings, Illinois, said that last year there was 
turned over to him by Dr JIarey $192 60, ivhich ivas plneed 
in the Savings Bank Department of tho Northern Trust Com 
pany, Chicago, draiving 3 per cent interest 

On motion, these reports were accepted and the committee 
continued 


Report of the Reference Committee on Hygiene and Public 
Health. 

HESOL'CTiorr HEOAnDrra crippled oiuldheiv approved 
We, the undersigned members of the Reference Committee 
on Hygiene and Public Health, submit the foUomng report 
on the. resolution submitted bv Dr Frank Billings, Hlinois, 
(see page 19G9) relatmg to the improvement by modem scicn 
title treatment of deformed and ruptured children. The com 
mittce heartily approves this resolution, and recommends 
favorable action bv the House of Delegates 

On motion of Dr Alexander E Ciraig Pennsylvania, the 
recommendation of the committee was concurred in 


BOARD or PUBLIC LVSTRUCTIOV ENDORSED 

Your committee submits the following recommendation on 
the report of the Committee on the Estabbshment of a Board 
of Publi? Instruction, John G Clark, chairman (see page 
2040) 

The committee heartilv endorses this aery excellent report, 
with the exception of the last two paragraphs, headed "cost 
of maintenance,” this subject apparently not coming within 
the jurisdiction of this committee Your committee further 
approves the suggestion that the articles be unsigned by the 
authors, but recommends that this phase of the problem be 
submitted to the House of Delegates for a vote as reeom 
mended by the Committee on the Establishment of a Board of 
Phblie Instruction 

Dr W N Wishard Indiana, moved that this report of the 
committee be adopted, with tho recommendation relative to the 
establishment of a Board of Public Instruction, including the 
suggestion of the committee that the articles bo unsigned 

Seconded and earned 

Tlie committee bogs to submit the following report on tlio 
resolution submitted by Dr Dcnslow lewis (see p.agc 2048) 
As this matter appears to be closely related to the subject in 
eluded in the report of the Committee on the Establishment of 
a Board of Public Instruction, we recommend that the rcsolu 
tion of Dr Lewis be referred to said committee for further 
consideration Ciiarles J Kipp, 

B hf WoonwARD, 

WiiAJ45t N WisiLARD, Chairman 

On motion of Dr Philip Mills Jones, California, the rccom 
mcndations of the committee were concurred in. On further 
motion, the report and its recommendations were adopted as n 
whole 

Report of Reference Committee on Sections and Section 'Work 

SEA A JIFD VL. 

Tins committee to whom was referred the report of the 
Committee on the Senn 'Medal (sec page 1006) recommends 
that tlio report of said committee be referred to the Eveentive 
Committee of the Section on Surgery and Anatomv 

Leaptcs Coaaor, Chairman 

On motion of Dr C E. Cmtrell Texa' the recommendation 
of the emiimittee was concurred in 

Report of Reference Committee on Legislation and Political 
Action 

Dr C '' B.icon Illinois chairman prcsnnted the following 
report of (ho Bcfciancc Committee on legislation and Politi 
cal \ctipn 


WORK OF TIIE COinUTTEE OV LEGISLATIOV 
To this committee has been referred the report of tho 
Standing Committee on Medical Legislation, which consists of 
a summary of the uork of the committee during the past 
year, and also a record of the conference of tho Committee on 
Medical Legislation with the National Legislative Council, 
held at Washmgton, D C, Dec. 13 16, IDOG, and published in 
The Jourkal, Jan 20, 1007 This report records the passage 
or successful issue of several bills and measures that hare 
received the support of the Association and the committee 
and the defeat of one measure that was opposed bv the Asso 
elation These include the final passage of the Food and Drugs 
Act, the bill for the relief of Dr James Carroll, the beginning 
of a general hospital for the Army, the establishment of a 
satisfactory status of the medical service in the Isthmian 
Canal Zone the provision for medical representation on the 
general staff of the Army, and the defeat of the osteopathic 
bill for the District of Columbia In the record of the Wash 
ington conference appears more in detail the work done in the 
achievement of these ends For the persistent self sacrificing 
and laborious work required to attain these satisfactory re 
suits, your reference committee recommends that the thanks 
of the House of Delegates be extended to the Committee on 
Legislation and to its associate and auxiliary committees 
The report shows that some measures that have received 
the endorsement of the American Medical Association and tlie 
earnest support of its committees, haie failed, the causes of 
these failures are analvzed, and, in some cases, determined 

ARMY MEDICAL REOROAKIZATIOy BILL EADORSED 
Y^oiir reference eommittee would recommend that the House 
of Delegates re endorse the Armv Medical Reorganization 
Bill, and duect its legislative committee to aid m every wav 
possible in securing the passage of tho bill bv the next Con 
gress 

ARilY CAXTEEN RILL EATWRSED 

Loiu committee would also make the same recommendation 
in regard to the Army Canteen Bill 
In regard to the Hammond Bill, vour comraittcc, uncertain 
ns to the present status of the matter and of the purport of 
the prenous action of Congress, would recommend that fur 
thcr action be left to tho discretion of the Committee on 
^ledieal Legislation 

DETIRTMETT OF I>CBLIC BEALTn 
In the matter of the creation of a department or bureau of 
public health vonr Reference Committee recommends the 
adoption of the suggestion of the Committee on Legislation 
namely that the question of the details of the organization, 
powers and status of the National Public Health Agency be 
left to tho Committee of One Hundred, to which it pledges it-, 
confidence and support 

tratved ivurses for xnn a ivy 
Tour eommittee nI»o recommends that the Hou=e of Dele 
gates endorse the principle of the proposed bill of Surgeon 
General Rixey to provicic trained nurses for the Naw 

ruYSiciAAS ly covoress 

Tour reference coraniittcc agrees with the Committee on 
Legislation in its views concerning the importance of baling 
actual representation of the medical profession on the floor of 
Congress, and it is hoped that a larger number of physicians 
than heretofore will offer tlicmoches for lioth branches of 
Congre«8 In this connection, ns a mark of appreciation of 
the valuable Eerriccs of the physicians uho ucrc members of 
the House and who aided so grcatlv your committee in its 
TVnshington conference and vlio secured the defeat of the 
osteopathic bill in the committee of the house it would rcc 
ommend the adoption of the following resolutions bv the 
House of Delegates 

Hcsolrcd That the House of Delegatfs of the American 
Medical Association assembled in Atlantic Citv on till" th 
4th day of June inOT, hcreliv expresses to Hon Andrev 
Tackson Barchfeld rcprcsentntnc from the Thirty second 
Pennsylvania Distract to Hon Hiram I’odnev Burton repre 
sentatixe at large from the ‘State of Delaware and to Hon 
Fdmund William Samuel- renresentntiic from the Sixteenth 
Pcnnsvh-ania Distrn-t ils hicii appreciation of ihnr valiialle 
eoiinsd to tho Committre on lygi«tation of the American 
Medical A- ociation in conference n AAn«hing1on D-eemlie- 
1006 and its smeere thanhs for their efTriert sf-aice in le-iir 
in" the deft at of th" o teopathic hill in the riaini Ur of th 
house and 

Jr^'lrrd Tliat these resolutions Iv" e itered on the rninuti 
of the A-soeiafion an-’ pnbli he' Tn' .s am anl t'nl a 
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copy of tliem be forwarded by tbe Secretary of the American 
Jledical Association to each of these representatives 

In accordance with the request of the chairman of the Com 
mittee on hledical Legislation, your committee would call at 
tention to the importance of having a full representation of 
the states m the conferences of the Committee on Legislation 
■with the National Legislatne Council, and would urge that 
the state associations male appropriations to meet at least 
the traveling expenses of their delegates when attending these 
conferences 

hmfobii state taws 

In reference to the subject of “Uniform State Laws” and an 
“Enlarged Legislative Policy,” the Committee on Legislation 
has urged the necessity of taking an important step looking 
to the promulgation of standard bills to be passed by state 
legislatures, and has recogmzed that with the increased neces 
sity for the formulation of certain standard laws must come 
an mcreased necessity for securing their adoption by the dif 
ferent states, and that this, in turn, must call for a more or 
less uniform and harmoniou organization with which to carry 
the plan mto effect 

Your committee ■wishes to commend most heartily this prop 
osition for an enlarged legislative pohcy, not restricted as 
largely heretofore to dealing with questions of strictly national 
concern, but embracmg the pubhc mteresta of the medical so 
cieties and of the profession m all the states and mumeipali 
ties of the nation It regards this question as one of funda 
mental importance It conceives, for example, that the very 
laluable work of vour Council on Education can be quickly 
undone if a number of states pass laws creating, from osteo 
paths and Cluistian scientists, a class of medical practitioners 
that, by further laws, may soon become endowed with all the 
powers and functions now accorded to physicians It sees a 
sufficient reason for the cooperation of our legislative com 
inittees with the legislative committees of the state societies 
in the fact that the National Association of Osteopaths and 
the National Proprietary Association work quietly, but most 
effectively, m supporting the local measures m which they are 
interested in the i arious state legislatures It sees further 
need of this national assistance to the state societies in the 
great differences and moonsistencies in the activities of the 
profession in different states 

Tour committee believes that the Committee on Legislation, 
through tlie Bureau of Medical Legislation, should study the 
questions of public policy m the different states and sections 
of the country, analyze and establish the principles which 
should golem the state and municipal legislative actinties, 
formulate standard laws for local guidance, and mvestigate 
and advise ns to the proper and efficient methods for securmg 
the passage of these acts and for carrying such laws into ef 
feet 

Your committee, therefore, recommends that the House of 
Delegates ask the Board of Trustees of the Association to pro 
vide for such mcrease in the clerical help of the Bureau of 
Medical Legislation as will enable it to conduct these inves 
tigations and prosecute successfully the further objects of 
this enlarged pohcy 

P W TountrsoN, 

Hdhekt Work, 

J H. Hamilton 

C S Bacon, Chairman 

Dr Philip Mills Jones, California, moied the adoption of 
the report, with the resolutions contained therein 
Seconded by Dr Alexander R. Craig, Pennsylvania 

DISCUSSION ON AllilT CANTEEN 
Dr. j W GrosvENOr, New York —There is one part of this 
report that I do not agree with I understand that this refer 
ence committee recommends or approies of the restoration of 
the Array canteen I do not believe that we, as a House of 
Delegates, ought to take anv such action at the present tunc 
While the statement is made in the report of increasing de 
moralization among the soldiers which has followed ns tho 
result of the abolition of the Amiv canteen, it is doubtful 
whether nni-thing of that kind is the result of the abolition 
of the canteen I have examined recontlv six of the reports 
from the War Office, and, so far as descHion is concerned, 
there is onlv one vear in which desertion is represented ns the 
result of the abolition of the canteen and this is mentioned 

incidcntnllv , , . ,, 

So fas n« sickness is concerned, the reports show th*u there 
has not been so much sickness since the aliolitinn of the can 
teen and «o far ns demoralization w concerned T do not 
think we can judge at the present time whether this has 
followed the abolition of the canteen or not I do not think 


sufficient time has elapsed to determine that with certainty 
I think it IS unuise for us before we can determine that fact 
to place ourselves on record in favor of the restoration of tho 
canteen 

I desire to move as an amendment that, so far ns this part 
of the report is concerned, this House of Delegates do not 
concur in the recommendation made by the committee (This 
was seconded.) 

I am sure most officers of the Army are Interested in 
everything that is calculated to promote the moral and phvsi 
cal welfare of the men under them I am well aware, how 
ei er, that there are some officers of the Army who recommend 
the restoration of the canteen I am also very well a^wnre 
that there is a large proportion of officers of the Army yho are 
opposed to the restoration of the canteen, and among them I 
may mention Dr Wise General Sheridan was interviewed 
with reference to this pomt, so far as the restoration of the 
canteen is concerned, after it had been suggested that some 
method should be proposed whereby a canteen should not be 
opened ■within five miles of any army post, and said, “You say 
five miles, put it at ten” That shows his idea in reference 
to the restomtion of the army canteen I do not think it 
would be wise for this House to concur in the action rccom 
mended by the committee ns to this part of the report, there 
fore, I hope that my amendment will prevail 

Dr. P D Reese, New York —This question is largely a 
moral, and not a scientiflo, one, and consequently it should 
nob engage the attention of this body I am, therefore, in 
favor of the amendment 

Dr. CiLiREES A L Reed, Ohio —I did not hear all of the 
remarks made by the previous speakers witli reference to tho 
restoration of the canteen I have seen but little of its prae 
tical workmgs But the testimony on which I rely and on 
which the Committee on Medical Legislation has relied in mak 
mg the recommendations which it has seen fit to make to Con 
gress, 13 weighty and scientific, m that we are dealing with 
the physical welfare of the Army, ns well ns the moral aspect 
of our men in the Annv, to which we can not, ns the conserva 
tors of the best interests of the public, close our eyes 

On one occasion, at a hearing given by the House Committee 
on Military Affairs, there was a delegation of ladies, charming, 
digmfied elegant women, who appeared before the committee 
The chairman of that delegation was the widow of one of the 
most distinguished officers of the United States Army, and the 
other members of that delegation were the wives and daugh 
ters of other officers of the United States Army—women who 
had gone all over this country with their husbands in the 
discharge of their official duties—and I shall never forget the 
great impressiveness with which that venerable woman stated 
to that committee words to this effect “Mr President, I 
have been identified ■with my husband, an officer of the United 
States Army, for forty years, I have served with him at 
every post in the United States, and I have had occasion to 
watch the operation of the canteen and to observe tho condi 
tion of the men in the absence of tho canteen, and I am pre 
pared to say that we, ns the wives of the officers, arc deeply 
interested m the physical and moral welfare of the army ofll 
cers and soldiers, and we have had occasion to note that, 
where canteen discipline was maintained, immorality was re 
pressed, and all the things that are objectionable, which can 
be attributed to indulgence in alcoholic dnnks, were reduced 
to a minimum We know from personal experience that, 
since the abolition of the canteen, the physical condition and 
moral status of the Army have alike deteriorated in conso 
qucnce of the absence of it ” 

Mr President, that was all tho testimony I wanted on that 
occasion on that subject But if I wanted, and the committee 
wished, more testimony to the same effect, it could be accumu 
latcd by practically everybody who is connected with the prae 
tical administration of tho affairs of the United States Army 
It was for these reasons, sir, that the committee made the 
recommendation it did and I trust that the members of this 
House of Delegates, who are not given to fnnntioni views on 
any particular question, will recognize the practical impor 
tance the scienlific importance of this question and will bus 
tain the recommendation made by the Reference Committee 
on Legislation and Political Action (Applause ) 

Da Pun IP JInts To'xes California — 1 have not read the 
reports of the Armv for the last four years T am not inter 
e«fed in this matter as a question of nhstrnet ethics, but I 
Ine in a eitv where there is a large armv corps and I have 
seen the praetiNii workings of the alioUtinn of the armv can 
teen tlJicn the armv canteen was located within the Presidio 
at Kan rmneiseo the vicinity of the Presidio was regarded as 
a very desirable residence section The soldiers were quiet 
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and oiderlj Almost immediiiteh on the abandonment of the 
canteen, shacks of all sorts and descriptions sprang up about 
the gates of the Presidio, and in place of reasonable peace and 
quietude there was substituted a condition of chrome drunk 
enness and disorder, and on several occasions a not, so that 
it was necessary to bring out the reserves of the police depart 
ment ns 11011 ns several companies of regulars of the Armv to 
quiet them That, kir President, is a condition which has 
continued almost uithout interruption since the abolition of 
the army canteen. 

Dn F D Reese, New Aork —I vas much interested in Dr 
Reed’s remarks, and, as he has quoted from one person, I 
wish to quote from a hundred—m exact numbers ninety I 
have asked eighty out of nmety young men, who served in the 
Cuban Army, their opinions about the abolition of the can 
teen, and they all said it was a good thmg I said to them, 
‘TVoiild you say this to the officers of the Army?” They re 
plied, “No, sir, we would not dare make such a statement to 
Vrmv officers ” That is actual knowledge which I have ob 
tamed from these soldiers 

Now, gentlemen, the idea that the restoration of the canteen 
(and that means the sale of light drmks, such as beer, and 
occasional!V uhisky smuggled in) will increase or develop the 
morals of the soldiers is absurd Just think how absurd such 
a proposition is! ■\^^ly does not our Government prohibit the 
sale of bquors within ten or fifteen miles from an Army 
post, instead of allowmg them to establish canteens withm Or 
near these posts (Laughter ) This is not a laughable mat 
ter, gentlemen It is a question that appeals to the mothers 
of the country Our mothers are not fools The women of 
the W C T 1J are not fools They have furnished us the 
boys that have been sent to the Army, and they are familiar 
with the stones of the boys when they come home 
Let me relate the case of a captain who came home and 
was buned m our town He never drank a drop of liquor until 
he went to Cuba ns an officer of the Army He became intoxi 
cated and got into a fight uith another soldier, who killed 
him 

Now, to make a long story short, we need to have more 
exact knowledge and more reliable information on this ques 
tion before we can intelbgently vote on it 
De. AnAir GtmimE, Arkansas —^It seems to me that this 
subject has provoked some mirth on the part of some of the 
members I do not see iiiiv it should If the (juestion was 
asked of the learned gentlemen wlio constitute this body, how 
many would recommend whisky ns a medicine at tins late date 
and time and ns a necessary part of the rations and of the 
doctor’s armamentarium in the armv, I venture to say not a 
doren would stand up I do not believe a dozen would say that 
alcohol IS now held with anything like the respect that it used 
to be, nor is it held to be ns valuable a remedy ns it was for 
merly So we are put in ihe attitude of reforming tlie morals 
of the United States Armv by helping a lot of soldiers to get 
drunk and teaching the younger ones how to drmk It seems 
to me that is what we are apt to do This legislative body 
of the American Jledical Association is asked to put its stamp 
of approial on it, not ns a measure that alcohol is no longer 
considered by up to date scientific physicians ns a valuable 
agent to treat any class of diseases, not ns an essential food, 
but, according to the report of the committee, the way to re 
form the Armv of the United States of America and to bus 
tain and mnintain the highest standard of manhood and fight 
lag qualities of the members of the army is by restoring the 
canteen Tlint is all there is to this proposibon But I do 
not think no can secure the highest standard of manhood bv 
icstonng the canteen I do not think we can reform the 
morals of the United States Armv nilh whisky, and that Is 
nlmt the question amounts to It seems to me to bo a ques 
lion of maintaining the morals bv teaching these young men 
how to drink I hope that the House of Delegates mil not 
I ndorse that part of the committee’s rcjTort, for if the strong 
arm of the Ian and di“cipline of the Armv can not be carried 
out mtliout whisky uithout the canteen, then the arm of dis 
< ipline is not strong enough, and the defect is not in the want 
of whisky, but in tlic nani of a better organized form of dis 
1 iplinc 

Dn CiTAnixs \ I Rrm Ohio —The last speaker rcallv 
intends to be accurate His zeal is manifest his enthusiasm 
IS obiaous, and there is an eiidcnt desire on his part to be fair 
in his representation but certainly the icn opposite of iihat 
he has said is the true condition of affairs The object of the 
restoration of the canteen is to repress dninl cnnc»s and the 
experience of army officers has been to the effect that the 
existence of the canteen, ns compared with the absence of it, 
has been to rcprc's drunkenness and the greater consumption 


of alcohol Aou and I know that a perfectlj idealistic humanitv 
does not exist, nor do perfectly idealistic conditions exist, and 
the tendency among the type of men who make up the rank 
and file of the United States Army is to drmk, and it has been 
clearly demonstrated that the existence of the canteen mini 
mizes the opportumty for drinking The moment vou take 
nway the canteen you haie all kinds of indulgences that result 
in extreme dissipation, and in the demoralization which now 
exists I trust the members of the House of Delegates will 
endorse the recommendation of the committee As I take it, 
it 13 the desire of this committee and of tlus House not to 
support dissipation, but, m the light of the evidence, to re 
press it 

De. N Feed Essio, Washington —This is a moral ques 
tion We can not get medical legislation on morals Let us 
confine ourselves to those matters of legislation which will be 
of benefit to the medical profession and to the community at 
large Let those who are mterested in the Armv and our legis 
lators, who are ready, at all times, to give us legislation on 
other subjects, devote their attention to this matter I do 
not consider that it is the business of this body to meddle 
with a question which is strictly moral Let us confine oiir 
selves to matters of legislation which will be of great impor 
tance to the profession and to the communities in which we 
reside I trust that this part of the report will be eliminated 
and that this great organization will not place itself on record 
ns dictating in any manner whatever its position on the liquor 
question (Applause ) 

Dr Jottx AI Gile, New Hampshire —It seems to me the 
last speaker has struck the keynote I think this body 
would be unwise to enter into anything that savors of politics 
There are very much broader subjects than this one of tho 
army canteen which we can discuss, and I think it would be 
foolish on our part to place ourselics on record in regard to 
this question Wliilc I believe in the restoration of the can 
teen, I do not believe it is wise for the American Alodicnl 
-Association through its House of Delegates to offer any rec¬ 
ommendations in the case Tho discussion shows it (Ap 
plause ) 

At this juncture there wore cries of "Question'” “Ques 
tion'” 

The Chair recognized Jluon Cninixs Ricninn, United 
States Army, who said 

There seems to be a misconception of what tho canteen is 
among the gentlemen present here this afternoon To a cor 
tain extent, it is n moral question, and perhaps should not 
properly, for that reason come before the House of Delegates 
However, after an experience of thirty lears in tho sen ice, I 
do not hesitate to say that it affects the health of the enlisted 
men of the armv Tlie canteen was onginnllv established with 
n view to furnishing a place where the soldiers could go and 
get a little brer if thev wanted it or other refreshments 
where thev could read the journals, magazines and newspa 
pers where thev could engage in a game of billiards, or a 
game of cards, in other words, where the soldiers had tlicir 
club It was a general amusement room at the same time, 
the sale of beer was incidental to that club It is iinfortunntc 
It should haie been named canteen, because the word canteen 
suggested drink Wlien the canteen was abolished the soldier 
was drnen from his barracks and sought amusement eUc 
where The surroundings of every military post are largeh 
made up of dives The soldier frequents tho'c dives where 
he beeonics loaded with poor whisky and loses his moral sense, 
and as a result venereal disease has increased since tho nboli 
(ion of the canteen to a great extent in our Armv With all 
due deference to Dr Grosvenor I know it is a fact (hat 
venereal disease has increased since the abolition of fho can 
teen 

Dn T I Wicrix, Illinois —Forty per cent 

Dn Ficninn (resuming) —This gentleman snvs 40 per cent 
The eoldicr is not required to drink at the canteen Ho goes 
there for aninscmcnt like a gentlemen who goes to his rlnfi 
he does not have to drink ">0 it is with the soldier He is 
driven from his post to a place that is far more demoralizing 
than the canteen He has got to go home within a specified 
time and he makes most of the little time he has oiit'lde of 
his regular duties Tlic soldier like most men sometimes 
takes more than is good for him and (he result is that he 
contracts lenereal disease and (hat is whv nine tenths of (he 
Armv are in favor of the canteen Tlie small minority who 
arc against it“ restoration have not Iieen in the seniee long 
enough to jud,_e of its value, or who entered the seniee after 
the abolition of the canteen 

I can heartily endorse what Dr Retd and Dr Tones Ime 
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said, and, as I hue previously remarked, -while tins is really 
a question of morals, yet it influences -the health of our en 
listed men, and it is properly a hygiemc question so far as this 
hodv IS concerned 

Du C S Bacojt, Illmois —The Eeference Committee, to 
■whom this subject -was referred, adopted the recommendation 
that had been rend First, because the matter has already been 
acted on by the Committee on Legislation of the Association, 
and it IS a pretty good policy to accept the deliberations of a 
committee that has given such <i subject considerable discus 
Sion As a member of the Committee on Medical Legislation, 
I know that this matter -was thoroughly and freely discnssed 
by the representatives of all states in the Legislative CounciL 
Second, the conclusions of the Legislate e Council were 
based on their ewn investigations and on the almost unanimous 
oprmons of Army officers The committee also had in mmd 
the fact that all moral questions are medical ones We are 
sometimes apt to make more out of a -word or term than is 
justrfled What is a moral question, anyway? What is a 
medical question? Does not medicine concern itself -with 
morals? Does not the moral condition of an indi-ndnal that 
needs medical aid concern the medical profession? Of course, 
it does I claim it is a medical question when it concerns the 
health of the Army Have we not a right to approve a meaa 
ure or to give our endorsement to a measure that does not 
imply the admmistration of drugs? How is it about the 
condition of the troops in the Philippines? We know the state 
of sohtude these troops are in, and how it affects them effi 
ciency Have we not a right, therefore, to concern ourselves 
with the moral and physical condition of these men? I think 
we have 

Dn. N FnED Essio Washington —I am personally in favor 
of the restoration of the canteen, but 1 want to say this much, 
that we should recognize our limitations as the legislative 
body of the American Medical Association, and not attempt 
to interfere with legislation that belongs entirely outside of 
that which pertains to medicine We might gust ns well rec 
ommend that certain clothing be worn by the soldiers, that a 
certain diet be prescribed for them, as to attempt to legislate 
for the Army in regard to morals We want to eluninate 
politics to a great extent We have enough of it Do not let 
us get any more of it 

Dr Henry W Coe, Oregon, offered an amendment that the 
report of this committee be accepted, with the exception of 
that section of it which refers to the recommendation of the 
re establishment of the Army canteen 

The amendment was seconded by Dr S Solis Cohen, Seebon 
on Pharmacology and Therapeubes, who moved to amend 
further that the report of the committee be accepted, except 
mg the recommendation concenung the canteen, which shall 
be omitted on the ground of expediency 

This amendment -was seconded and accepted. 

Dr Grosvenor thereon withdrew his amendment m far or 


of the one offered by Dr Coe 

The amendment was then put and earned. 

On motion the report of the committee ns amended was 
adopted 

Report of the Committee on Insurance 

Dr John H Musser, Section on Practice of Medicine, choir 
man, presented the report of this committee, as follows 

Your committee begs leave to present as its report 

1 The preliminary report of the committee published in 
The JoUKXAi, of the American Medical Association, Dec 8, 
1900, page 1037 

2 The letter of Dr Mavo, the President, which accompanies 
that report 

lurthcr than this, notmthstandmg various efforts to nr 
nve at other conclusions, the committee has nothing further 
to report, and asks mat it be discharged. 

Fkawk BrtxrsG 
J N McCorjiack 
Wirxi-ixr J Mato, 

Joirv A Wteth 
J H Mnssm, Chairman 

Dr Hubert Work Colorado offered the folio-wing resolubon 
in connection -with the report of the Committee on Insurance 
prefacing it bv saving that he introduced the resolution last 
rear creating this committee 


rc otrnJ That this \ssncIntlon cordlallv approves the rcjwrt 
nf the Committee on Insurance and urws on ronn^ ^in 

v-he nncl conservative notion In arcordance with Its "plrlt as -will 
protect the Interests of the humblest competent member of the 
onnnlxatlon 


Dr C E Cantrell, Texas, moved that the report of the Com 
mittee on Insurance be adopted, together with the resolution 
offered hy Dr Work, and that both the report and the rcsolii 
tion be referred to the Eeferenco Comnuttee on Reports of 
Officers (See page 2050 ) Seconded and carried 
Supplementary Report of Committee on Amendments to the 
Constitubon and By-Laws 

Dr George W Guthrie, Pennsylvania, chairman of the Ref 
erence Committee on Amendments to the Constitution and 
By Laws, presented the following supplementary report on 
Dr Craig’s amendments, to be made if the Trustees and Ref 
erence Committee on Hygiene and Public Health report favor 
ably on the report of the Comnuttee on the Establishment of 
n Board of Public Instruction 

Y''our committee recommends the adoption of the following 
amendments to the By Laws, proposed by Dr Alexander R 
Craig (See page 2048 ) 

BOOK m OnAPTEH S—COMSmTEES . 

(1) Section 8 (Page IS) Insert after paragraph (d) the fol 
lowing 



Section 8. Board of Public Instructions on Medical Subjects The 
Board of Public Instruction shall consist of seven members Two 
members shall be appointed to serve fonr years, two for three 
years two for two years and one for one year Thereafter the 
tenure of office shall be fonr years 

The board shall -organize shall elect a chairman and shall adopt 
each regnlntlons for the government of Its actions ns It deems ei 
pedlent. 

The functions of the board shall be To supply the community at 
large with established,facts regarding matters of general moment 
and public health. To supply these facts ethically, In good taste 
and without the clement of Individual advancement. To harmonize 
and to give the added -value of combined effort to the several 
Interests which are now working Independently for the common 
good along medical lines. To direct this work under the auspices 
of the American Medical Association thus giving unity of purpose 
among the workers and public expression to the aim and aspirations 
of the National Assoclatltm 

(3) nenumber following sections of the chapter 

C E CAjrniETX, 

R C Cahot, 

George W Gurmur.. 

Dr L S McMurtry, Kentucky, moved that the reoommenda 
tions of the committee be concurred in and that the amend 
ments to the By Laws bo adopted, subject to the favorable 
report of the Board of Trustees and the Reference Committee 
on Hygiene and Public Health 

This motion was duly seconded and carried. 

Action on Resolutions Asked 

Dr. Devslow Lewis, Section on Hygiene and Sanitari 
Science —Abiding by positive and definite instructions given 
me by the Section on Hygiene and Sanitary Science, which I 
have the lionor to represent in this bodv, I have been asked 
to demand respectfully that the committee, to winch was re 
ferred the resolution of Dr Prince A Morrow, Ne-w" York, a 
year ago, stating that continence is healthful, be requested to 
make some definite answer one way or another The Section 
on Hygiene and Samtarv Science regards it as unfair that no 
action on this matter has been taken, and we respectfullv 
demand that the matter ngnm be called to tlie attention of 
the committee and that some report be forthcoming before tlie 
end of this session 

The President said the members of the committee would 
consider themselves notified of tho request of the member of 
tlic House, and he hud no doubt they would act accordingly 
Chairman for Medical Congress Confirmed. 

Dr Frank BillingSj Hlinois, said that tlie Sixteenth Intomn- 
tionnl Medical Congress would convene at Budapest in 1009 
The secretary and president of that congress had announced 
that Dr J H Musser, Philadelphia, had been appointed chair 
man of the American committee 

Dr Billings moved that the House of Dolegatcs confirm the 
appointment 

Tins motion was dulv seconded and c.amed 

Dr Lcartus Connor, Michigan, said there was a misundor 
standing among many members as to tho relative increase of 
funds of this Association, and in chatting with Uioso who 
know about it thc\ assured him that there -was a less reserve 
fund as regards amount now than there was ten years ago, 
and what he desired to ask was that tlie ‘secretary or Treas- 
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urer be invited to present the facta on this point He rvould 
make thia as a motion 
The motion rvas seconded 

The President stated that this request for mformation 
Mhuld be referred to the Reference Committee on Reports of 
Officers 

Dr Alexander Craig, Peimsylvama, moved that the resolu 
tiona referred to by Dr Lems in his remarks be recalled from 
the special comimttee to rvhich they Tvere referred last year, 
and that they be now referred to the Reference Committee on 
Hygiene and Public Health for consideration and for advice 
and report to the House of Delegates Seconded. 

The Secretary read the resolutions referred to by Dr Lewis 
from the minutes of the House of Delegates of last year 
(1906), ond'said he believed that the committee of which Dr 
Clark was chairman covered the subject matter of the reso¬ 
lutions in the report of that committee yesterday 
Dit. Denslow Lewis —I respectfully challenge any one to 
find in the report of the committee, to which the resolutions 
were referred, any direct or mdirect reference to them They 
were pigeon holed, and the members of the Section on Hygiene 
and Sanitary Science considered this, as least, discourteous 
IVhile recognizing the healthfulness of continence, it seems 
evident that the subject is not popular with the members of 
that committee 

The Phesidekt —The last remark of the gentleman is in 
bad taste and^very unparliamentary 
The motion of Dr Craig was then put and carried 

Cooperating Committee on International Classification, 

Dr A T Bnstow, New York, moved that the Chairman 
nppomt a Committee (of five) on Nomenclature and Classi 
fication of Diseases, and that this committee cooperate with 
representatives from other bodies interested in order to send a 
suitable delegation to the Pans Commission in 1009, which 
revises the International Classification of Causes of Death and 
prepares for the U S census of 1010 
Seconded and carried 

Control of Rabies 

Dr R C Cabot, Massachusetts, ofTered the follou mg pream 
hies and resolution 

WnmmAs The Ilouse oC Delegates ot the American Jledlcal Asso¬ 
ciation recognises the needless sacriflee of human and canine life 
by a preventable dlseose rabies and also recognizes that by the 
enactment and enforcement ot proper legislation It can be eradl 
rated as has been demonstrated In Groat Britain, Germany Swe¬ 
den and other countries and 

BnennAS This Association Is anxious that Its Influence and that 
ot Its members Individually be earnestly directed toward the stamp¬ 
ing out ot this disease therefore, be It 
Itoolvcil That the House of Delegates of the American Sledlcal 
Association requests Its legislative committee and council to tai.e 
the necessary steps to secure some such national and state legisla 
tion ns the following 

1 Control of the disease in the Hnitrd States placed under the 
supervision of the Chief of the Bureau of Animal Industry nt 
Washington ns are other epizootic diseases such os foot and mouth 
disease according to the act of Congress of May 31 1S84 

2 Pull authority vested In the State Cattle Commission or other 
properly appointed commission to act ns mnv be necessary for the 
emdlcatlon of the disease In contnnctlon with the United States 
Bureau ot Animal Industry at Washington whenever rabies ap¬ 
pears In the state 

3 All licensed dogs compelled to wear collars and metal plates 
of special form that they mnv bo readily recognized. 

4 Prompt cantnro of nil dogs not properly tagged with subsc- 
quent humane destruction unless properly licensed within a short 
time 

5 I fllelent muzzling of nil dogs unrestrained In public places 
for a period of nt least one venr 

0 Dogs Imported from countries other than those from which 
rabies Is excluded to be quarantined for six months. 

■Moreover the House ot Delegates of the American Medical Asso 
elation rcqnests the management of Us JounNAU to use Us columns 
to circulate much needed Information In regard to the diseased 
rabies 

On motion of Dr H Bert Ellis, California tins resolution 
Mas referred to the Reference Committee on fAigislalion and 
Roliticnl Action (See opposite column ) 

Dr S Solis Coben, Section on Pharnincologv and Therapeu 
tics olTcrcd the followup amendment 

\mend Section 1 and Section 2 Chapter 3 ot the Bv Laws bv 
adding In each after the words approval by a majority vote of 
the section tbc words and conflrmatlon by the House of Dele¬ 
gates. ’ 

S Sous CoBEV, 

Hevnr L. ELSNint, 

TpeMOVT TY EnV-VKUtCSTTl. 


This amendment was referred to the Reference Committee 
on Amendments to the ConstiVntion and Bv Laws (See below ) 
Dr A R. Craig, Pennsylvania, moved that when the House 
adjourns, it adjourn to meet at 2 p m, Thursdav Seconded 
Dr J W Grosvenor, New York, moved to amend by sub 
stituting the words 2 o’clock 'Wednesday afternoon mstead of 
Thursdav afternoon Seconded 
Dr L C Moms, Alabama, moved, ns an amendment to the 
amendment, that the House of Delegates adjourn to meet at 9 
o’clock on Thursday mormng 

This amendment was seconded and accepted bv Drs Gros 
venor and Craig, and the original motion ns amended was car 
ned 

On motion the House then ndjoumed until 9 o’clock Tliurs- 
day morning 


Fourth Meeting—Thursday, June 6 

Tlie House of Delegates met nt 9 a m , and was called to 
order by President Bryant. 

The Secretary called the roll, and fortv eight members re¬ 
sponded 

The minutes of the previous meeting were read, corrected 
and approved 

Report of Reference Committee on Amendments to the Con- 
stitubon and By laws. 

Dr Geo W Guthrie, Pennsylvania, presented a report from 
the Referenee Committee on Amendments to the Constitution 
and By Laws 

1 On the proposed amendment to Section 4 Chapter 10, 
Book 3 of the Bv Laws, page IS, Judicial Council, (see 
page 2049), the committee is now rcadv to report, recommend 
ing the adoption of the amendment 

2 The committee nl'o recommends the adoption of the 
amendments ofTered by Drs Solis Cohen, Eisner and Frank 
liauser (See above ) 

GEOnoE W GcTiiriE, Cliairninn 
R C Cahot 
C E Caxtheli, 

On motion of Dr Prank Billing', Illinoi- the report pas 
adopted 

Report of Reference Comimttee on Legislation and Political 
Action. 

PESOLtmoxs ov luniEs ENnorscn 

Dr Charles S Bacon, Hlinois, Chairman pro enti d the fol 
lowing report 

To Hus committee were referred the resolutions ollcrcd to 
the House of Delegates bv Dr R C Cabot, Jfa'sarhusctts, 
Mitli reference to rabies (Sec opposite column ) 

^oiir committee rc'peetfullv recommends ncqiiie ceiici in 
the principles of the resolutions, that tliev be trin'mitted 
to the Committee on Afcdicnl Legislation, and that the fol 
lowing preambles and resolutions be adopted 

Wrmnr-is The House of Delegates of the American afeillcal As'O 
elation rteogulzes that by the enactment ami enforcement of proper 
legislation the distressing and fatal dlpenre of rabies can le eradl 
rated ns baa been demonstrated In Great Britain Germany and 
Sweden and other countries and 

t\ nrai AS This Association Is anxious tint Its Influence nud tint 
of Us members Individually be earnestly direct! 1 toward the 
stamping oot of this disease therefore be It 

1 rsolrrd That the House of Delegates of the tmeririn 'tredlc-I 
\psoclntIon requests Its I eglslatlvc Commit! e to tsLe the neces 
snrv Bti ps to secure such national and state legl latlon es v 111 at 
tain this result and would suggest 

1 That the general control of the disease In the Unlletl cirtes 
lie plnied under the supervision of the chief of the Bureau of AnI 
nml Industrv nt Mn»htngton ns nre other epizootic » Is-a es surli 
ns foot and mouth disease according to the net of Cougre s of 
Mnv ai lost 

. Tint the control of the dl esse In the dlTerint ft les le ve ted 
In the Slate Cntllc Commls ton or otlnr proaerlv npinlnled com 
mission to act In conjonctlon with the Tjnitcd ^irtcs Burea i of 
\nlmal Industry nt Washington Mhene-cr rah' s appears In any 
state 

3 Tint the general dis-emlnatinn of the nueb reeded lase-riatlrn 
In regard to this dl ea e in delegated to tl e I enrd of I r* lie jr 

traction of the American Medle i a* orlatlon 

Tnos Air 
B W T 
II. I . 

^ If' 
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ATLANTIC CITY SESSION 


JOTO A. M A. 
Jdke 16, 1007 


On motion, duly seconded, the ^port of the committee wns 
adopted 

Report of the Committee on Scientific Exhibit 

Dr F B WjTin, Indiana, chairman, read the report of the 
Committee on Scientific Exhibit, as follows 

VALUE OF EXHIBIT 

The meeting place at this tune prompts the obsenation 
that seien years ago, in this city, vas inaugurated the first 
National Scientific Exhibit The pfoject, then viewed os a 
dubious experiment, has proven of great practical utility 
The great Virchow, a short time before his death, wrote in a 
personal communication concerning the Scientific Exhibit, ns 
follows “I hope your countrymen wiO appreciate the inti 
mate relationship of a practical knowledge of pathology to 
both diagnosis and treatment” And how forcefully true does 
this sage observation of the father of modem pathology appear 
in the light of progress made in both medicine and surgery 
The surgeon has advanced because he has recogmzed the 
bacteriological factors underlying infection, and, further, be 
cause the knife has laid bare and made familiar to his eyes 
the character of the lesion which he seeks to remove The 
general practitioner is not so fortunate He more frequently 
deals with symptoms, the pathologic cause of which lies 
hidden from his view Tlie privilege of a postmortem is 
rarely granted to him The Scientific Exhibit, therefore, 
supplies an educational need to the general practitioner 
The committee which fails to reckon wnth this vast body of 
our membership neglects its greatest opportunity and obli 
gation 

Tlie Scientific Exhibit is no more the handmaid of'the 
Section on Pathology and Physiology, than it is the adjunct 
of mediome, surgery' or ophthalmology It belongs to the 
whole Association It is an objective demonstration of the 
scientific and practical work accomplished in the various 
departments of the Association as well ns representative of 
scientific medical progress the world over At least, this is 
what the committee has sought to make it, and in the fur 
themnee of the good work your continued sympathy and 
support are asked 

THE PnESElTT EXHmiT 

It IS not designed at this time to speak in detail of the 
magnificent exhibit presented for your inspection Suffice it 
to say, that in point of magnitude and artistic excellence it 
has not been surpassed, if equalled What shall be said of 
the seventy or more exhibitors and demonstrators who have 
labored so unselfishly in the preparation and presentation of 
the exhibit? The computation of the service they have ren 
dered would be difficult, and these words are indeed feeble 
to express my personal gratitude and the obligation due them 
from the whole Association in recognition of conspicuous 
serviec rendered 

CEHT1FIOATES iiEcoipiErrnED 

It IS suggested by the committee that perhaps a limited 
number of neatly engraved certificates of award might be 
given to the three laboratories or institutions presenting the 
best exhibits To encourage original investigation, a gold 
medal might be oflered for the best exhibit, illustrative of 
research work It is especially recommended, for the ensuing 
year, that a gold medal be awarded to the best tuberculosis 
exhibit, which should be graded, especially on the following 
points 

1 Compactness and adaptability for continuous demon 
slration to the laitv, ns m public libraries, railway stn 
tions, etc 

2 Alerit in lucidly and concisely instructing the laity on 
the di'casc, its nature, causation, prevention cost, cure etc 

Tlie large tuberculosis exhibit presented in the laiding 
cities of the country a couple of years ago wns mlunble in an 
educational way It wns however, large cumbersome, lacked 
classification and was expensive to maintain A compact 
comprehensive and vet inexpensive tuberculosis exhibit should 
bo devised which will serve ns a model for use by health 
board" This is but one of scveml sanitary problem", in which 
the committee believes the exhibit max render a valuable 
practical service and we hope it max receive vour approbation 
Fr-vxk B Wxxx, Director Scientific Fxhibit 

After rending the report Dr Wynn suggested that provasion 
should be made for securing the certificate" of award (men 
tioncd in the rcjiort) and medals outside of the cu°tomary 
appropriation Tlic nou=c should dc=ignntc a Committee on 
Award" rntlicr than leave it to the Committee on Scientific 


Exliibit, because some of the competitors are likelj to be 
exhibitors, and it would be a source of embarrassment to many 
of the exhibitors 

hefobt hefeiuied to board of trustees 
On motion of Dr Philip Mills Jones, Cnlifomin, the re 
marks of Dr Wynn were referred to the Board of Trustees 
with tlie request that they be acted on favorably 

It was then moved that the report be adopted Seconded 
Dr Frank Billings, Illinois, moved to amend that the re¬ 
port be adopted with the recommendations of the committee 
The amendment was seconded, accepted, and the motion ns 
amended was earned 

Reference Committee on Reports of Officers 
Dr Philip Mills Jones, Cabfomia, rend the report of the 
Reference Committee on Reports of Ofiicers 

I PRESHIENT’S ADDRESS (See page 1067 ) 

(а) Mcdxcal Education 

We endorse opposition to the course of certain plivsiciniis 
in organizing or conducting incompetent medical schools, and 
we believe that the moral weight of this Association, together 
with the publicity which will eventually follow the work of 
the Council on Medical Education, will secure the proper 
uplifting of medical education in the United States The 
honest activity of the various boards of examiners, cooperating 
with the Council, vyill be of inestimable value in securing this 
result. 

(б) Oouiifil on Phaimaoy and Ohemxstry 

We most earnestly commend the work of the Council on 
Pharmacy and Chemistry and the President’s news thereon, 
and we commend to the Board of Trustees the further and 
permanent continuance of this work We most strongly rec¬ 
ommend that the members of this Association confine their 
prescriptions to articles contamed in the United States Phar 
macopeia, the National Formulary, or such ns have been 
approved by the Council on Pharmacy and Chemistry 
(o) Fees for Life Insuranec 

We endorse the report of the Insurance Committee and be¬ 
lieve that a minimum fee of five dollars for life insurance 
examinations is just and fair, and we deprecate the organ 
ized effort of certain companies to compel the acceptance of 
a lesser fee While it would seem desirable for county so 
cieties to take cognizance of this matter, we further depre 
cate the exercise of any harsh or coercive measures directed 
against indivddunl members We also agree with the view 
that present differences will eventually be amicably adjusted 
We concur in the recommendation that the committee be dis 
charged ' 

(d) Rcfcicnce Committees 

We endorse the recommendation referring to committees, 
and recommend that the various reference committees be 
appointed two months in advance of the annual meeting, and 
that the reports be referred to these committees early enough 
for consideration 

ir REPORT OF aEKEEAL SECRETARY (See page 1057 ) 

We sincerely commend, and heartily approve, the work of 
the General Secretary ns set forth in his report, and we be¬ 
lieve that the growth of the Association and the development 
of The JounxAL and its plant are largely, if not entirely, 
due to his indefatigable efforts 

in REPORT OF THE BOARD OF TRUSTEES (See page 1969 ) 
Any organization or corporation transacting business can 
only bo successful so long as its affairs are conducted in a 
careful and up to date business like manner, and it is with 
pleasure that we note the essentially thorough and business 
like manner in which the Trustees have conducted the affairs 
of this Association We believe that the statement of audit 
IS sufficiently definite and comprehensive and that to make 
public further and more intimate business details would he 
unwise and poor business policy We consider the publication 
of the Amencan Medical Directory the compilation of data 
relative thereto, and of the graduation and licensure of phv 
sicians in the United States undertakings of the greatest 
value to the Association and to the entire medical profession 
and we consider the financial status of this portion of the 
Association work to be eminently satisfactory 

rv REPORT ox oroAMZATiox (Scc page 2047 ) 

We recommend that Dr T N JfcCormack be requested by 
the Trustees to continue his most valuable work with the 
profession and the laity in thi" coiintrv 
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(a) In the matter of the proposed postgraduate work, we 
recommend that the Trustees appropriate six hundred dollars 
for this purpose 

(b) We consider that active work in county societies is 
of the greatest value to the medical profession of this country, 
and we enmestlv recommend that every effort be made to 
stimulate interest and activity m county society work 

In the matter of the proposed branch associations, we rec¬ 
ommend that this report on branch associations be referred to 
the state associations by the General Secretary, with an 
urgent request for an expression of their views, to be pre¬ 
sented to this Association at the next annual meeting 
We offer the following 

IVnEnEAs The Council on Pharmacy and Chemistry after ei 
amlng many hundreds of preparations has officially announced Its 
approval of a large number of such preparations and 

WnmiEAs tVe believe that the editors of many medical foumals 
In this country both official organs of State Associations and pri 
vately owned Journals are deslrlons of cooperating In the wort 
of freeing the medical profession from the nostrum control there¬ 
fore be It 

RcsoJrcd That this Association most earnestly reqnests all med 
leal Journals to refuse to aid In promoting the sale of preparations 
which have not been approved by the Council, by refnsmg advertis¬ 
ing space to such preparations and be It further 

ftCKolced That we most earnestly request the moral and flnan 
clal support of our members for those medical Jonmals whether 
privately owned or controlled by medical organizations which dls 
regard commercialism and stand firm for honesty and right deal 
Ing thus sustaining the Council In Its greatest work for the med 
leal profession. 

In conclusion, vour committee helievcs that all of the offi 
cers of this Association have served it well and faithfully, 
and ne therefore move the adoption of the following 

RetnJvcd That the thanks of the Association be ejztended to the 
President the General Seeretnrv the Board of Tmstees and other 
officers for their valuable and efficient services 

W T Sahlep 
P mxTP Wills Joves, 

W W PicniiovD, 
DOXALD CAilPOELL 
A jACOnr, Chairman 

After the reading of the report, the President said The 
Chair will decide bow this report shall be considered First, 
a motion to adopt the report should be made, whicb should 
be seconded, after which the report may be taken up seriatim, 
tbe preamble coming last for acceptance and action 
Dr C E Cantrell, Texas moved that the report be adopted 
Seconded by Dr 0 B Campbell, llissouri 

niscussioy o\ the rniEsrPEXT’s HEroirr 
Section 1, including subsections a h, c and d, was then rend, 
after which it was moied to amend subsection d to read that 
reports of committees he in the hands of the reference com 
mittees at least thirty days before tbe annual meetmg 
Seconded 

Dr Wisner E Townsend New York, said there was a 
little ambiguity in the sentence ‘early enough for considera 
tion,’ and be thought a definite time before the meeting should 
he stated He moved to amend that these reports be sent to 
each member of the House of Delegates at len«t two weeks be 
fore the annual meeting 

This amendment was seconded and accepted 
Dr C E Cantrell Texas suggested that the appointment 
of the committees be left until the President knows what mem 
hers will be present 

Dr W S Hall, Section on Pathology and Physiology, moved, 
ns a siibstitiile motion that at least two weeks before the an 
nual meeting of the Association, printed reports of commit 
tees he sent to every member of the House of Delegates and 
that reference committees he appointed on the first day of the 
Session 
'Seconded 

After diseiissioii Iiv Drs Wisner R Tounsend Prank Bil 
lings, W H C-iminlt George H Simmons and H H Sander" 
the substitute motion of Dr Hall i\ns put and carried 

Dr Tones then read 'Section 2 of the report, •uhich en mo¬ 
tion was adoptcil 

Disccssiox ox THE urrovT or the novrn or ttustees 
Section T of the report vas read after which Dr George 
Webster Illinois moved its adoption Seconded 
Dn H \I Cor Oregon —^loii will notifc gentlemen ‘bat 
this report of tbe Board of Tni<tees ba- lu'cn auditeil bv the 
Investors \udit Gompain P M AIills minagir and that it 


13 fayorrble to the Association. It takes up the qiieition of 
something bke one-third of n million dollars, a vast snm of 
money collected from the profession of this country, from the 
East and Hest, from the Xorth and South—the money of men 
who each pay $5 00, which goes into the treasury of this 
Association along with other expenses It is a considerable 
dram on both the young and older members of the profession 
when we consider the other expenses they ha\e to meet, and 
it seems to me we ought to take up this matter of finance 
ns a business man would discuss his own financial affairs, for 
the reason that we are here ns representatii es of the pro 
fession of our states We are sent to this Hou'e of Delegates 
ns picked men, not simply to register There are certain 
things on the face of this report which show that this Audit 
ing Company is selected by the Board of Trustees to audit the 
accounts of the Association This Auditmg Company or com 
mittee is not selected by this House of Delegates, hut is 
picked by the Board of Trustees It seems to me that an aud 
iting committee should be selected bv this Hou^e to go over 
the finances of the Association, and not by tbe Board of 
Trustees Let ns take up a few of the items given in the 
report. 

Under Exhibit A of the report of the Board of Trustees, 
we have what is termed a comparative balance sheet of assets 
They have included m the assets net investment in directory 
to date {Exhibit D), amounting to $43 820 00 Under net 
investments in this directory, they include such items ns 
these Express I cannot see why money sent for e.xpress 
IS a net asset. They have here under Exhibit D, page 4 of 
the report, an item designated as postage, amounting to 
$4,254 13 I do not see that money spent for postage can be 
considered aji asset Again, here is a pay roll amounting to 
$23,074 90 ns an asset. These items are not clear to me 

Under Exhibit E, they have an inventory of paper, stock, 
metal, type, buttons, mk and coal, amounting to $14 330 69, 
which of course, are assets, according to the Board of Trustees 
I contend that these are not assets, and that this exhibit is 
not made to show the real condition of affair", but is inten 
tionally misleading, and— 

The Pbesidext —^Jlen’s names and men’s motives are not 
debatable but the acts of men and the consequences of their 
acts are debatable 

Dil Coe (resuming) —Perhaps this is misinformation on 
the part of the members of the Board of Trustees, and that 
these items ‘are in the wrong place But there are some 
assets in this directory item that are not explicit enough 
According to this report the total expenditure for the direct 
ory paid to January 1, 1907, was $47,441 S3 Of this amount 
$6,035 60 was paid for the Standard Directory The amount 
expended on the directory for other purpo«cs since July 1, 
1905, IS therefore, $41,400 33 

The report snv«, ‘ To offset the charge of 841 40fi 33 there 
are at present the following assets (1) 7,300 advance 

orders for the directory, which, at $5 00 eneh, gives a total 
of $30 500 ” They do not include this in their report because 
it IS one thing to have an order for money and another to 
pet the money Secondly, we are told that 8 500 copies of 
the directory were printed and there are on hand 1 200 extra 
copies It is evident from the way this directorv item has 
been presented, that we should take notice It seems to me, 
we have a dutv to perform to the constituencies we represent, 
and the finances of this Association should lie gone over care¬ 
fully by a committee appointed by this House of Delegates 
of independent men 

Looking under Exhibit H on page 5 of the report I see 
certain items some of which arc not clear Here is the sal 
arv of Dr tlcCormack for the year WOO amounting to 
84 099 92 agents’ expenses 8 -;-;i 08 I do not k-nou what the 
latter item means Here is another suggestive item under 
the head of jobbing amounting to 8240 85 and *0 rn all the 
way through the report It would seem to me ns though the 
Board of Trustees is entitled to a different clearance than it 
gets in this report and if thing" are all right then it should 
have that clearance 

Dn. J W CrosvE.xor Yew York —I would lile the priv 
liege of asking the Board of Tnistees a few qiwsfions 

Under Exhibit A page 2 we have liabilities anl "iindrie" 

I would lilc to know what the e sundries are I do not I no v 
what they mean On another page 3 iinler I vhilut B I 
find a large item under jobbing I do not under tand what 
that 1 ", whether it i« for worl that ’ns Isen done nt the bend 
quarters of the \ "51 so ^^‘"ide e, mpanii-s Tlien 

1 notice Imoks lY ^ ' T rstiec 1 ’ 

of paper Iioxc" ard 

cell paper Isvxes ^e 
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item under commissions for securing new members, etc. i^ow 
mucb are these commissions T I see under Exhibit C on the 
same page of the report, inventories, increase m assets I 
do not understand that Then it says below, a decrease in 
assets Is that a decrease from the report of last year or 
not? And on page 4, Exhibit D, I see correspondents, inf or 
mation, etc, an item amoimting to $7,983 81 

Then, with regard to the payroll of the Association What 
IS the average pay of these employes, or what is the highest 
or lowest amount any employe receives? Then on page 6, re¬ 
garding salaries what salaries are those? I would like to get 
a little more information about the payroll and also about 
3 obbing V 

Db, M L Baeius —On behalf of the Board of Trustees, I 
would hke to make an explanation of these items, provided 
the House of Delegates desires it 
Db. C E. Caxtbeix, Texas —I move that we hear Dr Hnr 
ris, and that his time be not limited 
Seconded and earned. 

Db Habris (resuming) —First, in reference to the audit 
We select an auditing firm which has no connection whatever 
with the Association It is a reliable auditing firm This 
company audits accounts for such large firms as Alexander H 
Revell L Co , Chicago, the American Trust and Savmga Bank, 
the Colonial Trust Company, Peabody, Houghtelmg A Co, the 
Santa Fe Railroad Company, the Northern Pacific Railroad 
Company, etc The representatives of this firm come to your 
building at Chicago and audit every account Everything that 
IS bought IS traced from the time it is sent for until it is 
leceived in the office and checked up, and every cent that is 
paid out 13 checked up, ns well as every cent that is put in 
the bank and every cent that is taken out /if the bank This 
auditing company makes to us a complete report of the entire 
financial condition of the Association The gentleman has no 
busmess abihty or he would not ask such simple questions 
about these— 

Tttb Pbesident —Bo careful. Doctor, what you say, be care 
ful, you are reaohmg a dangerous point 
Dr. TTimiTH (resuming) —Everything that is paid out to 
accompbsh an end is an asset until the other side of the ledger 
IS complete to offset it Every dollar put in the directory is 
an asset until it goes out again and is on the opposite side of 
the ledger balance This report was made before the income 
from the directory had been received The report was made np 
to the end of December, 1900 The income from the directorv 
IS not all received yet from the copies that have been sold 
Every dollar of the directory is an asset until the edition has 
been completed 

With regard to jobbing and agents we send out to aid in or 
panization, I will say that under the summary of orgamza 
tion wc have mentioned the account of Dr McCormack, who is 
at the head of that department We have other agents who 
are sent out to aid in this work Jobbing is planting items of 
stationerv etc, and the little pamphlets which we send out to 
aid in organization This printing is done for organization 
purposes Under Exhibit A, babilities, page 2, there are in 
numerable kinds of small accounts, and we can furnish an 
itemized list of all of these accounts to the members of the 
House of Delegates if necessary Under this head are em 
braced reprints and things of that kind that are printed in the 
office, and which are not included in the publication of The 
Tounxvr. itself Thev are things for which the Association is 
paid 

As to the sale of scrap paper and boxes, we have an enor 
mous amount of scrap paper which comes from the cutting 
machines Tins paper accumulates and then we sell it The 
boxes referred to arc the large wooden cases in which the 
paper for The Jourxai. is delivered Tliese are also sold 

Db. J W Grosvrxon —I understand that there is a clerk 
at the office who receives money and pays out money without 
special supervision Is that true? 

Dr. M L. Hvbbis —It is not true Every dollar that is re 
ceivcd or paid out is imder the supervision of the General 
^fanager 

Db. H W Coe —Is it not true that the great bulk of re 
ceipts never gets into the treasury? 

Db. Ilf L. Hsrris —Tlicsc receipts go into the treasury, bu* 
not into the treasurer’s hands 

Db. H W Coe —I do not find thii in the receipts of the 
treasurer 

Db. At L. Hvrns —Tlie receipts do not go into the treas 
iirers hands Dr Billings our Treasurer is simplv a custo 
dian and vou all know that it is absolutely impossible for 
Dr Rilbngs to devote his entire tune to the receipt of cverv 
dollar that conies into the office of Titf Toetx vi- In the next 


place, the money does not go into his hands, but to the gen 
eral office The surplus money goes to the Treasurer and he 
IS custodian for our surplus funds Wc have n clerk in the 
office who devotes his entire time to that phase of the work 
All money comes to the General Manager’s office Ho is 
bonded for $10,000 Every man who handles money for the 
Association is under bond. 

A Meiebeb —It may be there are a number of gentlemen 
present who do not understand the principles of common com 
mereial law, and, if so, I would urge them to rend up and not 
prolong this discussion mdefinitely 
The PnEsiDEirT —^I hai e heard insinuations cast on the offi 
cers of the Association for many years—men who are trying 
to discharge their duties faithfully and honestly, and I deter 
mined that if I ever oceupied this position I would see it 
threshed out to the satisfaction of every member in the House 
of Delegates (Applause ) 

A Meiebeb —It seems clear that the matter before this 
House of Delegates and one which is the cause of all disturb 
nnce, is whether the Board of Trustees shall make its report 
m greater detail or not, or whether there should be a detailed 
report prmted and sent to every member of the House of Dele 
gates for his investigation If the members of the Board were 
asked to explain or to answer every question we ask, it would 
take them a week to do so Is it the sense of this House that 
we be satisfied with the Auditor’s report such ns we have, or 
shall we require in prmted form every detail of 10 or 16 cents 
that 18 charged to expense accounts that goes through the 
hands of the Association? It seems to me that we ought to 
vote as to whether or not we are satisfied with the Auditor’s 
report and stop all of this discussion at once 
Db C E Caxtbeix, Texas —Is it not a fact that the mem 
bers of the Board of Trustees are our agents and are doing 
business for us, that the officers of the Association, the Secre 
tary and Joxjbnae people are employed by the Board of Trus 
tees, and that this Auditing Committee acts for the Board of 
Trustees to see tvhether or not these people have done and are 
doing their work properly and have accounted for everything, 
and whether or not this report is not a summing up of the 
whole matter? 

Db M L. Habbis —^Yes An unbiased auditing company is 
absolutely essential to the conduct of every business, and we 
are endeavoring to conduct the business of the Assodation in 
n business like manner, so that every smgle item can bo no 
counted for 

Db Rnmip Muxs Joxes, California —One word of explona 
tion from the committee The committee considered carefully 
the question of the details of this report, which has been 
raised in the present discussion, and we not only considered it 
a waste of time and of energy to embrace many of these de 
tails, but we further considered it univise, and so expressed it 
in our report 

Db. Cuarles J Ktpp, New Jersey —I thmk the gentleman 
from Oregon (Dr Coe) should withdraw hia remark that the 
report was “intentionally misleading ” 

Dr H W Coe —I will gladly withdraw anv offensive 
statement I may have made, but I do not- think I used the 
words “intentionally misleading” I wish to put myself on 
record, however, ns saying that the report is not ns explicit 
in regard to certain details as I think it ought to be 
The motion to adopt this section of the report was then put 
and earned. « 

The PnESZDEPiT —I promised our Secretary that he should 
make some brief remarks on what has been said, but in my de 
Eire to expedite the business of the House I overlooked it, and 
I will ask the indulgence of the House for a brief time to 
listen to such remarks ns the Secretary may desire to make 
Dr H W Coe —^I move that Secretary' Simmons be per 
mitcd to make extended remarks 
Seeonded and earned. 

Dr Georqe H. SnrMoxs Hlinois —During the last two 
years I have been accused of everything in the category from 
being a grafter to a swindler and everything else Dr Bill 
mgs has been grouped with me Jlembers of the Board of 
Trustees have been grouped with me There have been in 
pinuations cast that are not pleasant 'The fact of the matter 
IS that this Auditing Committee audits my accounts and rc 
ports to the Board of Trustees I am the one who is investi 
gated, and the methods we have adopted arc the ones I have 
cither originated mvself or are those of mv predecessors and 
wc have tried our best to have these methods ns absolutely 
bii'incFs like and ns safe in cverv respect ns possible 

AVe have a peculiar difficulty to contend with from the fact 
that wc get a great proportion of the money in email sums 
We have gone to different firms in Chicago and have asked 
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different auditing companies irhat method to adopt to trans¬ 
act our business m a business like Tvay We have adopted this 
method We have a clerk who is under bond She opens 
every letter and enters in a cash record every cent that comes in 
Items relating to membership, subscription, directory, adver 
tismg, etc., are properly entered on our hooks in the different 
departments to which they belong For instance, everv item 
that comes m credited to subscriptions goes to the subserip 
tion department. Every item for membership goes to the 
membership department. These accounts are reported back to 
the cashier every night, ana the reports must agree in every 
detail with the total amount entered on the books Every 
one of these items is entered twice, m some instances three 
times Everybody who handles money, directlv or indirectly, 
IS under bond I am under bond Mr Braun, the Busmess 
hlanagcr, and Mr Shelley, the Cashier, are under bond, and 
Mr Shelley is one of the most honest men that ever lived He 
feels these insinuations as much as I do We have tried our 
best to carry on the busmess of the Association m a stnetiv 
business like manner 

In regard to the Treasurer’s fund, I do not think Dr Harris 
answered that question, although I believe it was asked Let 
me say that the money which comes mto the office goes into 
the bank, and we are checkmg out of that fund every day 
After we get a certam surplus it is transferred to the Trens 
urer, who deposits it m a separate bank ns a surplus fund 
Every cent of money that goes mto the Treasurers hands 
draws either 2 or 3 per cent mterest For several years past 
we have also been drawmg 2 per cent on the average amount 
of our checking accoimt on deposit in the Commercial Nations 
Bank of Chicago There is not an item paid out at the offic» 
of Tub JomwAi. that is not represented by a receipt, e\en if 
it IS a mckel for the boy to pay his street car fare We have 
a voucher check system that is ns perfect ns we can possibly 
make it, and any of you gentlemen can go into the voucher 
room and see all the voucher checks that have been paid since 
we have adopted that system You can go there and see every 
cent that is paid to me, to Mr Braun or to any one who is 
paid by check Now, if there is any way by which we can con 
duct the business of the Association in a more systematic or 
business hke manner, then I would like to have some one tell 
me how 

Dn L S hloMurmr, Kentucky —I move that the House of 
Delegates tender a vote of confidence and thanks to the 
Secretary Editor and Manager for his faithful, honest and 
efficient semccs 

This motion was seconded bv several, but Dr Coe said that, 
inasmuch ns he had started this discussion, but had said noth 
ing against the Editor and was very careful not to do so, he 
took great pleasure in secondmg the motion 

Dr Hubert Work Colorado, moved to amend that the Beard 
of Trustees be included in the vote 

The amendment was seconded accepted and the original 
motion ns amended was unanimously earned 

Report on Orgamration, 

Referred to the Board of Trustees 

Dr Jones then rend Section 6 of the report relating to or 
ganization 

Dr Adam Guthrie, Arkansas, moved the adoption of this 
section, which was 'ccondcd bv Dr Cantrell 

Dr Wisner R Townsend New Aork said that inasmuch 
as this involved the eicpcnditure of monev, he would move ns 
a substitute that the question of the abolition or retention of 
an organizer be referred to the Tnistccs with power to act, 
and that the remainder of the section bo adopted 

The substitute was seconded 

Dr Jones stated that the substitute was practicallv em 
bodied in the recommendation of the committee 

Dr Townsend replied that if a substitute motion meant the 
same as the onginal whv not adopt the substitute? 

The Chair ruled that the substitute and the original in this 
case meant the same 

The motion of Dr Guthrie uais then put and carried 
Branch Associations. 

TIip section in reference to forming branch associations wns 
read bv Dr Jones, who said that at the time the committee 
unanimouslv adopted this section it considered that the initia 
tive in reganl to forming lu-'nehcs should come from the sfoto 
associations involved The committee hao no Knovvleflge that 


any such application had been presented Last night Dr 
McCormack had handed him a telegram signed by Dr F H 
Clark, Oklahoma, stating, “Do not forget to ask House of 
Delegates to make Medical Association Southwest official dis 
tnct association ” ' 

Dr Jones said the committee had no knovvicuge of the states 
embraced in this Association 
On motion, this part of the report was adopted 
The remainmg sections of the report of the committee were 
rend and adopted The preamble was likewise adopted 

Report of Committee on Reports of Officers Adopted. 

On motion, the report was then adopted as a whole 
Dr J W Grosvenor, New A'ork, moved that the Board of 
Trustees be requested by the House of Delegates to make its 
report for the coming year more explicit than formerly by the 
introduction of explanatory notes or words 

This motion was not seconded The President stated that 
ns there wns no objection, the request would doubtless bo 
complied with 

Report of Reference Committee on Medical Education, 

Dr F B Lund, Section on Surgery and Vnntomy, pre¬ 
sented the foliowing report of the Reference Committee on 
Medical Education 

The Reference Committee on Medical Education of the 
Amcncan Medical Association, to vvhien wns referred the re 
port of the Council on Medical Education, (See page 1701) rc 
ports ns follows 

The Council on Medical Education was created bv the Vmcr 
lean Medical Association to act ns its agent in an effort to 
elevate the standards of medical education The Council s 
functions arc two (1) To make an annual report on existing 
conditions in medical schools in the Lnitcl States ami to 
make suggestions which shall lead to a gradual improvement 
in medical educaiion 

I 

The first of those functions has been well performed, as i-. 
evidenced by the Council’s present report The reference 
committee is of the opinion that the compilation of the table- 
based upon the standings before state licensing boards of the 
graduates of each medical school in the United States should 
be Kpccificallv endorsed, and that such an annual compilation 
shall he indefinitely continued The reference committei 
IS further of the opinion that the most vailuahle portion of 
the Councils report is that based on personal inspection of 
all the medical schools of the United ‘vtates The committee 
therefore suggests that the House of Deli gales of the \ineri 
can Aledical Vssociation direct the Council on Afcdical Fdiica 
tion to male an annual inspection of all of the medical 
'chonN <f the T nited Statea for a pc'iod of Hint vear- In 
date from June 1, 1907 

H 

The second of its functions, namclv the mal in„ of sngges 
tion- nhnh shall lead to a gradual improvenent in nu-Iical 
education the Council on Medical Education has abo f( aric Iv 
performed The suggestions found in the report hv von- Rrf 
crence Committee have been considered bv its membtrs and the 
following have been singled out to be presented to the House 
of Di legates ns the educational pnlicv of the American Afedi 
cal \—oeiation 

(1) The minimum educational standard for a medical ehoo] 
in good standing with the Vmencan Afedienl Assoeiatinn hall 
be 

(a) Fvidence of a preliminary education sufficient to enable 
a stiilent to enter the freshman class of a recognized iiniver 
sitv or college this education being construed to mean eitlie- 
graduation from a four v ear high pelmol or an amount of 
training equal to that given in a four vear hmh srhoo] eours- 

(b) Four years of successful worl in a mnlieal selinnl inch 
vear to consist of at least thirty weeks of thirty hours jer 
week of actual work in class laboratory, di=pensnrv and le 
pit il 

(2) Although the Amcric.an Afedical \scoeintion rontinii' 

to stand b- the four vear high school cour»e ndopti I at lbs 
Portland so- ion as Ibe < ti ini/ri preliroinerv f Iiii-i' i/aa! 
qualification for the study of m"dicire for the entire Unite 1 
Vitales at tic same time this \s e ^mn favor levrnl jr 
ont requirement' ns ce wan-’ct tb' rglirg 

ment of preliminsr— J -J-j e r 

course in physics ^ \ 

language pref , 
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(3) Medicil selicols conducted ^olel^ for profit shnll not be 
in good standing mth tbe American Medical Associahon 

(4) aright schools meaning those schools givmg all or the 
major portion of their instructions after 4pm and before 10 
p ni shall not be in good standing ivith the Amencau Medical 
Association 

m 

The American !Medical Association through its House of 
BclegitC' urges both at the suggestion of its Council on 
Medical Education and of its Eeierence Committee on Educa 
tioii the foUoTving 

(1) That state bcensmg boards be urged to make annual 
per-onal inspections of the medical schools located m their 
respective states 

(2) That state licensing boards be urged to award to no 
undergraduate a license to practice medicmc 

(o) That the state bcensmg board or eacu state be urged 
to pass on the preluninarv edncationnl attainments of_ all 
tho'e contemplatmg the studv of medicme in that state and 
to I'sue to each successful candidate a certificate entitling 
him to admission into anv school located m that state choos 
ing to receive that candidate 

141 That the state licensing boards be urged to extend so 
far as possible the principle of reciprocitv among themselves 
the American Medical Association being heartilv m fat or of 
the rapid extension of the reciprocitv principle 

rv 

The Eeference Committee further recommends to the House 
or Helesrates of the American Tledical Association that the plan 
of annual conferences on medical education adopted bv the 
Council on ^Medical Education be endorsed and that confer 
cnoe= similar to those hitherto held be annuallv conducted 
under the auspices of the American 2Icdical Association each 
state licensing board and each state medical societv bemg 
most cordiallv invited to appoint at least one delegate for 
such annual conferences the conference further to have as 
members such others as it shall seem to the Council on Medical 
Education advisable or necessarv to invite 

The reference committee desires further to state that it is 
of the opinion that the Council on ^Icdical Education can not 
be toa higblv complimented for the vork which thev hate ac¬ 
complished during the past vear Indeed the Reference Com 
mittee is of the opinion that a verv heartv vote of thanks 
should be given that Council for its effective work and that 
the Council on Education snould feel that it has the heartv 
cooperation of the entire medical profession as represented bv 
the American Medical 4'sociation 

Chnrles Lons Mrs, 
Sruxirr McGctiie 
Hentt L ELSvnt 

SOI-OIION Sous COITEN 
F B Lrvn Chairman 
UETORT ADOPTEU 

Hr L. C Moms Alabama moved the adoption of the report 
'^tionded and earned. 

The Southern Medical Association. 

Dr F M AIcR\e Ceorgia —In pursuance of the suggestion 
oC the House of Delegates there has been organized the South 
ern Aledical Association Dr Alartin oi Savannah Ca presi 
dint of that association i- here and I would move that he be 
_i\en five ininufC'- in ordtr to speik of thr-. association 
Seconded and carried 

Dm Hexty H AI\mN —^Wc hate gone to work in the South 
ant hate organized the Southern Medical As-ociation TTe 
lute brought the matter before the different state societies, so 
that this ns-ociation now include- Ceorgia Florida Alabama 
Ahscic.ippi Tennessee and Loui«nna and it ha= alreadv been 
a - cd on and endorsed so that there now exists a Southern 
Aledical Ascotiation I would mo-t re=pcctfullv request that 
tic Hmi-e of Delegate- at thi- nueting recognize this associa 
inn as a district branch of the American Alcdical Association 
The assoLiation we ha\e organized is a purelv scientific bodv, 
hi\ing no Icgi-lativc funcDons 
I Xo action wa= taken 1 

Dr John T Wil=on Texas callel attention to the exi-tencc 
tu he Southwestern Aledical Associition 

Resolutions m Favor of Enlarging the High School Courses in 
the South Adopted. 

Dr Charles L AIlx Illinois offered the following resolution 

tvnvar.es tn manv ot the sonthe-n states but few hlah scboolH 
ex’ Lavlup a cours eitendluc beyond three ypars and 

Wl-Eacis It Is thc-c'-'-e a hardship fc- some ot the southern 


medical schools to adopt a four rear high sehool course or Its 
equivalent ns a minimum of prellmlnarv odncntlon for the stndj 
of medicine therefore be It 

Jfcsoircd That the American Medical Association lend Its Infln 
cnee to the phvsiclans of the southern states In their endeavor to 
secure an enlargement of the high school course from a three-rear 
to a four vear course and that the Connell on Medical Education 
Is hereby Instructed to conduct active propaganda In the South 
with the above end In view 

Dr L C Moms, Alabama, moved the adoption of the rcsolu 
fion, which motion was seconded and earned 

Report of Reference Committee on Hygiene and Public Health, 
The Eeference Committee on Hvgiene and Public Health 
then reported as follows 

UESOLCTION ox VEXEBEAJ. DISEASES BEFEBRED BACK TO SCCTIOX 
The committee begs to submit the followmg report on the 
re-olution on making venereal disease reportable 
It la recommended that this resolution he referred to the 
Section on Hvgiene and Sanitarv Science for a more detailed 
statement as to what is meant bv the expression, “control of 
Boards of Health ” 

The resolution above referred to was oflorod b\ Dr L. 
Duncan Bulklev, Xew York, last vear It reads 

ItcsoJrcd That In the opinion of the Section on Hygiene and 
Sanitary Science of the American Medical Association gonorrhea 
chancroid and syphilis should be Included among diseases to be 
under the control of boards of health of the different states 

On motion of Dr J AV Grosvenor Xew A'ork, the reconi 
mendation of the committee was concurred in 

BESOLirnOX of COXTTXEXCE AFPEOVED by COilNIITTEE. 

The Reference Committee on Hvgiene and Public Health al-o 
submits this report on the resolution of Dr Prince A Morrow, 
a copv of which is given below that m its opinion this resolu 
tion should bo approied hv the House of Delegates 

'WtruncAa There exists among the laity a general Impression that 
sexual luterconrse Is necessary to the health of men and 

WnnTXAS It Is claimed that the Impression rests on the author 
Itv of the medical profession now therefore be it 

Rcioircd That In the opinion of the Section on Hvgiene and San 
Harr Science of the American Medical Association continence Is 
not tnjnrions to health and that this Section reprobates the con 
trarv doctrine ns a menace to the physical and moral welfare of 
the Individual and society 

PEPORT of COinnTTEZ WD PESOLimOX LAID ON THE TADLF 
On motion the report of the committee on this resolution 
and the resolution itself were laid on the table 
EDLCVnON ox VEXEEE.VL DISEASE 
The Reference Committee on Hvgiene and Public Health 
submitted the following on the resolution on education con 
corning lencreal disease offered b\ Dr Liston H Montgomerv, 
Chicago Inst vear This resolution reads 

PcBoIrcd That It Is the opinion of the Section on Hvgiene and 
Sanitarv Science of the tmerican Medical Association that It 
should be the duty of state boards of health to disseminate lltera 
ture to educate tbe people on the sublest of the great black plague 
<yenereal disease) as they do regarding tuberculosis and other In 
fectlous diseases 

Tlie committee recommends that the words ‘through proper 
channels’ be in-erted after the word literature ’ 

With this amendment the committee recommends the reso 
lution for fniorable consideration bv the House 

On motion of Dr Frank Billings, Ilhnois the reeommenda 
tion o: tbe committee and the resolution were adopted 

RESOLmON BEGABDINQ MEDICAL LirPNIHES BEFEmED TO BOIPD 
OF TPtrSTEES 

Dr Reuben Peterson Alichigan offertd the following prenm 
bles and resolution 

WncriLYS The \ssocIation of Xledical Librarians has been 
In exlst**n(.'e for ten years and has In Its membership some 
sixty five medical libraries Including all the large medical libraries 
and 

Wheeeas These libraries are all equipped with proper rooms 
have regular hours for reading medical books and periodicals and 
WHrrn-vs Many of the libraries are In public libraries and all 
accessible to Inielligent lay readers ns well as physicians and 
WnErE-\s These libraries can and do servo n ynloable purpose 
In the dissemination of knowledge of medicine and sanitary scl 
ence and 

W ijcrnAS The Jovcnal of the tmerican Afedicnl tssoclatlon Is 
and should be the most Important meillnm of communication In all 
such matters and as such should be as accessible as possible 
therefore be It 

PcBoIrcfl That The Juvunal of this Association be sent free to 
nil medical libraries the names of which shall be submitted to the 
Secretary by the Medical Library Association. 

On motion of Dr C E Cantrell, Texas, the resolution was 
referred to the Board of Truatee« 
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Piofesaor Call Hess Elected an Honorary Member^ 

Dr S D Risley, representing the Section on Ophthalmology, 
said that he rvas instmcted hy his Section to nominate Pro 
fesaor Carl Hess, of AVHrzhurg, Germany, for honorary mem 
bership, and, on motion of Dr C E Cantrell, Texas, Profcs 
Bor Hess rvas elected to honorary memhership 

Anesthesia Commission Recommended 
nEFEarm to tjte beference coirsmTEE orr sectiote a^td 

SECITOW WORK 

Dr F B Limd, Section on Surge rv and -Vnatomy, presented 
the following from his Section 

In the Section on Surgery and Anatomy, it was moved, 
seconded and carried that the Chairman of the Section be em 
powered to appoint a committee of five (with power to ap 
pomt subcommittees) to be known as the Anesthetic Com 
mission of the Section on Surgery and Anatomy of the 
American Medical Association, the duties of this commission, 
to serve for five 3 ears, shad be to gather and analyze data 
regarding anesthetics and report annually to the section 
Further, the delegate of the Section is asked to request an 
npproprialion fiom this House of Delegates for the necessary 
expenses (postage, stationery, etc ) of the committee 
On motion of Dr C S Bacon, Ulinois, the resolution was re 
ferred to the Reference Committee on Sections and Section 
Work, to report at the afternoon meeting (See page 2002 ) 
Southern Medical Assoaation. 

HEFERRED to nEFEREVCE COIUIITTEE On HEPOUTa OP OPFlOEnS 
Dr F W McRae, Georgia, presented a formal application 
of the Southern Medical Association, and moved that it be re 
ferred to the Reference Committee on Reports of Officers, with 
the request that the committee report on this and other pend 
mg applications at,the afternoon meeting 
Seconded and earned 

Delegates to the International Assonation of Stomatology 
Dr G V I Brown, Section on Stomatology, said the follow 
ing men have boon elected delegates from the Section on Stom¬ 
atology to the International Association of Stomatology, to he 
held in Pans, Aug 1, 1007 Drs E A Bogue, Now York, G 
V I Brown, Milwaukee^ Charles 0 Kimball, New York, M 
L Rhein, New York, and Eugene S Talbot, Chicago 
Dr Philip Jlills Jones, California, moved that the election of 
these gentlemen be confirmed by the House of Delegates 
Seconded and carried 

Seefaon Programs 

The following resolution was ofTered from the Section on 
Cutaneous Medicine and Surgery 

Resolved That our representative to the House of Delegates be 
Instructed to request that tho proper anthorltles be directed to 
mall copies of the complete sectional program of this Section to 
each member who has registered at this meeting from three to five 
days before the annual date of the next meeting 
On motion, the resolution was referred to the Committee on 
Sections and Section York (See page 2002 ) 

A MEunEn —I wish to know whether this House of Dele¬ 
gates, through its Commitcc on Organization is empowered 
to district the countn, or whether this is left to the states 
On motion, this matter was referred hack to the Committee 
on Organization to be reported on at tho afternoon meeting 
(See page 2002 ) 

The Secretary rend resolutions presented hy Dr F A Long, 
president of the Nebraska State Medical Society, in regard to 
the giving of commissions, which were referred to the Judiciary 
Council 

Resolution on Pharmacopeia Revision 
Tho Secretary read tho following resolution from the Sec 
tion on Pharmacology and Therapeutics 

Tlie following resolutions were adopted by the Section on 
Plianmncologv and Tlicrnpeuties and referred to the House 
of Delegate' 

Resolution on Pharmacopelal Revision. 

To provide for thc'e improvements in the next Pharma 
copocin and to give even jiart of this eountrv cquallv full 
scientific and practical rcpro'cntation at the next Pharma 
copcial Convention, we ofiTcr the following resolutions 

resellC(I That the Recllon of rbarmacotopr and ThempentlcB 
requests the House of Dclopates to establish n Committee on the 
Phnrmacopcio this committee to consist of six members of the 


American Medical Association nominated by the Section on Phar 
mncology and Therapeutics and elected bv the House of Delegates 
The object of this committee to be the collection of sngccstlons on 
desirable changes In the Pharmacopeia and the formation of sob- 
commlttecB In nil chartered medical societies of the conntrv these 
subcommittees to send Instructed delegates subject to the rules of 
the Pharmacopelal Convention of 1010 and be It further 

Resolved That the Section on Pharmacologv and Therapeutics 
nominate at the present session twelve men of whom the House 
of Delegates shall elect two to serve for three years, two for two 
years and two for one vear and thereafter each year this Section 
shall nominate four men two of whom shall he elected by the 
Honse of Delegates to servo for three years on tho above commit 
tee This committee on the Pharmacopeia to be appointed by the 
House of Delegates. Be It also 

Resolved That the Section of Pharmacology and Thcrapcntlcs 
requests the House of Delegates to approprtnte the sum of one 
hundred dollars nnnaallv for the necessary printing and postage 
expenses of this committee 

OLTVEa T OsnorxE, 
William J Ronrxsox, 

H Edwia Lewis 

On motion of Dr G Lane Tanevhill Maryland, the resolii 
tions were referred to the Board of Trustees (See page 2006 1 

Davis Memonak 

Da Hexrt 0 hlAncv, Boston —The Davis hlcmonal Com 
mittec made its report yesterday morning regarding certain 
sums of money that have been paid up to tins meeting, and 
I Imre been requested to ask the House of Delcgalcs that 
$6,000 be appropriated hy the American hiedical Association for 
this special purpo'C Tlic commiltco believes that it can 
raise $16,000 from the difTcrent states 
On motion. Dr Marej-’s request was referred to the Board 
of Trustees (See page 20C4 ) 

On motion, the House of Delegates then ndjoiimcd until 

2pm 


Fifth Meeting—Thursday, June 6 

Tlie House of Delogntca reconvened at 2 p ni and was 
called to order hy the President 
Tho Secretary called the roll and 81 members responded 

Election of Officers 

After the roll call tho election of officers was in order 
The President appointed ns tellers Drs Yisner R Townsend, 
New York, S Bailey, Iowa, George W Webster and Robert 
T Gillmore, Illinois 

The following officers were nominated balloted for and duly 
elected 

President —Dr Herbert L Burrell, Boston 
First Vice President —Dr hdwin Walker Evansville, In 
dinnn 

Second Ficc President —Dr Hiram R Burton Lewes, Del 
aware 

Third Vice President —Dr George W Crilr, Cleveland, Ohio 
Fourth Vice President —Dr W Blnir Stewart Atlantic 
Cilv Now Jersey 

Oenrral Sccrelanj —Dr George H Sminions Chicago 
Treasurer —Dr Prank Billings, Cliieago 
iTiisIcrs —Dr T J Hnppcl, Trenton Tenn rp-elrcled, 
(11)07 1910) Dr W Y Grant Denver re clerted (1007 
1910) Dr Philip Jilarvcl Atlantic City, V J reelected 
(1907 1010) 

Tlie other members of the Board arc Dr F F Montgomery, 
Philadelphia Fn 1003 Dr A L Y right Carroll la 1003, 
Dr It I F Johnson Washington D C 1003 Dr M L 
Hams Chicago Ill 1000 Dr Ym H Y eleli Unltimore, 
5Id 1000 Dr 'Miles F Porter, Ft Wayne Ind 1000 

Standing Committees Appointed 
Tlie following nominations were made In the President 
and confirmed hv the House of Dclegntis 

Committee on Medical Lcijisintion in plare of Dr Y L 
Rodman Dr C 5 Bacon, Illinois 

The other memlicrs of the commiltre nre CAT Renl, 
Cincinnati 0, Cliairman, 1009, Wm H Welch, Baltimore, 
Md iOOS 

Connell on Mediral Fdiirnlwn In place of Dr Diaries ) 
Frasier Dr Tames Y' Holland, Pcnn«v Irnma 

Tlie other mcmliers of the Council arc Arlluir Dran I’ van 
Cliicago m Chairman 1000 W T f otmeilmnn I a ton 
Mass 1010 T \ Yithrrejioon 'Nashville T ^ 101] \ m 

lor C ^ aiiglian \nn Arbor 'Mi h ^ 

Commitlci on TraniRorlalio ' a Dr 

31 L. Hams, Chicago, Dr ! . 1 
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W A. Jayne, Denver, Dr W T Sarles, Sparta, TVis , Dr 
John C Jlunro, Boston, is chairman of this committee. 

Commtttec on Organization Dr J K McCormack, Bowl¬ 
ing Green, Ky , Dr George H. Simmons, Chicago, Dr Philip 
JDlls Jones, San Pranasco 

Committee on IjstahlisJiment of a Boarxl o^ Puiho Education 
Dr J G Clark, Philadelphia, 1907 1911, Dr P F Simpson, 
Pittsburg, 1907 1911, Dr prank Billings, Chicago, 1907-1910, 
Dr George H. Monks, Boston, 1907 1910, Dr B S McMnrtry, 
Louisville, Ky, 1907 1009, Dr Howard Kelly, Baltimore, 
1007 1909, L Pmmett Holt, New York, 1907 1908 

Judicial Coiimni C E Cantrell, Texas, R. C Cabot, 
Massachusetts, G W Guthrie, Pennsylvama, Thomas Mc- 
Davitt, Miiinesota 

Recognition of Branch Associations 
Dn. Phujp Muxs Jokes, California —H it is the desire of 
the House of Delegates, I would like to mtroduce a. resolntion. 
While it does not come from the Committee on Reports of 
OfiBcers it is m Ime with certam matters reported on by the 
committee, and I think embodies the previously unexpressed 
views of the majority of the members of that committee 
Resolved That recoen'tton be given to the branch asaochitlopg 
applying for the same, subject to the adoption of the uniform 
constitution and by laws to be prepar^ by the Committee on Organ 
Iration of this Association. 

On motion, this resolution was adopted. 

Professor Killian Elected an Honorary Member 
The following was presented to the House of Delegates by 
the Section on Larvngologv and Otology 

This Section has elected Professor L Killian of Freiburg 
Germany, an honorary member and requests the House of 
Delegates to confirm the same. 

W S Bbvakt, Secretary, 
Section on Laryngology and Otology 
On motion of Dr H. Bert EUis, California, the election of 
Professor KUban was confirmed. 

Report of the Reference Committee on Sections and Section 
Work. 

AjvEsnrEsiA coinnssiOK 

Dr Loartus Connor, Michigan, read the report of ihe Ref 
erenee Committee on Sections and Section Work in regard to 
'' the Anesthetic Commission asked for in a resolution submitted 
” the Section on Surgery and Anatomy fSee pige 2001 ) 

Tlte committee suggested that the adoption of this resolu 
Lion at this meetmg would he luexpedient 

It was moved thht the report be adopted. Seconded 
Dr. F B Leixd, Section on Surgery and Anatomy —^As dele 
gate from the Section on Surgery and Anatomy, I would like 
to know why this resolution is deemed inexpedient I think 
it 13 a good thing to have such a commission appointed. Thera 
13 no great expense involved. An objection may be raised ns 
to the chairman of the section making the appointment, but 
he 13 wilbng to forego that privilege, so tint the House of 
Delegates may designate the members of the commission, and 
include the members of certam other sections, such ns mem 
Ixirs of the Section on Obstetrics and Diseases of Women and 
the Section on Stomatology, who are interested m the question 
of ancsthehes This subject is an important one at the pres¬ 
ent time There is a great deal of work being done in regard 
to an'’stlietic3, tbe adoption of new anesthetics, and there are 
new methods of giving old anesthetics It is a question of 
latal interest to the members of this Association and I believe 
that wc should disseminate knowledge on this subject It does 
not seem to me to be expedient I dmlike very much to 
object to the report of the committee, but I should be som 
not to bavc this resolution adopted, requesting the Board of 
Trustees to appropriate the small amount of money for this 
work, not more than $500 which would be required 
Da. S Solis Coitek Philadelphia —On behalf of the Section 
on Pharmacology and Therapeutics I would like, instead of 
fuming the resolution down to move as an amendment that 
this resolution be referred to the Board of Trnstecs, with the 
npproial of the House of Delegates of its principle, and the 
request that Ihe Trustees act on it in such a manner ns they 
deem best The question is one of snlCcicnt irajiortance to 
engage the attention of the American Medical jtssociafaon. 
Seconded, 

Dr- r D Ge-vt, New Jersey —I would like to know if any 
member of the committee can state bnefiv why the committee 
considers this matter inexpedient 


Db PKAfiK Bnxrxcs, Illin ois —This is rcnllv a section mat 
ter It IS a question m the mmds of the members of the 
Section on Surgery and Anatomy as to the value of an invcs 
tigation on anesthetics, therefore, it is a section matter That 
Section has a right to appoint a committee to investigate ones 
thetics if it so desires, but to recommend to the Trustees that 
an appropriation shall be provided for it is another thiag 
It does not seem to me that we, as a House of Delegates, 
should express an opinion to the Section on Surgery and An 
atomy that it is either expedient or inexpedient, and ns a 
member of the Section on Practice of Medicine and ns a mem 
ber of this House of Delegates, I do not want to say to the 
Section on Surgery that it is mexpedient to investigate ones 
thetics The report should come from the Section on Surgen 
that it has appointed a committee on anesthetics, and it 
should then ask the House to recommend an appropriation 
from the Board of Trustees to carry out the action, 

Dn Chahles S Bacojt, Hlmois —It is desirable to discuss 
the principles of the motion, and I must disagree with the re 
marks of Dr Billings that this is purely n section matter 
The investigation of anesthetics, if undertaken by the Associa 
tion, wiU one of such extent and importance that it wilt 
mterest the whole Association, and especially the sections that 
are interested in anesthetics All sections stand on an equality 
so far as the appropriation of money is concerned, and cer 
tamly the Section on Obstetrics and Diseases of Women, the 
Section on Ophthalmology, the Seebon on Laryngology and 
Otology, the Seebon on -Surgery and Anatomy, as well ns the 
Seebon on Pharmacology and Therapeubes, nre interested m 
this matter, so that the extensive mvcstigabon which is evi 
dcntly contemplated hv this motion is one that should not he 
under the control of one seebon, but of all sections. There 
fore, if this matter is left with the Board of Trustees, there 
should be provision made for the appomtment of a committee 
which wall recognize all sections 

Tlie original motion, as amended bv Dr Sobs Cohen was 
then put and earned, and the resolution was referred to the 
Board of Trustees 

EEcnox rEOGiiAirs 

The Reference Committee on Seebons and Seebon Work 
made the following report on the resoluhon presented bv the 
Seebon on Cutaneous Medicine and Surgery at a previous 
meeting of the House of Delegates, in regard to mailing copies 
of the complete sectional program to each member of the Sec 
bon from three to five days before tbe annual mcebng (See 
page 2001 ) 

The committee recommends that, m new of the publication 
of the preliminary program m The Jouekax of the American 
Medical Association at least thirty days before each annual 
meeting the above resolution be not adopted. 

On motion of Dr Frank Billings, the recommendation of the 
committee was concurred in 

Da. Julius GriKKiai Section on Mental and Nervous Dis 
eases On behalf of the Section on Nervous and Mental Dis 
eases, I wish to say that this Seebon has adopted a resolution 
similar to the one just rend namely, that papers be printed 
thirty days in advance of the meeting, and be sent to the 
members who have icgistered m the Section on Mental and 
Nervous Diseases, m order that more time bo given for dis 
cussions, the number of papers to be linutcd to thirty, pro 
nded tbe Secretary can publish such papers It is anticipated 
that other sections wall follow m the footsteps of the Section 
on Ophthalmology which has been doing this for some time 

I would respectfully request that the same course be piu 
sued in this 'Action ns m other sections^ such as the Section 
on Ophthalmology, etc 

On motion of Dr L. C Morns, Alabama, this request was 
referred to Reference Committee on Section and Sectiftn Work 

IXVESTIG VTLXO COmirtTEE FOB IIOT SmLXQS XOT APPnOVED 

Dr Adam Gnthne, Arkansas, introduced the following rcso 
lution and mov od its adoption 

resolved That this Tlou'a? of Delegates recommends that the 
President of the American Medical Association appoint a commit 
fee of three memhors of the Association whose doty It shall be 
to Investigate the conditions at Dot Springs Ark and take such 
action as seems to be snggested by reference to the thcmpentlc 
value of such springs. 

Dr C E. Cantrell Texas moved the adoption of the rcsoIu 
bon, which was seconded, put and declared lost 
ex rnrsiDEKTS to nn iiEirnEns oi the douse or delegates 

Dr J N McCormack, Kcntuckv, oflercd the following 
amendment 
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Amend Section 1 Article 5 ot the Constitution, by adding otter 
the words, Pnbllc Health and Marine-Hospital Service the 
words the Ei Presidents of this Association (To lie over one 
year ) 

mPLOrMEAT OF DEItTISTS Et TIIE yiAVT EADORSED 

Dr AV H Bell, U S ^^avr, presented the following resolu¬ 
tion 

Hcsolrcd That It Is the sense of this House of Delemtes that 
the efforts of Surgeon General P M. BIrey to secnre leglslatlTe 
authority for the emplorment of dentists In the H S hary be op 
proved and that the Committee on Medical Heglslntlon be in 
Btmcted to exert such Inllnence on Congress as In Its Judgment may 
be deemed wise In support of the measures making such provision. 

On mobon of Dr Jones, this resolnbon was adopted. 

De C S Bacow, Illinois —Last evening I had the pleasure 
of mnlong the acquaintance of Dr Burton, representabre in 
Congress from Delaware, who, with Dr Barchfeld, member of 
Congress from Pennsylvania, and Dr Samnels, were responsi 
hie for the rejeebon of the osteopathic hill before the house 
committee. Ihis bill undoubtedh would hare passed without 
the aid of those gentlemen, who gave xaluahle counsel to 
the Committee on Medical Legislation that met m Washing¬ 
ton I took the opportumty at this meeting with Dr Burton 
to mvite him to attend a meetmg of the House of Delegates, 
thinking that it would be the wish of the members of the 
House of Delegates to meet this gentleman who has done so 
much for the Committee on Medical Legislabon and for the 
profession, and that it would be a good thmg for Dr Burton, 
if he desired, to meet the delegates and to see how then do 
busmess. Dr Bnrton has just come into the room, and I 
would like to ask that we extend him an mvatabon to attend 
the remaming meetmgs of the House of Delegates. 

Dr. G Laxe TAXEnmx, Maryland —I move that Dr Bur 
ton be invited to the privileges of the floor 

Seconded and earned 

Dr Burton ascended the platform, and in introducing hrm 
President Bryant said I desire to announce to von, sir, 
you have been elected one of the yice presidents of this Asso 
ciation. I further desire to announce that it is not only 
because vou are an eminent physician, but because you are 
emmentlr successful in furthering the advantages, desires and 
beneficent propositions of the organizabon. 

Dr Burton said —Ifr President and ITcmbcrs of the Bouse 
of Delegates of the American lledieal Association I am at a 
loss to find words to express mv great nppreciabon of the 
honor which vou have conferred on me I can hardly feel 
that I have deserved the consideration that I have rccerved 
at your hands There are so many men in this coimtrv who 
have had the privilege, and po'siblv disposition, to do so much 
more for the medical profession than I have been able to do 
laving as I always have m a small country town, vou will 
understand that most doctors feel who live in the country, 
that they have a nght to take a vacation to attend the meet 
mgs of the American Jledical Association I have on manv 
occasions during mv life whenever it has been within mv 
reach, availed mvself of that opportunity verv much to mv 
advantage, and, I think, to the very great advantage of mv 
patrons 

I have been honored probably during mv Lfc more than I 
have deserved to be I thmk the late Alexander H. Stevens 
once said that the greatest honor that can be conferred on a 
man was to be elected governor of his state bv the votes of 
the people I think he was nght probably, but no less an 
honor conics to the man who is elected the representative of 
a state *hnt only has one member in the Congress of the 
United States I have the honor to be the representative in 
Congress from the great state of Dekawarc which vou know 
13 not large enough to have more than one representative in 
Congress It has some advantages onlv to have one for when 
ever a delegation from Delaware has a caucus the vote is 
always unanimous (Laughter ) 

During the last session of Congress and I suppose others 
many matters came liefore tliat body in which the medical 
profession of the whole country was interested At any rate 
that IS tile wav do-tors vaewed it I think it is proper to 
'av that the people who depend on the medical profession to 
protect their interest' so far ns health and cvervlbing iii 
that line arc concerned are more interested than the doctors 
themselves 1 took occasioil to say to the Speaker of the 
House of Kcprescntatiyes, who i« bv tlic wav a pood fnend 
of mine that the medical profession was going to wait on him 
and ask him to rceogniro one of the most important and men 
tonoiis bills that was ever introduced in Congress and on” 
that every man nnd woman in this land i« interested m—a 
bill for the rcorganiration and improvement of the Lnitcd 


States Army He insisted on his recogmtion of the commitfee 
to call that bill up I took occasion to sav to him “Air 
Speaker, the common idea that these laws that come up, ns a 
rule, in the states generally, and also that come before Con 
press, are for the benefit of medical men is not true It is not 
the case AVe wish to disabuse your mmd of that idea Any 
man who gets far enough advanced m his profession to occupv 
the position of chairman of this legislative committee needs 
no legislation to protect his interests He can do well wher 
ever he wants to hve, nnd any man m the medical profession 
who desues can male a Irmig, no matter what kmd of laws 
STUTonud him. These laws are for the protection of the 
public ” 

Then came the estabbshment of a new school in the District 
of Columbia known as osteopathy Unfortunately, a member 
of the medical profession favored the passage of that bill in 
this body, and it came to the House of Eepresentahves with 
that endorsement. Xo member of the osteopathic school failed 
to make use of the argument that Senator Gnllingcr, Xcw 
Jinglond, favored this bill, and had made a speech m favor 
of it It finallv came to a hearmg in the Distnct of Colum 
bia I found out that they were gomg to have this hearing, 
and I took the opportunity to see each member of that com 
mittee About two weeks later the acting chairman of tlio 
committee, who takes a sensible view of everything, came to 
me on the floor of the house nnd said “Our committee is 
gomg to have a session, and I am sure two thirds of the 
committee will vote in reportmg favorably on this ostqfpathic 
biU If vou want to have the opportunity to appear before 
the comnuttee and speak on it, you can do so ” 

I went before the committee nnd teok this position that I 
believed there was something good in osteopathy, that ccr 
tamlv massage was a good thmg, and that I looked on scicn 
tific massage as being possibly some improvement on the or 
dmarv method, but that the American Medical Association 
had thrown tlie doors wide open, had expressed a wiHingbe«s 
and showed it to accept any man ns a member of the medical 
profession who could pass a board of state medical examiners 
nnd become a member of his county and state medical socio 
tics and even a member of the Amenean Jfcdical Association 
and be in good standing everywhere I said I thought it wis 
agiinst the interests of the people of the country, and cspi 
ciallv of the Distnct of Colunibin as well as a bad example 
for the Congress of the Unitcvl States to set, to introduce a 
new system of mcdicme, a new school that wil] cause more 
trouble, when the Amenean Sfedieal Association had been good 
enough to let in every other scliool then m existence Only one 
member of the eommittoo argued against that, takmg the com 
mon view that cycrvbody ought to have a diancc nnd every 
man the pnvilegB of cithc” havmg a doctor or not for treat 
ment when sick I nigucd that unless this school taught 
matena mcdica nnd therapeutics it could not prepare any one 
to admmistcr to the wants and needs of the sick man or 
woman, because it became ncccssarv to ndmimstcr drugs under 
certam circumstances .After that talk there were onlv two 
members of the committee who voted for the bill It has 
been killed m committee, and not reported favorably 

how gentlemen two medical men in a body of nearly dOO 
(I think there arc 3SC members m (Mngress and 7 delegates) 
have verv little chance to do their duty toward the medical 
profis'ion m this great country, and I believe it is the dutv 
of the -American Jledical Association through its mcmlicrB to 
bring about a condition of things avhereby more members will 
talc an interest in pobtics and more of tlicra be willing to 
make the sacrifice tliat in manv cases is nccessari to be 
made to represent their districts in the Congress of the United 
States ( Applau'c.) Tlicre ought to be at least ’’0 memV-rs 
in the House of representatives of the United States to com 
pare with other countnes where I think vou will find one 
fourth or one-ciglith of the membership is composed of mem 
b”rs of the medical profession. There is no reason in the world 
wh\ doctors should not take an interest m pohtioal matters 
I bolinc when ana man will rtand ua and loo) in the fan's of 
a bnd\ of medi-al men he will coaclui'e that 11 ‘-j’ min have 
FdfficKnt exeeiilivc aliHitv ard goo-I ‘cn e lo help manage the 
nflnirs of this country tliat thev are the 1 md o' mm we 
w-ant and rot the men who can make fo very speeches or who 
nre chro-ic ohjeeio-s but men who will worl in com"iiltees 
Those arc the kind of legislnlors we ne-'d. 

I thani VO 1 kiadiv, rnd if tlierc is navtliin- mv jrrrrr I 
can do berraftrr to repay 11 « j"a '■act sooati^ 

for this high horrr, I am j ‘a A ma 

plau'c.) 



2064 


ATLAmiG CITY SESSION 


Jour. A JI A. 
JUKB 1C, lOOT 


Resolution of Thanks to the Citizens of Atlantic City 

Dr Philip Mills Jones, California, offered the foUoiring 

Bcsolved, That It Is the sense of this House ol Delegates that 
Atlantic City has been found eminently satlstactory ns a meeting 
place and the thanks of the Association be extended to the local 
medical profession and to the citizens of Atlantic City for their 
uniform courtesy and hospitality 

On motion of Dr C E Cmtrell, Texas, the resolution was 
unanimously adopted 

Roentgen Ray Resolution 

UFF FBUFn TO nEFEBEKCE COilillTTEE OX niGIEXE AAD PtlBLIO 
HEALTH 

Dr Densloiv Lewis, Seetion on Hygiene and Sanitary 
Science, said he nns requested to introduce the following reso 
lution by the Section on Hygiene and Sanitary Science 

It HEREAS Time has shown that the employment of the Roentgen 
ray by unquallfled persons Is attended by danger to the public and 

Whereas, There has also been shown Its marked physiologic 
activity and Induence on metaboliam therefore be It 

Jteaolied That It Is the opinion of the American Medical Asso¬ 
ciation ns has been shown In Prance Germany Austria and 
England, that the employment of the Roentgen ray on the human 
body for diagnosis or treatment, should be restricted to those 
qnalifled bv education to practice medicine and surgery and so 
licensed by the medical board of the several states 

On motion of Dr N Fred Essig, Washington, the resolution 
was referred to the Reference Committee on Hygiene and 
Public Health 

Davis Memorial Appropriation 

Da T J H APPEL, Chairman of the Board of Trustees — 
There has been sent to the Board of Trustees from the House 
of Delegates, without recommendation a request for the ap 
propriation of fire thousand dollars toward tlie erection of a 
monument commemorating the semces of Dr N S Dans as 
the founder of the Association That comes to us, I say, 
without recommendation It calls for a large sum of money 
and, as Chairman of the Board of Trustees, I do not feel 
personally wiUmg to assume the responsibility of saying that 
there shall or shall not be appropriated this amount of money 
The Board of Trustees would like very much to haie an ex 
pression of opinion from the House in regard to the appro 
pnation of this money It is your monej It does not be 
long to the Board of Trustees If lou have any better use 
for it, refuse to appropriate it, if not, I can say personally 
and as a member of the House I would appropriate that sum 
for this purpose, but as a member of the Board of Trustees 
I am not willing to act without advice I would say that 
much 

Repeating a conversation which I had with Dr Jlarcv, who 
made the request and motion, I mil sai that we haie had re 
turned to us the sum of $6 000, which was appropnated for 
the benefit of the California sufferers If you remember, 
the House of Delegates directed the Board of Trustees to 
appropriate $5,000 to go toward the earthquake sufferers in 
California This whole amount has been returned and de¬ 
posited in the treasury of the Association Wliile I am per 
sonally u ilUng to appropriate that much, I am not willmg, 
ns a member of tlie Board of Trustees, to assume the rcsponsi 
bility of voting that amount of monev 

Dn G Laxe Tanethill, Maryland —Those of us who 
have been members of the Association for many, many years— 
some of us forty years—reiere the memory of Dr N S 
Dans and respect his son, and those of us uho knew him 
forty years ago and were associated with him know the great 
interest he took in this Association Some of u« call him the 
Father of the Association, although there are members in 
Hew York who think differently Now, ns the $5,000 re¬ 
ferred to has been turned into the treasuiy of the Association, 
and as Dr Dans was a broad, good, Christian, medical geptle 
man, I think this House of Delegates would do itself nn 
honor to vote this amount of monev tounrd the erection of 
a monument to his memory, and I move, sir, that this House 
of Delegates direct the appropriation of that amount Sec 
ended 

Dn C S Bacox, Hlinois —^Thcre is no one who reveres the 
memory of Dr N S Dans more than I, but I do not hc*^! 
fate to sav that I shall vote against this motion I think it 
13 unwi*=o and scry unbusinesslike, and we would not be true 
to our duties ns delegates of the Association to net in this 
manner I think it would be establishing a precedent that 
IS very dangerous to appropriate such a “um of money from 
our treasury for this purpose and this motion ought to at 
least receive the very serious consideration of the members 
of the House of Delegates 

The question is, YThat is the reason for asking this appro¬ 


priation? This committee has been in existence for two 
years It has raised (I do not know how much) a few Iran 
dred dollars The committee’s report does not coni'ince me 
that all the methods and measures that should liaie been 
adopted have been taken to raise this money in another naj 
I feel it would be imwise to take this action at this time 

Dm Lewis S MoSIhbtet, Kentucky —I think if the sense 
of this house were taken, representing the entire Association, 
we would all be of one mind on this question There is no 
doubt about thaL If I understand the situation, it is this The 
Chairman of the Board of Trustees (Dr Happel) has come 
before us and stated that the Board of Trustees docs not feel 
like assuming this responsibility without oud full knowledge, 
approAnl and suggestion The Board of Trustees knows the 
resources of the Association far better than any one of us, and 
I theicfore moie as a substitute for the motion, that the 
matter be referred to the Boai d of Trustees, with the commend 
ntion of this House of Delegates, and for the Board to make 
such nn appropriation ns it deems wise and proper Tins 
gives them nutliontj, and whatever they may do we will be 
satisfied 

Dr Tnneyhill —I accept that 

Dn H Bert Elllis , California ■—Appropriating money for 
this purpose hardly comes under the objects of this Assocm 
tion T\ bile I i ev ere Dr Dans and recognize his distinguished 
semces to this Association, at the same I do not think it 
is going to advance medicine to appropriate such a large 
amount of money, or any amount for that matter This sub 
ject has come up in several states, and I do not think that 
this Association should spend its money in that waj 

Dr. S Solis Cohen, Section on Pharmacology and Them 
pcutics —There are times when n man must, against hia 
feelings, object, not for the purpose of delanng business, but 
for the purpose of giving deliberate consideration to an im 
portnnt subject It has been said on the other side that action 
on the part of the House of Delegates in rcgnid to this matter 
would establish a precedent which mav appear on deliberate 
consideration to be unwise We must not pciuiit ouisclvts to be 
carried nwnj by sentiment, oi by rev erence for a niemboi This 
13 a question of the appropriation of public funds The funds 
are not those of the Board of Trustees, nor tho»e of the House 
of Delegates The funds are those of the medical profession 
of the United States ns represented in this oiganization and, 
sir, I very much douot if it is within the provmec of a med 
icnl association oiganizcd and eupporting ns this is to appro 
printe money for mommients to niiybody T should ven inueli 
hesitate to vote in favor of this motion I shall be pleased mv 
self, now that the matter has been brought befoie us, to send 
my personal subsciiption for what I can afford to the commit 
tee who has this matter in charge, and if a niominicnt can he 
erected by individual subscription, I think it would be much 
bettor than dipping our hands into a public fund, concerning 
which I think our right to expend it in that wnj is doubtful 

Dr. William Jetsox, Iowa -—Not being acquainted with 
the wording of the resolution under which this committee was 
npmmted to raise funds for the erection of a suitable memo 
rial or monument to the late Dr N S Davis in recognition / 
of his work to this Association, I presume that this Ansocia 
tion through its House of Delegates wants to extend to Dr 
Dav IS that recognition, and through what channel enh it come 
moic appropriately or properly thnn here? If it is not the 
sense, of this House of Delegates that it wants to recognize 
the semces of Dr Davis, why has it appointed a committee 
for that purpose? 

If it IS the intention that the members of this committee 
shall go out and secure private subscriptions for the erection 
of tins monument, why should the Association take any hand 
in it whatsoever? 

As n member of this committee in our State (Iowa) I stated 
to the House of Delegates of the Iowa State Medical Society 
that it was proper that we should appropriate such a sum 
of money ns may be necessary for the purpose no definite sum 
being determined on I said that a sum of ^15 000 would 
doubtless be raised from different seetions of the country 
Our House of Delegates appropriated 'slOO If it is not the 
sense of the House of Delegates that it wants to conimemorntc 
the memorv of Dr Davis then let ns discharge the committee 

Dn N Fred Fssio Ynsliington —Tins is not the first 
time the Association has taken up the matter of erection of n 
monument to a memher of the medical profession Tins is 
not the first eommittec that has bei n appointed by idle Amer 
lean Meilieol Association to earn out the desires and wislies 
of tills liotlv but n« was so clearly exprcsscl bv Dr Cnlicn I 
do net Ixlicvp it comes within the province of the House of 
Dclcgites to appropriate the montv of this Association for 
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the purpose of erecting a monument, however, much I revere 
the memory of Dr Davis I am, however, ready, as a member 
of this House, to contribute my individual share of the $5,000 
asked for, and to liand it to the secretarv now, but I am 
opposed to the appropriation of the funds of this Association 
for the erection of a monument to Dr Davis 
Db C B Cavtbell, Texas —^This question has come home 
to us in our county medical society in Texas Our county 
medical societv donated a small amount for this purpo”e 
The matter was brought up before the Texas State Jiledical 
Association, and the board of trustees instructed to contribute 
whatever it felt the association could spare for this purpose 
How, if the committee from the House of Delegates has the 
authority to ask county medical societies to make appropria 
tions for this purpose, it seems to me it would be proper for 
this House to appropriate such funds ns it thinks wase Tlie 
way we are dealing with this matter in Texas is to allow the 
board of trustees in its discretion to appropriate whatever 
sum it feels we can afford for this purpose, and if this House 
of Delegates can not afford to make an appropriation for the 
erection of this monument, I am sure we would like to have 
sent back nhat we ha\c paid in Texas 

Secretary Simmons then read the resolution creating the 
Committee on the H S Davis 'Memorial Bund from tlie min 
utes of the Portland meeting 

Db PETEr W Tomlixsox Delaware —It seems to me un 
fair that a matter so Mtallv important as this should be 
brought up at this time uhen there are so few members of 
the House of Delegates present to transact business, and I 
would therefore mo\e that the further consideration of thm 
subject be postponed for one year 

Seconded bv Dr I C Morns Alabama and earned 
Dr Lewis S Metiurtrv, Kcntiickv, offered the following 

Resolved TUat the Secrptnrr be reonested to hate turnlsbed to 
the California State aiedteal As^oclniton a complete card Index 
for the physicians of the State of California without cost to that 
society 

'Seconded nnd earned 

Dr J X McCormack, Kcntuckv, offered the following 
resolution 


Resolved, That the cordial thanks of the 
hereby extended to President Bryant for tl 
and Impartiality and snccess with which hi 
deliberations 

The resolution was seconded fav seieral and unanimou'lv 
earned by nsing vote 


House of Delecates be 
e dlstlngnlshed abllltv 
I has presided over Its 


Nonunations for Committee on Revision of U S P 

Dr S Solis Cohen, Section on Pharmacology nnd Therapeii 
tics —I hate rcccnod from the Section on Pharmacoloua and 
ilierapeutics a list of nominations for the Committee on Lc 
tasion of the Lnited States Pharmacopeia, a motion for the 
npp^tment of which I presented this morning to the Board 
Trustees I ixsk. thit this list of niniCb bo hkcwiM? 
referred This li^t is follows (12 G to be elcctcdl 

EL Hvdc, Chicago, A L Benedict Buffalo H Y , Geo 
Dock Ann Arbor Alich J Porehheiraer Cincinnati 'itnbt 
A Hatcher New \ork Peed Hunt ashimrton D C P M 
Jones San Francisco H Edwin Icni^ New York,’ 0 T 
0-,bornc Nen Hampshire M J Eobin-on New York, f\ S 
Tlinvcr, Baltimore, S Sells Cohen, Philadelphia 

Tlie secretan read the following telegram from the pie i 
dent of the American Pharmaceutical Vssoeinfion 

' HeartV Greetings from kmencau Pharmaecutie’al Aseoen 
(ion ui-liing sncee-sful piodtablt and enjoiahle meeting 

Leo Ft tel, Pre=tidenl 

It was moved and Seconded that the Heu-e ndjouni 

Titl Premdent —Betore putting the question to adjourn, I 
desire to say to the members of the House of Delcrmtc ' I 
appr. iiatc ten much indeed the expression ot confidence 
uhieh thev ha\e bestowed on me If I have met tour npproi il 
fo fir as execiitne ability nnd equity of action arc couc''iiieel 
I <nn onh snv that I haie simply cndeiy.rcd to do nhac y\as 
right nnd I thank von for your apprceiation of mv sucei s, 

I hope to meet you agun next vear and I trust on tint 
<H. 1 im I iMll hayc ro greater dilhculty tlnn has en,urd 
till one ( Applause ) 

I he House the adjourned sme die 


OFFICIAL MINUTES—GENERAL MEETINGS 


First General Meeting—Tuesday, June 4 

Tlie Association met in the Auditorium of Youngs Ncn 
Pier On the platform ucro cx presidents, y ice presidents, 
members of the Board of Trustees, and distinguished foreign 
pbvsicjans 

President Afavo called the meeting to order at 10 40 a m 
Praver was offcrcel hv the Re\ H 'll Gessner pastor of the 
First Prcsbvtcrian Church, Atliiitic Citv 

Address of Welcome by Mayor Stoy 
At the close of the invocation President Mayo introduced 
Alayor P P Stoy, of Atlantic City, yyho said 

J/r President, Ladies and Gentlemen, and Ifemhcrs of the 
American Medical Association —I feel it an honor this mom 
ing to represent the citizens of Atlantic Citv m bidding yon 
Melcomc I ha\c had the pleasure of extending a welcome to 
you m this city once before and it comes ns a double pleasure 
to me tins morning to weleaimc you in Iiolialf of our people 
and to extend to you the freedom ot the citv 
AA e trust tbit your «tnv yaith us yyill be a pleasure to 
vou, not onh indiaidiinlh but collcctiyclv, and that vou 
Mill go from licre fi'clin,. that you ba\e done somethin" for 
the benefit of humanity in many wavs “ 

I am glad this moraing that 1 am plae-ed at the head of 
this list of sjieikcrs because it is a Icngthv program nnd 
therefore I am not oxpecteel to make a very long speech 

I want to sn to you that yre feel that in extending to you 
the freedom of the cil\ we should turn o\er this great <ity 
to vou, but there is another delegation here to dav—not doe 
tors but brewers (laughter) A portion of mv time niu=t be 
spent yvitb both delegations (renewed langbtcr) 

Bi fore leiMiig 1 want ti sTi (r, you Mr President that 
the Department of Public 'tahty has Isa-n appri-e<l of voiir 
presence IiCre, nnd \onr ofiirial badges will l>c reeognireil bv 
those in autbontv let me say tint during the la t'two davs 


oi M.ur .•oay.niion it will be neco sary for mo to bo nb nit 

from the Cl y amt I am going to turn oyer tlie town *o t!ic 

donors and epeem ly to your Pro idnit who will hay. In 
hay, M.inc one to help him out It yy,n be neces ary for him 
to ippoint a nvhtmayor (laughter) and then it will p'Tlnin 
be ne-e-Mtry for him to Imye the ley of the City I n,ii o,,," 

to turn oy.r the key of the eitv this morning to Dr Alayo' 
ami 1 trust that in my ah eneo he will find a ,,reat deal of 
I le isiire ,11 holding ofiieo for two days (Here Alayor ^-toy 
presen ed Dr Mavo with a large nickel ,dated key ainid 
II it till liter ) I trust that in ,armn„ around tliiil I,y 

Air I resi.bnt as I luue ,n U,e Hst two yiar- yo„ will Inye 

a „or„I .leal of pleasure and that no harm will come to you 
in iii\ 'ixi'-rncc I tlniil ^oll (fipplnii'^c) 

Address of Welcome hv Dr Marcy 
President Afayo then introduced Dr Aleyander Afarey 
president of the Aledieal ^oeiety of New T< r . y who d, by. r, 1 
the following addre s of welcome on behalf of the ,m li, il 
Jirofcssion of Xcyr Terry 

Indus and Gnill'-mi n —T n[)prrnalo yny 
mneh the pru ilege of cMending (o von the cord, il and ^iii,, n 
welcome of the mc.’inl (irofe smnoiNrw Tersey Wo fe, lln niy 
honored aei eyeu llalfred at baying you with e „ 

soon I think I may safely say (j,,t ,( „ unnsuarm (|„ 
liistnrv of tins \ssnnaf,n„ for it to meet a- fr.nmnllv in the 
simc place as it has met in Atlanlie Citv tin be,n as 
knny the (bird imstin" held here m Hu pa ( soyon yii, 
AAe ire very proud of thm ami it will he onrrndrayor to mat 
your sojourn here so ,,Ica ant that you will int.nliiGy 
turn your thou_hts m this ilirertion agiin and a am Inn i 
the coming vears Tint it n a di fimtin,, as wiH a, ,,,1 I,„ , 

to entertrin tins great a sn,nt,r,n rare w,H ,[<ny an 1 a it 
eonltnues to grow in importanee ami indnrno, forfmaP m 
dei 1 will he the idan tint <,nr I’ns oa ( ( , -j 1 „ 

growth of the \s o, nt on Ins Iren s,, 

Urs are getting to h so a( j obr y, 1 
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Uio necommodations necessary for your comfortable entertain 
ment, tins being so, it mould seem ns though sooner or Inter 
tbe question of a permanent meeting place uould hare to be 
considered, and yhon such a time docs njTiio, mo of New Jer 
sey will offer for your consideration our own matchless, 
incomparable Atlantic City, and oaj to a on, come and abide 
Mith us permanentlj, and former, and honor us in jour 
coming 

The growth of this Associabon has been maryelously rapid, 
and trulj great and the end is not yet Inttle did the founders 
of it realize its great destiny, eien though they were endowed 
with a prophetic Msion, that looked auay down the ages, and 
pictured to thcinselyes an association, large in numbers, 
great in influence, and marvelous in results That these re 
suits hare been the work of a comparatii ely few years, is not 
surprising, when we consider how nece«sary tbe Association 
IS to the best interests of the profession liVe are ns yet but 
in our infancy, and although Me hnie accomplished much, 
there is still much to be accomplished, and the future of the 
American Medical Association fairly dazzles us mth the 
brilliancj of its possibilities The time Mill surely come when 
it Mill not only be an honor to be a member of this Associa 
tion, but it will also be a necessity, and no reputable prac¬ 
titioner of medicine in this great country, will feel that be 
can afford to be Mithoiit the foTd Tlicrc is much work jet 
to be done gentlemen, and in order to do it ns it should be 
done, M e must all be ictunted by the self same altruistic 
spirit of deyotion to the best interests of this Association which 
has been exhibited by those who haie placed it where it now 
is. If MO could all be imbued with the same spirit of deiotion, 
and poM er which has been exhibited by our faithful Secre 
tary hditor and our peerless Organizer, I belicre that the 
future of our Association would be so far beyond anjdhing 
tliat we can c\en think, or hope, or wish, that our minds 
would bo incapable of acceptmg it as the truth, eyery doctor 
in these United Slates a member, e\cry member yieing one 
with the other, as to which could perform tbe greatest service, 
each strinng to out do the other for tbe adiancement of the 
Asociation’s best interests each willing to take the lowest 
place rather than scheming for the highest, in fact sinking 
self and considering only the greatest good of the Association 
\Vlien such conditions as these come to pass, of course, the 
millennium will liaie armed and our Association will have 
been crowned with honor with power and wiUi usefulness, 
and base reached the lerv zenith of its glory, it mil have be¬ 
come a blessing to suffering humaniti, a rentable benediction 
to the profession It is both giatifying and delightful to 
SCO so many representatives from other eountnes meeting with 
us, and we extend to them a most cordial greeting both on be 
half of our state, and country, for it matters not whether they 
come from the countries fiom the north, or from the south, 
from the cast, or from the west, wo are all umted m purpose 
and in desire, and our energies are all put forth in the one 
great effort to uplift humanity, to prevent sickness and suf 
faring and death 

Long may our Association liie, yea, ns long ns time itself 
shall last and when in the fulness thereof, death is swallowed 
up in victory, may this great Association of medical men 
appear, those of the past those of the present, ns well as 
those of the future, at tlie head of the triumphal host, that 
shall appear before the Great IVhite Throne Again Mr 
President ladies and gentlemen, I bid you welcome, thrice 
welcome, to oui countri, to our state, to our city, and I trust 
your stay with us will be as pleasant as I know it will be 
successful 


City, I extend to you a most cordial welcome, and trust that 
jour stay here may bo a pleasant one 
The Committee of Arrangements has prepared for the com 
mg week a series of functions, arranged m such a manner ns 
not to interfere in any way with the meetings of the Associa 
tion 

The first day, Tuesday, has been set apart by the Trustees 
for the nlumm smokers, reunions, and for the Section ban 
quets The nlumm associations of the University of Pennsyl 
vanm, of Jefferson Medical College, of the Medico Chirurgical 
College of Philadelphia, and of Rush Medical College of Chicago 
have all arranged for reunions this evening, begmmng at 9 
o’clock 

IVe have arranged for n steam tram to leave the Pennsylva 
nia Railroad depot at half-past 12 o’clock to night for the 
accommodation of membfers who reside m Philadelphia and 
surrounding cities, who may desire to reach their homes to 
morrow morning early 

The entertainmentg that have been arranged for Wedpesdav 
are rather limited We have arranged through the Trustees* 
Committee and the Local Committee of Arrangements for the 
President's reception, which will he followed by a dance, which 
IS to be held in the Steel Pier, Virginia Avenue 
On Thursday evening, yon will also note by vour official 
program, that there are two musicales to be held in separate 
rooms on the Steel Pier, and following these musicales two 
smokers will he held, one m the New Berkley Caf6, and the 
other in the Palm Garden of Hotel Islesworth The members 
of the Association are expected to hnng their ladies with them 
on this occasion (applause) The vaudenllB entertainment, 
nhich has been provided for them for that occasion, is ahso 
lutely high class in every particular and fit for any assemblage 
of people 

On Pnday afternoon and Pnday evening the committee 
ho3 placed at yonr disposal scAeral local entertainments that 
Will be contribnled by different ones in tbe city This you will 
find,in the program 

I can not speak in too great words of praise for the I*adies* 
Committee The visiting ladies are requested to he present 
at every entertamment, and they will he most cordially re 
ceived This committee lias prepared for Wednesday afternoon 
a leeejition and tea, to be gl^en at the Hotel Marlborough 
Blenheim 

On Thursday afternoon there ni]] he a sailing party, a re 
ception and tea at the Atlantic City Yacht Club, Massachusetts 
Avenue, north 

I wish to call attention to the fact that the souvenir button 
of the Amenean Medical Association that is given to every 
registered member of the Association, and also tbe guest but 
ton, with blue ribbon attached, with a monogram on it, afe 
the official buttons recognized all over the city, and give free 
entrance to every function provided for the Association, as well 
ns to the piers, during the meeting of the Association 
Again Mr President, we extend to you and to the members 
of the Association a most hearty welcome, and trust that yon 
may gee your way clear to come back to Atlantic City m the 
near future (applause) 

President Mayo then introduced the President-elect Hr 
Joseph H Bryant, New York City, who then delnered his ad 
dress He selected for his subject, 'The American Medical 
Association, Its Aims and Interests ” The address was punctu 
ated throughout its deliverv with applause This address was 
published in The Jouhxae June 8 (See pa^m 1000 ) 

Adjourned 


At the conclusion of Dr !Marc^ s address, the following 
distinguished foreign guests were introduced to the Association 
h^ Prxsidcnt Mnvo Prof Gllstn^ Killian Freiberg, Gerraanv, 
Hr Charles Tron, Toronto Canada Hr George T Boss, 
'Montreal, Canada, Prof Schmieden Prof Patterson Hr 
H G Wishart, Toronto Canada, Hr J W Stirling ^lontreaJ, 
Canada 3?rof Hess, Wurtzlmrg Hr Beeves, Torouto, Cm 
nda. Prof J G Adami Montreal, Canada 

Hr Philip Marvel Chairman, rend the report of the Trus 
toes Committee of Arrangement® 

Report of Local Committee of Arrangements. 

Hr W Bliir Stewart Clnirman presented the following 
verbal report ps Chaimian of the Local Committee of Arrange 
monis 


Second General Meeting—Tuesday, June 4 

The Association met at 7 30 p m, in the First Presbyterian 
Church, with President Brjant in the Chair 

James B Hemck of Chicago delivered the Ornbon on 
iiiedicme 


-L»r \\ illiam H Wathen, Louisville 
tion on Surg e r y 

piiblislied in Tm; Jourxvi, Juno S 
1016 and 1019 ) Adjourned 


followed with the Ora 


(Sec pages 


Third General Meeting— Wednesday, June 5 

- met nt the Rirst Rrcshytennn Church at 

< 30 p in 

Dr Samuel G Dixon of Hamsbura, Ra, debvered the Ora 
tion on State jMcdicine 


J/r President and Vr'mltrrs of ihc Hcdicnl Isso- 

CKifion —Oi behalf of the local medical profcs-ion of Atlantic 


Tins M-as published in The Joctixal, June 8 

'This was published in The Jouhxal, June 8 (See pane 1020 ) 

Adiniimorl » i fa ' 
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Members of Souse of Delegates in Attendance 


[The numlcr after the iiatc name indtcaics ihe numter of delcgalcs 
io which the etaio is entitled 1 


ALABAMA—3 
K C Morris Birmingham 
W H Sanders Montgomery 
JDS Davis Birmingham. 

ATlI20^A—1 


ARK:A^SAS—2. 
Adam Guthrie Prescott. 

CALirORI^IA—3 
H Bert Ellis Los Angeles 
Philip Mills Jones San Err 
W F Snow Palo Alto 


MISSISSIPPI—2, 
John Dorrlngton^ Yazoo City 
inSSOUHI—4 
O B Campbell St. Joe. 

F R, Anthony Maryville. 

F E. Murphy Kansas City 
John Green, Jr., St. Louis 

MOVTANA—1 
Donald Campbell Butte 
NEBRASKA—2 
r A. Long Madison 

NEVADA—1 


f\i> A J E. Pickard Virginia City 

J ^ Denver ‘ nA3irSHIIlB-l 

Hubert Work Pueblo John M. GUe Hanover 


CONNECTICUT—2 
D Chester Brown Danbury 
^\ H Carmolt, New Haven 

DELAWARE—1 

Peter W Tomlinson Wilmington 
DIST OP COLUMBIA—1. 
George N Acker Washlngtou, 
FLORIDA—1 

Joseph Y Porter Key West. 

GEORGIA—2 
Floyd McRae Atlanta. 

H P Harris, Atlanta, 

HAWAII—!. 


IDAHO—L 


NEW JERSEY—3 
Luther N Halsey WUIlamstown 
Chas. J Kipp Jsewark. 

F D Gray Jersey City 

NHW MEXICO-1 
W R Tipton Ias Vegas. 

NEW YORK—1! 

U laner R Townsend, New York 
City 

Abraham Jncobl, New York City 
J W Grosvenor, Buffalo 
H D V ey Elmira. 

C F Comstock Saratoga 
D C. Morlnrta Saratoga 
W S Ely Rochester 
W G LeBoutUlIer New Yor... 
City 

A T Bristow Brooklyn. 

H L. Eisner Syracuse. 

F D Reese Cortland 


ILLINOIS—7 
Charles I*. Mir Chicago. 
George W Webster Chicago. 

J L, Wl^ns, East St. Louis. 
Frank Bluings Chicago 

C. S Bacon Chicago 
D Q Smith, Elizabeth 
R T GlUmorc, Chicago 

INDIANA—4 

D, D Clark. 

W N \\lshard Indianapolis. 
John T DIckes, Portland. 

C. A. Daugherty South Bend 

IOWA—3 


NORTH CAROLINA—3. 
J W Lonfe Greensboro 
Martin L Stevens, Asheville 
J F Hlghamlth Fayetteville 

NORTH DAKOTA—! 

T H. Stlckney Dickinson. 

OHIO—C, 

A B Walker Canton. 

C. A L. Reed, Cincinnati. 

I H Jacobson, Toledo 
C, L. Bonificld Clnciiinatl 
F D Bnln Kenton, 

Brooks F Beebe, CinclnnatL 

OKLAHOM.\—2. 

A K- West Oklahoma City 


Wm. Jepson Sioux City 
b Bailey Mt Ayr 
W L Alien Davenport. 

KANSAS—3. 

J E, Sawtellc, Kansas City 
C. E Bowers, Michlta. 

KENTUCKY—3 

Lewis Samnel McMurtry Louis 
Tllle, 

J N McConnrc% Bowling Green. 
M W Richmond, Clinton 


OREGON—! 

IL W Coo Portland. 

PEN N S YLTANTA—S 
Fremont M Frankhauser Head 
Ing 

Wm. T Wllllains Mt. Carmel. 
Snmncl Molfc PhUndelphla. 
Alcinndor R Craig Philadelphia, 
Geo M Guthrie M Ilkes-Barre. 
Edward B Lleckcl Pittsburg 
Walter Latborp Hazelton. 

John Fav Altoona. 


LOUISIANA—2, 

I A Miller Lake Arthur 
Chas SlcA en Baton Rouge. 

MAINE—1 
C M 1 ullcr Bath 

ALVltAI^ND—2 
Harry Frlcdonwald Baltimore 
G L lUncThlll BnlUmoro 
MASSACHUSETTS—C 
Mailer P Bowers Clinton 
I dwTird U Bradford Boston 
U n Cook Natick. 

Iw C. Cabot Boston. 

D J Brown Sprlngfleld 
Chas Harrington Boston 

MICIIIG VN—J 

I f'artu'i Connor Detroit. 

II O Mnll^or Detroit 

I cuben Iclcrcon Ann Arbor 
\ 1 Lawbaupb Calumet. 

MFSNFSOT 2, 

II t Tomlinson Petor^u 
Tnos, McDavilt, St PauL 


piTTLrrriNE islant)s— i 
John R McDUl Manila. 

RHODE ISLVND—1 
John Chnmplln Wcsterlv 

SOT^TII C \ROLTN V—A 
J n Hamilton Union 

SOUTH DtKOTA—I 
H J Pock, \berdccn, 

TFNM <5SEE—2. 

S W Woodyard GrcenevillD 
TEX.\S—5 

C, E Cnntrcll CrccnvUIc, 

J T M ll<on Sherman 
T Turner El Pn«:o 
M J tno^ant Pec<« 

Franl O NorrL^ Eagle take 

UTAH—1 

A C Bchle Salt Lake City 
ArPMONT—1 
J H Jackson, Barrc. 


VIRGINIA—3 

Wm E Anderson FarmvUle. 

Mm F Drewry Petersburg. 
Stuart McGuire, Richmond. 

WASHINGTON—!. 

N Fred Esslg Spokane. 

WEST VIRGINIA—1. 

J E Cannaday Hansford. 

WISCONSIN—3 
W T Sarles Sparta 
B M Caples Waukesha. 

WYOMING—1 
A C. Godfrey Lander 
SECTIONS 

PRACTICE OF MEDICINE—1 
John H Muaser Philadelphia 
OBSTETRICS AND DISEASES 
OP WOMEN—! 

W B Dorsett, St Louis, Mo 


STOMATOLOGl—1 
G V I Brown Milwaukee. 
NHRVOUS ANT) MENTAL DIS 

EASES—! 

Julius Grluker Chicago 
CUTANEOUS MEDICINE AND 
SURGERY—1 
H R. Varney Detroit. 

LARYNGOLOGY AND OTOLOGY 
—1 

Otto Freer Chicago 

PHARMACOLOGY AND TUEP V 
PEUTICS—1 

Solomon Solis Cohen rblladcl 
pblo. 

PATHOLOGY AND PHYSI 
OLOGY—1 
W B Hall Chicago 


SCPGERY ANT) ANATOMY—! 
r B Lund, Boston 

hygient: and sanitary 

SCIENCE—1 
Denalow Lewis Chicago 

OPHTHALMOLOGY—! 

S D Rlsley Philadelphia, 
DISEASES OF CHILDREN—! 
T 8 Southworth, New York. 


UNITED STATES ARilY—1 
Major Charles Richard Fort Jov 
New York City 

UNITED STATES N VTY—1 
Surgeon Wm. Hemphill Boll 
M^hlngton D C. 

U S PUBLIC HEALTH AND 
YIARTNE nOSP SER! ICE—1 
Surgeon R. YI, Woodward, Boston 


OFFICERS OF SECTIONS 

The olBcial mixrates of the sections wiU be given later, as 
will also the bst of members registered. Folloning arc the 
officers elected bv tbe sections 

rnACTiCE or stedicive. 

Chairman—C. r Hoover Cleveland, Ohio 
Secretary—Joseph L, Miller 100 State St. Chicago 
Delegate—Geor^ Dock Ann Arbor MJeh 

Executive Committee—Illchanl C Cabot Boston Herbert C 
llomtt, San hranclsco Thomas D Coleman Angnstn Ga. 

OBSTF^felCS AND DISEASES OF WOMEN 
Chairman—Walter B Dorsett, St Louis 

Y U-e Chairman—Charles P Noble 1 hlladclphla. 

Secretary—M P Monton, 32 M Adams Avo., Detroit 
Delegate—F F Simpson Plttsburp la. 

Executive Committee—C L Bonlnehl Cineinnall Charles ^ 
Bacon uhJeago J Mosley Borco Mnsblngton D C. 

SURGERY AND ANATOMY 
Chairman—Rudolph Matas New Orleans 
Mco-Chairman—J C. DaCosLa rhllndclphla. 

Secretary—Willard Bartlett, St, Louis 
IMcgato—Charles N Dowd New York City 

Executive Committee—Aiaurlco H Rlclmrtl^on Bo^^ton Loixrt 
F Meir New York City Arthur D Bevan Chicago 

HYGIENE AND SVNITARY SCHNCE. 

Chairman—William C Gorgns, Ancon Canal Zone Panama 

Y let Chairman—bcneca Egl^t Philadelphia. 

Secretary—b T Mmstrong 14-4 I-nst iTLh St Now York City 
Dt legate—N K Foster Sacramento Cal 

Executive Committee—John S lYiltoD Baltlmoro Dcnslo^t 
Lewis Chicago Prince A, Morrow New York. 

OPHTHYLMOLOGY 
Chairman—William Wilder Chicago 

Y Ice Chairman—M C. Posey 1 biladclphli. 
bccretnrv—Vlbert I BnDon Jr ^ort Mayne Ind 
1» locate—M Marplo New York CItv 

I ictullvc Commlltee—c R IIolmiF Cincinnati I er Is II 
Tnvlor M llkc^^ Barrc In G C Sa%nge Nnshvllh Tcnn 

DISEASES or CniLDI US 
Chairman—r T Gmbnm Pbllndelphla 
^rcrctnrv—Samuel Mailer Chicago 
1)< legate—Thoiua** l*arl e Blrmln'-ham, Ain 

Executive Comralttco—John 1 ot( it "Mone lo t(m M C Ilolli 
IKlcr 1 hlladclphla J Ro^ Snyd r Birmingham Ala 

'^TOM \TOI OGY 
t halrnnn—E A. P.ogue New Yorl Citr 

Y Ice Chairman—Jam*^ I lower lro\ldfnre F I 

^eoretarv —J ugene s Talbot 10*' smtr Chicago 

l>elt'aate—M. 1*. I heln New YorV CRv 

1 xetullM ffjDimlttei—\ Ida \ I atliam <''lifca,.o II I Cnrltru 
San I rand ro M I Schnml^^rg Nfw Yo*k ritr 

NTPYOrs \NT» MENTAI I)I'=r\Sr=: 

Chairman—T 11 McL''nhnrg 2t.»"0 t 1 { il- 

‘^cn tara—Y\ lUlnm Mexaeder -t 

Frecutlve Commitle#'—J H \larl n 

Slnkler I blind Ijihla Mo-toa 1 
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CUTANEOUS MEDICINE AND SUEGERY 
Chairman—M B Hartzell PhUndelphla. 

Vice-Chairman—GranTllIe JIacGowan, Los Aagoles Cal 
Secretary—M. L Heldlhcsleld 19 West 7th 8L, Cincinnati 
Delegate—K, B Comphell Chicago 

Executive Committee—-Henry Q Anthony, Chicago Douglas W 
Montgomery, San Francisco R E Campbell Chicago 

LARYNGOLOGY AND OTOLOGY 
Chairman H W Loeb St. Louis. 

Vice Chairman—Dunbar Roy, Atlanta Gn 

Secretary—W Sohler Bryant, 57 W 53d SL, New York City 

Delegate—O T Freer Chicago 

Executive Committee—Robert C Myles New York City Otto T 
Fleer Chicago S MacCuen Smith, Philadelphia. 


PHARMACOLOGY AND THERAPEUTICS 
Chairman—M P Fussell Philadelphia. 

Vice-Chairman—W W Tompkins, Charleston W Va 
Secretary—C S N Hallberg 80 Twelfth Street, Chicago 
Delegate—S Soils Cohen, PhUndelphla. 

Executive Committee—Heinrich Stern New York City Thomas 
P Reilly New York City H C V ood, Jr, Philadelphia 


PATHOLOGY AND PHYSIOLOGY 

Chairman—W B Cannon Harvard Medical School, Boston 
Secretary—M J Eosenau Washington D CY 
Delegate—W M L Coplln, Philadelphia. 

Executive Committee—M Infield S Hall Chicago Henry A 
Christian, Boston Walter L Blerring Iowa City, Iowa. 
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COMING MEETINGS 

Medical Socletv of New Jer<3ev Long Branch June 25 27 
Ore!,on State Medical Association seaside July 12 13 

AMERICAN ACADEMY OF MEDICINE 

rifty Second \ujiual Mcctivfj hold at AUanitc Ctti/ 

June 1 1D07 

The Pre-idtut Dn Cvset \ A\ood, Clucngo, in the Chair 
InsraroDce for Defectives 

llR. Tvmes a Spvldi>g, Portland Aleine, said that this 
topic fo\crcd both accident and life in‘=^uranco nrguin" that if 
accidciit=: occur oftoncr to dcfcctnc than to tho c who are 


perfect their lives are more endangered Having been refused 
renewal of an accident pobey under very odd circumstances, 
lie investigated the topic especially from the position of those 
who are like himself, deaf He discovered that tho«?e who 
hear run many risks apparently more dangerous than those 
who arc deaf owing to other causes He found that mnn\ 
accidents occur to all per'^ons alike for example in rnilrond 
wreck** For that reason, among others the deaf and other 
dtfectl^os ought to hn-ve an adjustable insurance eo'cring 
**iieh accidents as are hahle to all and excluding special 
(lances of accidents In addition to the denf man^ wlio ought 
really to come under the head of less dc'^irnhlc risks ineluflo 
thocc with but one perfectly hearing effr thoce with one hnd 
eve the lame thnee who arc hi,hlv mvnpicor maopit inonceve 
with normal sight in tlic other Main people arc nh^nl minfled 
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•Many rusli along too fast and can not reco\or thcmsehes 
Just ns some compnmcs ask liiglier rates for the syphilitic, in 
certain stages, so accident insnrance should be more carefullv 
overhauled and better provision made for the defectives It 
IS considered desirable that standards should he set for a 
proper insurance both for accident and for life, by going 
into the minute defects rather than into so manv family de 
fects which might be called gross 

DISOUSSIOV 

Dr Jasees Evelyn PrLonEn, Carlisle, Pa, had had an 
experience someahnt similar to Dr Spalding in the rejection 
for insurance He agreed with Dr Spalding that people who 
are defective more than compensate for their lack in the 
added care which they take or in the added excitation of some 
other sense He docs not think it necessary that there should 
be an extra premium for the insurance of defectives, but if 
such insurance can not be obtained otherwise, he feels that a 
movement in this direction should be started 

The Academic Trainmg for Medicine 
The committee appointed to iniestigate the ralue of the 
first degree in 4merican colleges referred to the prenous re 
ports To the first, m uhich the academic culture really to be 
desired, was discussed To the second, m which the legal re 
quirements acre set forth and the obstacles in them, to a 
proper interscholastic relation of the schools Some points 
presented in the report were Tlie faulty curriculum of the 
medical school the time element, making it desirable to 
shorten the preparatory studies either from philosophic or cco 
nomic grounds, the plans for condensation or shortening, the 
difficulties in tlio way of co ordination of secondarv, collegiate 
and technical education An outline course is suggested, in 
vohing changes in each class of schools 
To make the suggestions effcctne the committee recom 
mends 1 That the academi hold a meeting for the full 
discussion of these problems, to which representatives of edu 
cational institutions be invited for a full discussion of the 
subject 2 An outlme program for this meeting 3 That the 
American Academy of Medicine act as a central bureau to 
give efliciencv to the conclusions of the conference 
The Communal Life of Physicians, Its Cultivation and Value 
Dr. Leartes Connor, Detroit, defined the communal life of 
physicians, outlined methods for its cultivation and presented 
estimates of its value under the following heads 1 The mdi 
vidunl phvsicmn 2 Physicians as a umt 3 Physicians’out 
side communal life 4 The laity 5 Stedical science and art 
It was shown that indiMdual growth, professional development 
and medical triumphs await a clearer perception and un 
swerving obedience to the obligations of the communal bfe oi 
physicians 

Officers Elected. 

The following officers were elected President, Dr Thomas 
D Davis, Pittsburg, nee presidents Drs James K McBride, 
Pasadena Cal , P T Rogers, Providence, Lewis S Jlcilurtrr, 
Louisnlle, and 4 41 Holmes, Denver, secretary and treasurer. 
Dr Charles 'Vlclntirc, Easton, Pa , assistant secretary. Dr 
Alex E Craig Philadelphia 

(To be continued ) 


AhlERICAN SURGICAL ASSOCIATION 
Annual Mcchng, held at Washtnglon, D G, Hag 7 9, 1007 
(Continued from page JOS} ) 

Desirability of Early Operation in Ischemic Paralysis 
Dr Leon VJID PrErvivN, Denver Colo, stated that energetic 
massage passive nnd active movements, electricitv, etc, should 
be given a faithful trial but if improvement in nerve function 
docs not begin promptly and progress satisf'rctonlv, an early 
operation should be done to relieve the nerve trunks from pres 
sure before thev become hopelessly injured, nnd also for the 
purjiosc of aiding the recovery of the muscles by improving 
their innervation If this rule were followed the author is 
convanecd that the usefulness of manv hands would bo pre 
served Sometimes the removal of n section of hop»eIc«s|v- dam 
ageil muscle may be of service m relaying prc'»urc 


Case of Oidiomycosis (Blastomycosis) Resembling Giant- 

celled Sarcoma 

Dr. WnxiAjr B Coley, New York, reported the case of a 
male, aged 27 years, who was suddenly seized with an attack 
of severe pain in the lumbar region Two to three days later 
he had severe pain in the dorsal region of the left foot, whicl 
became markedly swollen nnd a few days later fluctuation dc 
V eloped At the end of ten days a small sinus appeared be 
tween the great and second toes, from which exuded a dirty, 
pus like fluid A week later a similar lesion dev eloped in the 
dorsum of the other foot while in the outer aspect of the 
right thigh two small flat papillary tumors appeared in the 
skin itself These were irregularly circular in shape, de 
pressed in the center, with indurated edges, slightly elevated 
They quickly became coyered vviUi crusts which, on removal, 
showed pus like matenal in the center Five to six similar 
lesions somewhat larger and more protuberant, shortlv after 
ward developed on the face nnd nose 

Almost simultaneously with the appearance of the sk ii 
lesions there developed numerous subcutaneous tumors 
vndely distributed over the various parts of the bodv 
varying from the size of a hazelnut to (hat of a 
small ccg They always began sulxaitnnLOUsIv w illiin the 
deep la vers of the skm appearing first as smooth spherical 
tumors of modiratch firm consistence, but slightly elevated 
above the level of the skin After a few days thev would 
grow rapidh in size become much more protuberant nnd soon 
begin to show fluctuation In a few days the entire tumor 
would seem htlle more than a thick walled abscess cavity 
If left to themselves thov usnnllv ruptured after a wek or ten 
days discharging a cream or chocolate colored material Co 
incidentally with the appearance of the first tumors the pa 
tient developed a dry, hacking cough which has persisted up 
to the present time Two weeks after the beginning of the 
svmptonis one of the small subcutaneous tumors was removed 
for microscopic examination The pathologist pronounced it 
giant celled sarcoma .Vltogethcr there were about 20 suben 
taneous tumors in different parts of the bodv in addition to the 
skin lesions Pure cultures of the fluid developed the lilasto 
invces Similar subcutaneous lesions were produced on dogs 
from pure cultures of the organism The patient lias dev el 
oped GO lesions similar to tho^e described throughout the 
body He has become greatly emaciated his feiiiporaturc 
sometimes falls ns low ns 05 F, nnd he has reecntlv begun to 
raise a purulent lool ing sputum in which the or,.anisiii 1ms 
been found He has also had n purulent discharge from the 
rictiim which has, likewise, shown pure cultures of blasfo 

mvets 

Multiple Caremomata Following Chronic Roentgen Ray Der¬ 
matitis 

Dp C a PoPTEr nnd Dn C T "WiiiTr Poston, reviewed 10 
case> found in the literature nnd reported nn additional case 
Tlifv stated that for the atrophic condition of the “kin nnd the 
telangiectases nothing can be done llv perl rophic changes I cr 
nto-es and warts may, with safety be trrati d in the usual man 
tier If such treatment fails excision with or without skin 
gratling will probablv relieve the pain and re=ult in a cun 
J vci 1 n and ,,rnfting will prove to be dm l]r t treatment for 
rei urrent fi sures 411 ulcerations which under onlinarv I rent 
inent remain open after three months slmiil 1 be thniou„hlv 
ex( |sed nnd very carefullv evatnined Tlie sub eejiient treat 
irrnf to be determined by the result of the micro rupie exam 
ination should be «kin grafting further cxei ion and graft 
ing or amputation \lmost all of ibcse cases of s ,ccp „j,,j 
chrome demntitis date bael to earlv expo uri With the 
protietion wliieli our present Inowledgc dimamls It i« to Ite 
Imped that the number of victims of too cnthii lastir work in 
nn iintriid field will steadily dimmish In the nuanfitn there 
IS no hesitation in ri comini n ling the earlv e\ei ion of nil jier 
sistont Roentgen rnv liberations in order that ub e.juent 
malignant degeneration iiiav Iw jircventcal 

Brain Surgery 

Dp.. ‘^Trrnrx H 4 ViTXs, PoW 1 Marne stale! that oi>era 
non riar lie per^ a- 7ae! sr imrt'ypile sv 

icr the cure of ' ' of 
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opening of nliscesses, for the excision of tumors, for the relief 
of intrncranial pressure inth or ivithout drainngo of the lateral 
Tentncles and for the cure of tranmatic insanity 
Dr Weeks stated that the question of anesthesia in brain 
operations is a Tory important one His experience has been 
bmited to general anesthesia He has never made use of 
intraspmal injection of cocam Shock may be in great part 
ai oided by dividing the operation into tivo stages, the mterval 
between them being about fl\e days To aroid septic invasion 
the less drainage the better, and consoquentlj every effort 
should be made to close the skin wound as early as possible 

{To be continued ) 


Marriages 


AtBEBT L HEitTEE, MT), to Miss Hydia, E Nagel, both of 
St Louis, Mo, June 5 

PvQi: EDiTDHDS, MD, Baltimore, to Miss Millicent Geare of 
Annapolis, Md , May 30 

Akdiiew C Simn, MD, to Miss Anna L McDonald) both of 
Portland, Ore, May 27 

Bouton D ^AnKon, M D, to Miss Tdla Louise Swales, both 
of Detroit, Mich, June 11 ; 

Geouge B Eosteh, bfD Lynn, Alass, to Miss Alice Allen 
JIcAuley of Boston, recently 

PoETER NorroN, AID, Alangum, Okla, to Miss Myat Beau 
champ of Bowie, Texas, JIny 26 
Eeaitk Htatt Baoet, M D , to Miss Beatneo Davia, both 
of Salt Lake City, Utah, June 12- 
OsCAE OwRE, MD, Minneapobs, Minn, to Miss Katherine 
E Bus, of New York City, June 6 
Aincrr NicnoiAS Baqcs, MD, to Miss Aberlme McKean 
Henry, both of Philadelphia, June 5 

Georoe Gredort Bexden, MD, to AIiss Anna Pauline Duns 
ton, both of Spokane, Wash, Jfay 20 
jAiEES G vviN FurLD, M D., surgeon, U S Naw, to Miss 
nun Field of Dallas, Texas, Ifav 11 

NiciroLAs Henet Keen, AID, Thawville, HL, to Miss Jennie 
j DeSelm of Kankakee, Hi, May 28 
AirnroE J Giixette, AI D , to Miss Katherine Hnrvev Ken 
nedy, both of St Paul, Minn, May 29 
Patje Vincent Wooixet, AID, to Alias Mcroe Boyston 
Aloies, both of Kansas City, AIo , June 5 

Eugene E Noetucutt, AI D , McAEnnvillo, Term, to AIiss 
Sadve Bales of Alomstown, Tenn, Alay 9 
H Bert Ellis, AID, to Airs Florence E Chandler, both of 
Los Angeles, Cal, at Philadelphia, May 20 

Eobept G AIcCAETni, MD, to Alias Celia S AIcAndrcws, 
both of Chicago, at Valparaiso, Ind., June 5 
Francis A Caiuiiciiael, MD, Goodland, Kan, to AIiss Bose 
Alai AleCloskev of San Antonio, Texas, May 16 

AVrLLLVii John Le Hunte Ltstee, MD, assistant surgeon, 
U S Army, to Alias Alice Chase Bissell, at Detroit, AGch, 
Alav 23 


Deaths 


Robert Augustme Alarmion, MD University of Pennsylra 
nio Pliilndclphia, 18C8, medical director, U S N, retired, a 
member of the American Aledical Association and of the Asso 
cmtion of Alililan Surgeons of the United States, ivho was ap 
pointed to the Nniw from Pennsylvania in 1808, a member of 
the Nasal Fvamining and Retiring Boards and prior to retire 
mint president of the U S Naval Aledical School and in 
charge of the Naval Alnscuin of Hygiene Washington D C 
died at the Fmergonev Hospital in that city June 8, from 
cerebral hemorrhage, after an illness of a feu hours, aged C2 
Charles E Swasey, AID Unncrsitv of Pcnnsvhamn, Depart 
meat of Atedicine Philadelphia, ISGl, assistant surgeon U 6 
V Inter brciettid colonel and at the close of the war medical 
director and medical purveyor of the District of the Frontier, 
and in ciiargc of the U S General Hospital Little Bock Ark 
city phxsician of Somorsworth, N H for eight years, died at 
his home in that city Afar 10 from cerebral hemorrhage, after 
an illness of four days, aged 77 


Cornebus Edward Van Home, ALD Western Pennsylvania 
Medical College, Medical Department of Western Umversity, 
Pittsburg, 1890, a member of the American Medical Associa 
tion, a member of the medical staff of Passavant Hospital, 
Pittsburg, and a well known pracbtioncr of East lAid, Pitts 
burg, was found dead near the Exposition Hotel, Conneaut 
Lake, June 2, supposedly from heart disease, aged 30 
Josephus R Coihus (Illinois Army Board, 1865), MD Char 
ity Hospital Aledical College, Cleveland, Ohio, 1860, a veteran 
of the Civil War, former]j surgeon of the Chicago, Rock Island 
<i. Pacific Railroad at Ln Salle, HI , a member of the United 
States pension examimng hoard at Chicago for several years, 
died at the home of his son m Chicago, June 8, aged 04 
Leonard Arthur Hmes, AID Port Wayne (Ind ) College of 
Medicine, 1892, of Warsaw, Ind , a membe» of the Indiana 
State Aledical Association and Kosciusko County Aledical Soci 
ety, died at Hope Hospital, Eort Wayne, Alay 29, from mtes-* 
tinnl obstruction, due to tuberculosis, for which a surgical oper 
ation had been performed three days before, aged 34 

Lloyd Elwm Spear, MD University of Alichigan, Depart 
ment of Aledicine and Surgery, Ann Arbor, I860, a member of 
the American Medical Association, a veteran of the Civil War 
and for more than 25 years a resident of Shirley, HI., died at 
his home, June 1, from cerebral hemorrhage, after an illness 
of one year, aged 06 

Nat hani el K. Whittemore, AID Bellevne Hospital Medical 
College, New York City, 1872, a member of the American 
Medical Association, for several years a member of the local 
pension board and of the hoard of education of Elk Biyer, 
Allan died Alay 31, from nephritis, after an illness of sue 
months, aged 69 

Peter J Weber, MD Washington University, Medical De 
partment, St Louis, 1900, president of the City Hospital Med 
leal Association, St Louis, and interne at the City Hospital, 
died Alay 29 m that institution, from septicemia due to an 
operation wound, after an illness of five dnvs, aged 30 
Samuel W Given, MD Rush Aledical College, Chicago, 1890, 
a member of the AOcIiigan State and Genesee Coimty medical 
societies, a member of the school board of Flmt, AGch , for 
eight years, and last year president of the board, died at his 
home, Alav 28, from nervous collapse, aged 43 

Robert E Campbell, MD Umversity of Alichigan Bepart 
ment of Aledicme and Surgery, Ann Arbor, 1800, for many 
years a prominent practitioner of Buffalo, N Y, died at the 
Park Hotel in that city, Alav 27, after an illness of three 
months, from heart disease, aged 66 
Alpheus A. Bash, AID Bellevue Hospital Medical College, 
New York City, 1876, a member of the American Medical As 
sociation, and a practitioner of Brushton, Pittsburg, died sud 
denly at Columbia Hospital in that city. May 30, from angina 
pectons, aged 67 

John H Burchmore, MD Harvard Umversity Medical School, 
Boston 1875, a member of the Hbnois State and Cook County 
medical societies, for 30 years a practitioner of Evanston, BI, 
died suddenly at his home m that city, from heart disease, 
June 8 aged 67 

AL D Baldridge, MD Aledical College of Ohio, Medical De 
partment of the University of Cincinnati, 1844, a pioneer prac 
titioner of Batavia, Iowa, died at his home in that place June 
1, from senile dchdity, after a long period of invalidism, 
aged 80 

John W S Noms, M D Jefferson Aledical College Philadel 
phin 1850 surgeon m the Army daring the Civil War, for 
merly of Philadelphia but of late years a resident of Pans, 
France died in that city, Alay 31, from rheumatic arthritis 
aged 09 

Joseph L Prentiss, AID Rush Medical College, Chicago, 
1800 surgeon dnnng the Civil War and for 30 years a prneti 
tioncr of Canon City Colo died at Seattle, Wash, Afar 31, 
from heart disease, after a long period of mvalidism, aged 06 
Max J H Koetter, M.D University of Nebraska, College of 
Medicine Omaha 1903 a member of the American Aledical 
Association and secretary of the Burlington (Wvo ) Commer 
cial Club died at Burlington Fcbnnrv 23 aged 28 

Edwin Franklin Kessler, M D Independent Aledic-al College, 
People’s Institute, Cliicago 1897 license, Wisconsin 1809, is 
reported to have committed suicide by strangulation in his 
room in Alilwaukee, Alav 30 aged 62 

Alaurice K. GnfHn, MD Kentucky University, Aledical Do 
partment Lonis\aIIe 1005, of Ashland, Ky, died Alav 23 in 
a hospital at Tampa Fla from rhcnmatic endocarditis, after 
an 'llncss of five months, aged 25 
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James H, Hammond (Act of 18S7, Sfjnn.), foi more than 
20 years a praetitioner of Jlmneapolis, was found dead in his 
rooms m that city, Sliry 31, aged about GO Heath is thought 
to have been due to heart disease 

George Boice Dunne, MJ) Aledicnl Institution of Yale Col 
lege, Hew Haven, Conn, 1805, a veteran of the Civil War and 
for 36 years a practitioner of How York City, died from heart 
disease at his home, June 1 

John J Reabnm, MJ) hledical Department, University of 
Iowa, Keokuk, 1800, a member of the Illinois State and linn 
cock Countv medical societies, died at his home in Carthage, 
HI, May 28, aged 74 

Joseph C Bessette, M.D Harvey Jledica] College, Chicago, 
1899, was found dead in his room in Chicago, June 1, from 
poison by evamd of potassium, supposed to have been self 
administered, aged 42 

M. J Kelly, MB Toronto University, JID, LL.B , for 30 
rears inspector of Brant Countv schools, and for a number of 
years a practitioner of Brantford, Ont, died at Jfonlrcal 
aged 74 


Therapeutics 

[It IS the aim of thla department (o aid the n netnl praetl 
tioncr by yivinp practical prccrlptlona and indludn of tieat 
ment for the diseases neon enpeclally In e\er> day lunetlee 
Conlnbulions will be welcomed from our readi rii | 

Chronic Gasliitln 

Clironic gastritis presents various iiidiialloiis for IiiiiIiiimiI 
Tlie priniipal of (lirin an 1 '1 hi niiuniil of lirlloiits mil 
protection of the miieouK ininihraiii ’ I In iisliiliit of iv 
cessivc accretion and the in 11101111/ it ion of 1 xi 1 sslm m hill) I 
The privenlioii of fi rim nliitloii ( I In hliiiiuliilloii of (In 
appitilc iiiid the rilirf of Hjiiiplonis 

III! reiiioviil of Irriliiiils Is Im-l iiiroiiiplIi-)i d In hnmi 
vvhifli IS piirdeiilarlv Iinliriiliil If (Inn Is miv (iinhinv (o n 
tendon of fooil It is emtoiinir} (o mid iillnlhn to lln 1 11(1 r 
to dissolve mucus iiinl an iiiidiiplle (o hi Ip ihiiiir' (ho diiui 
nch A inivtiiri Id e (hi follouing iiuiy In iicnl! 
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B Argenti nitntis gr in v 12 3 

Aqure dest gv 150[ 

JI detur ad. mgr Sig Take a tablespoonful three 
or four times a dav, an hour before meals, m half a glass of 
■water 

The treatment -nith siher nitrate is most appropriate to 
cases in which there is mcreased aciditv j 

Bismuth salts are applicable for their astringent properties 
The most appropriate are the subcarbonate, the subnitrate and 
the subgallate The subsalicylate is objected to by Eodari on 
the ground that the salicrlic acid injures the stomach more 
than the bismuth aids it He recommends the follo-wmg in acid 
gastritis 

B Bismuthi subnitratis Susa 10 

Sodii carbonatis 

Magnesii o\idi, fui 5v 20 

Estracti belladonnie gr u 16 

Ft pulvis Sig Take a level coffee spoonful suspended 
in half a glass of water, three times a day, two hours before 
eating 

Heed recommends the combination of siher nitrate, gr 
(0 015) and bismuth subnitrate, 6 to 10 grains (0 3 to 0 6) 
as occasionally useful 

Alkalies are useful in acid gastntm and in place of the alka 
line mineral waters one may employ sodium bicarbonate, 
magnesium oxid, magna magnesue (N F), calcium carbonate 
or a combination of these When the bowels are constipated 
one may giie the followmg 

B Sodii bicarbonatis 3x 401 

Magnesii oxidi Suss 10| 

M Sig Take from half a teaspoonful to a teaspoonful 
at mealtimes 

If diarrhea is present calcium carbonate may be substituted 
for the magnesia, or the following may be given 

B Bismuthi subnitratis Susa 10 

Sodu carbonatis 

Magnesii oxidi, uu 3v 20 

M Ft pulns Sig Take a teaspoonfui in water three 
times a day, two hours before meals 
The risk of fermentation of food in uncomplicated gastritis 
IB not great It is probable that antiseptics introduced into 
the stomach are not particularly useful It is more rational 
to sterilize the food and disinfect the mouth The following 
combinations are recommended by Hemmeter for disinfection 
of the mouth They should be applied by the brush to the 
teeth and the roof of the tongue, and also used as a mouth 
wash 

B Thymol gr iv |25 

dcidi benzoici gr xlv 3 

rmcturiB eucalypti fSiiiss 16 

Alcohol fjuiss 100 

Olei menthre pip m xii j75 

M Sig Pour sufficient mto one half a glass of water to 
produce turbiditv If much decomposition be present, 0 8 
hvdmrgvri chlondum corrosivum may be added 
B Spintus lavandulic 

Spintus m^■rcl^!, an foxiiss 50 

Tinctunc myrrhai f3i 4 

Benzosulphinidi (saccharin) 

Menthol, an gr xv 1| 

M Sig From one half to one teaspoonful to a glass of 
water 

Ecsorcinol is coinmonlv regarded as one of the best gastric 
anii'ieptics It mav be given in doses of from 2 to 6 grains 
B Eesorcinol gr iss jl 

Benzosulphinidi gr ss |03 

51 Sig One powder three times a dav, half an hour before 
eating 

Ktsorcinol ninv be combined with stomachics thus 

R Ecsorcinol gr v-vj. 

Acidi hvdroohlonci dil 

Fluidcvtracti condurango, aa fSiiss 10| 

M Sig From 20 to 30 drops half an hour before meals 
(Eodari) 


The relative lalue of same gastric antiseptics is given ns 
follows Sodium salicylate stops fermentation in a concen 
tration of less than % per cent, thymol, between % and % 
per cent, mentnol, between and 2 per cent , ichthyol at 1 
per cent 

Thymol may be giien ns follows 
B Thymol gr xv 11 

Alcohol f3uss lo| 

Benzosulphinidi gr iss 


51 

meal 

B 


1 

Take 10 drops half an hour before or aftet the 


II 


Sig 

B 


Sig 


76 


gr XV 
gr V 


fSi 30 


Sig 
Or 

Thymol gr w 

Extrncti gentians; q s ut ft pil No xx 
Take one or two pills before meals Or 
Thymol 

Resorcinol, Bn gr xii 

Extracti gentiann; q s ut ft pil No xx 
One or two pills before meals 
hlenthol mav be given ns follows 
B Alenthol 
Thymol 
Alcohol 
Syrupi, na 
Sig Take a teaspoonful before meals 
If we consider the proportions m which these substances 
exert an antiseptic action, it is manifestly unreasonable to 
expect them to act on a mass of food In the proportion given 
we would need to take of thymol 2 grams or of menthol 8 
grains to dismfect an ordinarv meal (1 liter or one quart of 
food) These are quantities larger than should be given 
The best gastric antiseptic is hydrochlonc acid It may be 
given in large doses after meals 

B Acidi hydroehlorici dil fji 301 

Svnipi zingiberis q s ad fjiv 120( 

Sig Take a teaspoonful m half a glass of water after 
meals 

The acids may be given ■wnth other stomachics before meals 
with a view to exciting appetite 

B Acidi hydroehlorici dil fSnss 10| 

Tincturro cinchona; comp fSiv 15| 

Syrupi nibi fji 301 

Aqua; q s ad fSiv 120| 

M Sig Take a teaspoonful m water before eating 
Hemmeter recommends the follo'wing 
B Strvchnina; sulphatis gr 1/3 |02 

Acidi hvdrochlonci dil f3v 20j 

Elixir gentianiE fjvi ISOj 

M Sig A tablespoonful m two ounces of water after 
meals, through a glass tube 

Condurango is highly esteemed by many ns a stomachic 
B Fluidextracti condurango Jiss 46| 

Elixir gentianro 

Glycenni, aa fjviii 240| 

51 Sig Take one to two teaspoonfuls before meals 
Hare recommends as a tonic 

B Acidi hydroehlorici dil fjss 16[ 

Tinetiirre cinchona; comp fjvi 180| 

51 '^ig Take a dessertspoonful three times a day, after 
meals well diluted with water 
For pyrosis silver nitrate is the best remedy Nausea is re 
lieved according to Boardmnn Reed, by diet and lavage, but 
when this is impracticable minute doses of calomel and ipecac 
mav be given He recommends the following 

B Bismuthi subnitratis 3i 41 

Clvecnti phenolis Sss 21 

Spintus chloroformi 

Tinctunc cnrdnmomi comp 65 fSiss 

Aqua; mentha; pip q s ad ,fjii 

51 Sig One teaspoonful in water or lime water ei ery two 
hours until relieved 

Extremely advanced chronic gastritis affords an opportunity 
for the use of digestive agents The most commonly used is 
pepsin but given alone it is ineffective and it is usually super 
fluous since if hydrochlonc acid be given, sufficient pepsin will 
be secreted bv the gastric glands m the majonty of cases If 
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given at nil, it should be in combination ivith hvdrocblonc 
acid, ns in the following e\nmplea 

IJ Acidi hydrochlorici dil fsi 30 

Pepsim 033 2 

Aquto q 3 nd Siv 120 

Id Sig Take a teaspoonful in two ounces of water, half 
an hour, one hour and an hour and a half after meals 

Acidi hvdrochlorici dil fSiv 151 

Liquoiis pepsim q s ad Siv 120| 

M Sig Take two teaspoonfuls in water after meals 
Such large doses of hydrochloric acid are necessary to ren 
der the pepsin actiie, that it is impracticable to use it In 
case of total lack of acid imthe gastric juice, pancreatin may 
be giien guarded by alkali to insure an alkalmc medium 
Thus one may give 

5 Pancreatini 3ii 8) 

Rodii bicarbonatis 5> 30| 

il et ft'pulveres Ho xxiv | 

Sig Tike one powder after each meal 

Preservation of the Teeth in Pregnancy 

Barton C Hirst, in the Thoapcuiic Gazette, states that in 
order to preserve the teeth the pregnant woman should use 
milk of magnesia ns a mouth vasli morning and evening, and 
take a course of svrup of Inctopliosphate of calcium, 2 drams 
(8 0) three times a dni, for two weeks at a time, off and on 
during the 11 hole period of gestation 


Medicolegal 


Liability of Father Callmg Physician for Adult Son—Fees 

Which May be Charged—Neither Wealth of Patient Nor 
Reputation of Physician to be Considered 

The Supreme Court of Jlissouri Division No 1, recently 
passed on the case of M P Morrell vs Joseph J Lawrence 
The plaintiff sued on an alleged implied contract of the de 
fendnnt to pav him the reasonable i slue of his services as a 
physician rendered to the defendant’s adult son at the defend 
ant’s request The facts were as follows The defendant and 
his son, Frank Lawrence,, both former residents of St Louis, 
were at the time in question living in New York City Thi 
spn, 42 year^ of age, was not In ing with his father, but at a 
hotel He was a man of considerable means, carrying on a 
business of liis own The plaintiff was a physician residing in 
St Louis mule the defendant and his son resided in that 
city the latter became in bad health and came under the care 
of the plaintiff The relation of pliysician and patient had 
existed between them for several vears The plaintitFs bills 
for medical sen ices rendered in St Louis to Frank Lawrence 
Here presented to and paid bv him 

Wlien the semces in control ersv were rendered the plain 
tiff received a telegram from the defendant in the folloning 
words “Frank is quite sick We would like to have vou 
come and treat him I eave on noon tram Sundav, via Big 
Pour Answer at once’’ The plaintiff ansuered “lYiI! leave 
on Big Pour at noon to day” Wlien lie arrived in New Tork 
he was met at the station bv a messenger of the defendant 
conducted to the latter’s residence, and after ten was conducted 
to the hotel nliere Frank Lawrence lav lery ill The plaintiff 
remained in constant altcndanco on the sick man ministering 
to him dm and night, until he died The particular cliarncter 
of the services rendered was in evidence, and there was tcsti 
monv on the part of the plaintiff tending to show that the 
services were worth $300, ^00, $500 and 81,000 a dm Tlie 
amount of the bill sued for was $10 000 itemircd at 840 O a 
dav for fortv dnv s The evidence on the part of the defend 
ant was that from $4 000 to *0 000 would be ample pav for the 
services rendered The verdict was for the plaintiff for 
812 000 The trial court, however, sustained the defendant’s 
motion for a new trial, on the ground of error in the instriic 
tions and that the verdict was excessive That order 13 nf 
firmed bv the 8uprcnie Court 

1 The Supreme Court savs that, before reaching the points 
oil which the trial court based its ruling the point first pre 


sented in the brief fur the defendant must be considered, that 
is, that the plaintiff made out no case to go to the jbrv The 
defendant’s proposition was that from the facts and circuiii 
stances shown by the plnintifTs evidence the law implied no 
promise or obligation on the part of the defendant to pav for 
the services rendered ihere was no express contract on the 
part of the defendant shown, if he was liable, it was on an 
implied contract According to the defendant’s estimate of 
the evidence, there was shown a request bv the defendant of 
the plaintiff to render services for the benefit of another, and 
nothmg more 

From certam decisions cited counsel drew the conclusion that 
a promise to pay the bill is not implied from the fact that a 
father calls a physician to attend his sick son, who is a man 
of mature age, and to that extent this court thinks the con 
elusion justified, but it does not go with counsel to the extent 
of holding that a father calling a physician to attend his 
adult son can be rendered liable only on an express contract 
because it holds that the circumstances or conditions niav be 
such as to lead the physician to believe, and to charge tlw 
father with knowledge that the physician docs believe thac 
the father is undertaking to pavifor the services to be ren 
dcred Tlliilst the calling of a phvsiciaii to the bedside of a 
sick man has in the nature of the case its owm elements of 
exception to the general rule v et it is not put so far in a class 
to itself ns to exempt it entirely from the category of implied 
contracts 

The court flunks the evidence for the plaintiff in this case 
tended to prove a condition of affairs from which the triers of 
the fact if they should sec fit to draw the inference might 
with reason do so, that the defendant intended the plaintiff to 
understand and the plaintiff did understand that he would 
pay for the services which the telegram called the plaintiff to 
render This was not a call on the plaintiff for services in the 
field of his daily work It called him nwav from his cstah 
lished field of action It called him in effect to resign liiv 

practice to dedicate himself for the fiiiio being solelv to (lie 

service of the defendant s son whatever the eonsequenoo might 
be to Ills general practice This was alfogetlicr outside of the 
category of the cases above referred to The patient was not 
one of twenty or more for whom the physician might pre 
scribe 111 a dnv He was one for whom (he physician must 

give up all other patients The call was a verv unusual one 

and it involved unusual financial consequences 

Then was no room to question at least one fact that is 
that till plaintiff went to New York and entered on this scrv 
ice at (he request of the defendant The telegram was not 
couched in form of a message from the sick man Ihc writer 
was not in tlic character of the convevor of a request from 
another and did not assume to express merely another s wish, 
or merelv make (he announcement that there was a sick man 
there needing attention He expressed his own desire uniting 
Ills own with that of his son or possihlv of some other mem 
ber of the fnmilv under the first person plural of (he pronoun 
“Frank is quite sick Ye would hi 0 to have vou eonic and 
treat him leave on noon train 8undav via Big lour \ii«uer 
at once” If the plaintifTs testinionv gave the eorreet ver-ion 
of the eontroversv or misunderstanding ns to (he defendant s 
Iinhilitv for the services rendered on the trip to Fiirope (he 
defendant should have known (hat (he plaintiff would iiiidi r 
stand that telegram ns carrying In implication a promi e to 
pav or at least that he was liable to put that eonstriiilion 
on it The telegram was to lie interpreted in (he light nf (he 
relation of the parties and of their past transactions with each 
oth r ^^he(hor in that light the defendant had n a on to 
believe that the plaintiff would understand the (elegraiu to 
impiv an agreement to pav, and the plaintiff diil sn understand 
were questions for the jury under proper instruction" and if 
the jury should sn find the verdict should lie for (he plaintiff 

2 It was shown in evidence over the objection of (be de 
fendnnt (hat he w as n verv wealthv nian and on (be nira«ure 
of damages the (rial court in its invtriiciiou ihorirr,] (he 
jurv to take (hat fact into he u" eov r- 

ing that point were n« folic d wint 

the reasonable value of th« 'ain 
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the jury should take into account the circumstances and con 
ditions under ivhich the services ivere rendered, the length of 
time employed, the professional character and standmg of the 
plaintiff, the absence of plaintiff from his residence and place 
of busmess, the nature of the ailment of the patient, the na¬ 
ture of the services themsehes, the danger, if any, of infec 
tion or contagion mcident thereto, the professional skill and 
experience inquired for their proper rendition, the ability of 
the person liable therefor to pay, together vnth all other facta 
and circumstances shown in evidence, relative to such services, 
and, havmg considered all such facts and circumstances, the 
jury should fix the value of the services at such an amount ns 
under aU the evidence they believe to be reasonable and 
proper 3 The jury are instructed that the evidence touching 
the financial ability of the defendant may be considered by the 
jury, not to enhance the fees above a reasonable compensation, 
but solely to determme whether the defendant if they find, 
under the other instructions, he is hable at all, is able to pay 
a fair and just and reasonable compensation for the services 
rendered to his son.” The trial court sustained the defend 
ant’s motion for a new trial on the ground partly that those 
mstructions were erroneous' In that rulmg that court was 
correct. 

This court was referred to some decisions as sustaining the 
proposition that the fact that a man is amply able to respond 
to a judgment for a debt sued for is one to be taken into 
account in determming the amount to be awarded against him, 
but, to the extent that those cases so hold, it does not agree 
with them 

Ward vs Kohn, 68 Fed 462, was cited There the court 
commented on the well known practice in the legal profession 
of charging a poor man loss for legal services rendered than 
those services are worth, and, on the other hand, of charging 
a wealthy client a full, fair and reasonable compensation 

That IS to say, m estimating the value of the services, the 
jury should npt take for a standard of measurement the fees 
a lawver would charge a poor man, m consideration of his 
poverty, but should estimate the services at their full, fair 
value. 

That IS sound doctrine, as far as it goes, but it does not 
authorize the plamtiff to show to the jury the defendant’s 
wealth as an element, to be taken into the account in the 
measnrement of the value of the services, unless it is m re 
buttal of evidence from the other side attemptmg to show the 
custom of a lower standard 

In the case at bar there was no effort on the part of the 
defendant to prove that the plaintiff or other phvsicians were 
in the habit of charging smaller fees for like services Hence 
there was no occasion for rebuttal evidence to show that 
smaller fees were charged out of consideration for the pov 
erty of the patients, and that the defendant’s financial condi 
tion did not entitle him to that indulgence. The mstniction 
justified the jurv m believing that there was a difference be 
tween the reasonable value of services rendered a rich man 
and those of the same kmd rendered a poor man There is no 
such difference 

3 Over the defendant’s objection, testimony went in to 
show that the plaintiff was a physician of good reputation in 
the communitv, and mstniction authonzed the jury, m assess 
mg the aalue of the services, to take that fact into account. 
That was error The plamtifFs general professional reputa 
tion was not drawn in question, and the jury had no right to 
consider it in estimating the value of the services The plain 
tiff's professional reputation m the community would doubt 
less have some influence on the amount of mcome denved from 
his practice, and if that was m dispute, and if he was suing 
for loss of mcome caused by absence from home in the serv 
ice of the defendant, evidence of that reputation would be ad 
missfblc But there was no question of that kind m the case. 
The plamtiff testified that his income a\as $6 000 to 810,000 
a vear, and there was no dispute of that. Besides, he was not 
suing for compen-ation for loss of income occasioned by ab 
sence from home in the service of the defendant. His petition 
was short and to the point. In it he said that, at the request 
of the defendant, he rendered professional services to the de 
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’fendant’s son, and that the services rendered were reasonably 
worth $16,000 It avas the value of the services alone that he 
sued to recoier It uas competent for the plaintiff to show 
that he was a physieian of learning and skill and that fact 
should be taken as an element in estimating the lalue of the 
services rendered, but the plaintiff’s general reputation as a 
physieion had no more to do with the case than his general 
reputation ns a man 

4 The trial court excluded evidence offered by the defendant 
to shoe that the defendant’s son, Frank Lawrence, was a man 
of considerable fortune and amply able to pay for the services 
It was error to exclude that testimony The testimony 
showed that the plamtiff, the defendant and the defendant’s 
son were well ncqnamted with each other Tlie plamtiff knew 
in a general way the financial standing of the father and the 
son If it had been the fact that the son u as impecunious, and 
the plamtiff knew it, and the defendant knew that the plain 
tiff know it, would not that fact have naturallv influenced the 
plaintiff m drawmg the inference that the defendant intended 
to pay for the services he called hun to perform? And, on the 
other hand, if it was known to both parties that the son was 
himself n man of considerable wealth, would that not natur 
ally render the mfercnce less violent? It uas a fact bv no 
means conclusive, but it was one of the many facts in the case 
to bo taken into account and given such weight aq the jurv 
should see fit to give it 

6 The trial court also assigned as a reason for granting the 
new trial that the verdict was excessive Tlmt uas a poinC 
peculiarlj within the province of the trial judge It nas one 
that he was better quahfied to judge than an appellate court 
The law puts that important responsibility on him, and it 
advances the cause of justice when the trial judge courageoush 
performs that duty The Supreme Court sees nothing calling 
for a review of the ruling of the trial court on this point 
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1 *0811810068 Without Symptoms and Symptoms Without Gnll 

Btonos M n Richardson Boston 

2 *1786 of Tuberculin In the Early Diagnosis of Tuberculosis 

J B Elawes and d Floyd Borton 

S Submucous Resection of the Nasal Septum G n Powers 

Jr Boston. 

4 Vocal ^odule8 In Children A. Coolldge Jr Boston 

5 Prophylaxis of Postoperative Diphtheria n A. Barnes Bos* 

ton 

0 Submucous Resection of the Nasal Septum G L. Tobev Jr 

Boston. 

7 Fatal Meningitis After Removal of Anterior End of Middle 

Turbinate, H P Jlosher Boston 

8 Fatal Result from Intninasal Operation G L Tobey, Jr 

Boston. 

1 Gallstones and 'Their Symptoms.—Richardson calls atten 
tion to the large number of apparently mcorrect diagnoses of 
gallstone, m which all classical symptoms seem to he present, 
and yet, on opemng the gnll bladder, no gallstones are found 
An abnormal condition of the gall bladder inviting infection, 
causing colic, and in his behef, making the gall bladder the 
nidus of future gallstones are the conditions present Rich 
ardson holds that the only error m such cases is m limiting 
the cause of symptoms to an actual crystalline formation On 
the other hand, the absence of gallstone pain and discomfort 
in the patient’s history must not be given too much weight in 
eliminating gallstones from the diagnosis Ho belies es gall 
stones may exist and may cause serious anatomic lesions with 
few, if any, symptoms of pain or any of its manifestations 
He belies es also that the right upper quadrant of the abdomen 
IB a field far from satisfactorily explored and understood 

2 Tubercnlm m Early Diagnosis of Tuberculosis—From the 
study of n number of cases Hawes and Floyd, ssho report in 
detail thirty seven cases, reach the following conclusions 1 
Tuberculin is an agent of great value in the early diagnosis 
of tuberculosis 2 It should be used onlv ns a Inst resort 
3 It should be used only in carofiillv selected cases 4 It 
should be given bv men trained and qualified to do the work 
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6 ATTien bo used, in nn initial dose of not over 0 1 mg it is 
not in any way dangerous 

New York Medical Journal 
June 1 

0 Morphologic Diagnosis of Pathogenic Protoion J Ewing 
Now lock „ _ 

10 'Acute Ontlateral Septic Infarcts of Kidney G E. Brewer 

New York 

11 PyocvaneouB Ulcer of Cornea P Fridenberg New lork 

12 'Diagnosis of Tumors of the Bladder H Cabot, Boston 

11 Evestrain In School Children W S Cornell Philadelphia 
14 The Scranton Typhoid Epidemic. J M Walnwrlght Scran 
ton Pa . „ „ 

11 Modern Methods of Improving Milk SnppMes of Cities C B 
Lane Washington 

1C 'A New Saccharlmeter L. E Walbum Copenhagen Denmark 

10 Acute Unilateral Septic Infarcts of Kidney—Brewer 
gnes n brief history of thirteen oases of this disease, variously 
treated As diagnostic points he states that toxemia is 
marked from the first and ivith the high fever mav suggest 
lobar pneumoma, or one of exanthemata Tenderness and 
muscular rigidit) oter the region of the appendix or gall 
bladder often leads one to believe these organa to he the seat 
of the disease As the urme from the infected kidney is 
greatly diminished and largely diluted by the abundant seere 
tion from the unaffected kidney, unnalysis frequently fails 
ns n diagnostic element Unne examination, therefore, should 
be more than ordinarily thorough One pathognomonic sign, 
which Brewer claims is present in nil cases, is a marked iini 
lateral costovertebral tenderness His own statistics show 
that with nephrotomy and drainage, in five patients hav ing the 
seiere type, nil died With nephrectomy, performed on eight 
patients having the severe type, all recovered Nephrectomy 
decapsulation and drainage in five patients having the milder 
type all recovered Expectant treatment in four or more pa 
tients having the mildest type all recovered 

12 Diagnosis of Bladder Tumor—Failure to take advantage 
of well known diagnostic methods, Cabot believes to be the 
cause of fatally late diagnoses of bladder tumors He urges 
nil practitioners in the presence of painless hematuria hemn 
tuna accompanied by pnin which may seem to locnlire it else 
where, or in cases of disturbance of bladder function of doubt 
ful origin, to make use of the cystoscope 

16 A New Sacchanmeter—Walbum desenhes nn ensv and 
quick wav of making a. quantitative determination of sugar 
in the urme The apparatus consists of a graduated tube, two 
dropping bottles and a pipette The method is based on the 
decoloriration of Fehlm^s solution The results, for clinical 
purposes, arc said to be approximately aeciirnte 

Medical Record, New York 
June 1 

17 'PhvsIoloRlc Action of rancrcatlc Enrymes. VI A Cleaves 

New York 

18 'Evestrain and Other Diseases Due to Crossing Crowdinc and 

Dammlnp of Iletlnnl V essels C M Gonld rhlladelphla 
10 'Acid Intoxication or Acidosis E S Talbot Chicago 

20 Intestinal Obstrnctlon Due to Persistence and \nomaIv of 

Urachus A hnnonl New Vork 

21 Itoentgen Bav ns Vpplled to I rostntic Fnlnrgenient I,. II 

Bangs New York 

17 Physiologic Action of the Pancreatic Enrymes—Cleaves 
divides her cases into those of intestinal surgical interference 
postoperative and inoperable case* metnstnscs and non ninlig 
nant cases The preparations used are prepared from the 
fresh pancreas, and contain trvqism and nmvlopsin Tliev arc 
used hv podermntically bv preference bv injection into the 
Bubculancous tissues, or directly into the growth or bv rectum 
and bv mouth The pathologic condition and the condition of 
the kidnovs determine the dose The poisonous svmptoms 
somclimcs produced bv the trvpsin are controlled bv the nmvl 
opsin Pnm, she states, is relieved, discharge and odor arc 
lessened metabolism is improved, and mental and physical 
vigor arc increased The growth in some instances is absorbed 
Ifi Eyestrain Due to Dammmg of Retinal Vessels—\ ision 
depends primarily, Gould says, on the vascularization and nn 
trilion of the intraocular tissues The stability of the globe 
is determined bv the intraocular pressure The arterial cir 
dilation will be impeded if the larger vessels circle around or 
cross each other, and the nutrition of the retina thus will be 
impaired \ i«ion is scnouslv disturbed and cvistrain fo. 


lows the damming of the vessel siipplviug the macula or the 
region near the macula 

19 Acidosis—The abnormal degree of urinary nciditv re 
suits according to Talbot, in colds, headache, backache and 
important lesions during pregnancy Pvorrliea nlveolans, ho 
believes is the result of faulty nutrition, kindred to acidity 
Lessened blood alknlmitv sets up infiammntion of the coats 
of the arterioles and ends in arteriosclerosis and nerv e degen 
eration In the eruptive diseases, pneumonia and typhoid, n 
high degree of acidity has been shown to exist 

Lancet Clmic, Cmcinnati 
June 1 

22 'Vinitiple Pregnancy J W Kowe Ctnclnnatl 
22 1 ublotorav and Ita Relative Indications 1 B Vlontgomery 

Qnlncy III 

24 'Secret Commissions E, S VIcKee rincliinatl 
22 Multiple Pregnancy—Rowe discusses the causes and 
gives what he terms the certain and uncertain signs of this 
condition He holds that the human female being iinipnrous, 
multiple pregnancy must be regarded ns pathologic The ma 
ternal mortalitv is four times ns high ns in single births, and 
the commonness of abnormal presentations increases the dan 
ger of sepsis 

24 Secret Commissions,—McKee deprecates the freqiiencv 
with which commissions are taken and given bv plivsicians 
Tribute, he claims, has been laid on the pharmacist bv phvsi 
einns Sanitaria, mineral springs and proprietary medicine 
companies frequently offer pliysicinns shares of stock for the 
business sent them He cites some specific cases 

St. Louis Medical Review 

Man 2s 

2o Value of Opsonic Index In Diagnosis and Treatment of Tnbcr 
culosls 0 H Bronm St I oulg. 

2(j Drunkenness as Depicted In Ancient Writers 4 Rose \vw 
York 

Annals of Surgery, Philadelphia 
May 

27 'Revere Bum of Top of Head W W Keen Philadelphia 

28 'Surgical Treatment of Trlfnclnl Neuralgia I Martin Bnl 

timore 

20 'Cnse of Hemophilic Knee Joint 1 T Hugh Philadelphia 
to 'Stab Wounds of the Heart It. H Uartc Phllndolphln 

11 'Hernia of the Stomach Through the Diaphragm Into the 

Thorax G S Gordon Phoenix British Columbia 

12 'Carcinoma of Cardiac End of the Stomach G McConnell 

St Louis 

n t 'Review of Scries of Operations on the Stomach C F 
Brener New hork 

14 'l/cslons Associated with Cunshot Mounds of the Stomach M 
Vlartln New York 

to 'Duodenal Flstnln Its Treatment bv GnstroJeJunoBlomv and 
Pvloric Occlnslon A. A Berg New lork 
'1(1 'Ileocecal Intussusception Due to Vlyoadenomn of the Ileum 
M Sailer Cincinnati Ohio 

"7 'Surgical Treatment of Splanchnoptosis B B Davis Omahn 
Neb 

27 Severe Bum of Top of Head —Keen reports the case of n 
hov 14 years of nge, who, when seven months old sustained o 
severe bum of tlic top of the bead Six inonllis later the 
whole top of the head sloughed off including n large portion 
of both frontal bones, the two parietal bones in tlicir cntirclv, 
r id a part of the squamous portion of the right feinpornl 
bone \ vear after the bum the scalp was Iienicd, and n tin 
enp covered with silk was recommended for protecting the top 
of the head from blows but could not bo iwed, ns it nnnojed 
the child Since then the sear has been nltcmntelv belled and 
opened Soon after the accident the bov had convulsions, then 
oistmct epileptic attacks, and these hive continued ever since 
increasing in scveritv and frequency Thrv occur nt nnv time 
regardless of nnv known inllurncc nnd niinilicr nhont 400 n 
vonr The bov was very bright nnd had nn excellent nifinorv 
until he was about 11 years old vvlicn bis epileptic nttneke 
became more frequent, nnd be benmo stupid There vrns no 
localization of the convmisions Keen did n eoniplelf linear 
siibriitnncous cnniotoniv so ns to sepnnte the entire top of 
the skull from the lower portion making eight incoinns TItc 
ppihptie attacks became lessened m friqnenev and tie Ikvv •» 
intelligence appears to be returning grailinllv 

25 Surgery of Tnfacial Neuralgia—Vrartiu nfsirts <i,.ht 
cases of trifacial neuralgia in which he did n D irtinn of tin 
Pas erinn ganglion In 'ix cases there was conipl ti riovircrv 
there lieing no reciirrc ' the j ^Pwo pali nts'^ 

from shock the ot 
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29 Hemophilic Knee Jomt —^Eugh reports n ease of tins 
kind, occurring m a man 22 years of age His family history 
was negative Previous to his last illness the patient had had 
several seiere hemorrhages following sbght injuries He had 
Bulfered constantly from pain and soreness m his left knee, the 
result of a fall The knee would become tender on slight 
proiocation and finally it became so swollen as to impair 
function Other measures faihng to give relief, the joint was 
opened and the necessary surgical work was done In spite 
of eiervthing that could be done the bleeding from the wound 
was profuse, when the dressings were changed and the Stitches 
remoied The patient was given gelatin and adrenalm solu 
tion internally, an interrupted plaster splint was applied, but 
constant bleeding was present Finally, thyroid extract, in 6 
gram doses, three times daily, was begun and immediate bene 
fit resulted Withm a week the bleeding had censed entirely, 
and the patient’s recovery from then on was speedy 

30 Stab Wounds of Heart—Hnrte reports a case of stab 
wound of the heart in which an incision in the left auricle 
one half inch in length was sutured successfully The third 
day after the operation the patient’s general condition was 
good On the following day there was evidence of infection 
in the chest In spite of prompt measures taken to remove 
the infection, the patient died about twenty four days after 
the injury The autopsy showed an empyema of the left 
cheat and bronchopneumonia 'There were extensive pericardial 
adhesions, with no sign of the stab wound The endocardium 
and valves were healthy 

31 Hernia of Stomach Through Diaphragm—Gordon’s pa 
tient lias 31 years of age He was stabbed in the left flank 
and two lears afterward began to suffer from symptoms re 
ferred to a veak stomach The entire stomach was within the 
thoracic caiitv it was greatly dilated and hour glass in form 
The hernia was reduced and a gastrojejunostomy was done 
but the patient died 

32 Carcinoma of Stomach,—^McConnell reports a case of 
primary caremoma of the cardiac end of the stomach, in which 
the stomach was much contracted, and displaced so greatly 
to the left side that the pylorus was to the left of the mid 
line 

33 Operations on Stomach—Brewer reports on seventeen 
cases m which operation was done, because of a supposed 
chronic gastric ulcer, or benign pylorus stenosis He diyide” 
these cases mto two groups of twelve and five respectively 
In the first group eleven patients recovered and were imme 
diateh relieved of their sjTuptoms, and one patient died on the 
sixth dav from pneumonia Of the eleven, nine are known to 
have remained veil, one died after six months, and one other 
continues to suffer Of the second group, five cases in which 
no lesion was found at operation, one patient was immedi 
ntelv relieved of an hvstericnl pseudo tetany one died from 
persistent vomiting one continued to suffer from the gastric 
crises of locomotor ataxia, and two patients suffered from 
what was considered a gastric neurosis Brewer says that ho 
has had no reason to change his bebcf, enunciated a year ago, 
ns to the indications for treatment in benign lesions of the 
stomach 

34 Gunshot Wounds of Stomach.—Jlartin makes a serv 
careful nnalvsis of twenty five reported cases of gunshot 
wounds of the stomach, and adds three eases to the list 

3o Duodenal Fistula —Berg reports a case which proves 
conclusnelv that when the pvlorus is patent a gastrojejunos 
tom\ will not divert the chyme from the duodenum into the 
jcjuniini and that when we have to do with a duodenal fis 
tula it IS ncccssarv not onlv to establish a gastrojejunostomi, 
but also to occlude the pylorus He does this bv means of a 
broad band of tape held in position by silk ligatures, the knot 
of the latter resting on the tape 

30 Heocecal Intussusception —Salzer’s patient was 10 years 
old She was seized suddenly with seierc cramps but did not 
>omit nor was she nauseated The patient complained of 
coii'tant pain over the whole abdomen, with acute exacerba 
tions of a cohekv character, which were not localized A 
swelling was tvpical and palpable in the region of the cecum 


An operation disclosed an ileocecal intussusception, evidently 
caused by a pedunculated mvoadenoma of the ileum The 
tumor w as about half again ns large as a hazelnut 

37 —See abstraet in The Joubnai,, Sept 16, 1900, page 884 

Amencan Journal of Medical Sciences, Philadelphia. 

( May ' 

3S *DIn^OBl8 and Treatment of Cardiac Degeneration Apart from 

Valvnlnr Disease R H Babcoct Chicago 

39 ‘A Proper Shoe as an Aid to Treatment in Fiat (or Weakened) 

Feet J sr Berry, Trot N 1 

40 ‘Treatment of Compressed Air (Caisson) Illness H H Pei 

ton. New York 

41 ‘Study of Five Hundred Cases of Pleurisy F Fraley, Phlla 

delphlo. 

42 Relatlou of Kidneys to Gastroenterology A L. Benedict, 

Buffalo 

43 ‘Heart Block (Adams Stokes Disease) G R Butler New York 

44 ‘Position of Motor Arens of the Human Cortex H C Gord 

Inler Albany 

45 Pathology of Refrigeration Facial Palsy L. P Clark, New 

York 

40 ‘Changes Produced In Kidneys by Iloentgen Irradiation A 

S Warthln, Ann Arbor Mich 

47 Pathogenesis of Reflexes Apropos of a Case of Tuberculoma 

40 .c Spinal Meninges A Gordon Philadelphia 

48 ‘bcleroma of Larynx. B Mayer New York 

49 HCTedlty of Form ns Illnstrated In Pathology bv Study of 

Cvsts of Middle Turbinated Bone J Wright, New York. 

50 Occurrence of Neoplasms In Wild Mammals H Brooks, New 

York 

38 Cardiac Degeneration.—Babcock divides myocardial de 
generation into two classes 1, Cases in which the diagnosis 
13 comparatnely easy and certain, 2, cases in which the ding 
nosis must be made by exclusion or inference The symptoms 
of both these classes are discussed fully, ns is also the treat 
ment The author’s views are so well known that it is not 
necessary to repeat them m an abstract 

39 Treatment of Flat Feetj—Berry describes the Sampson 

last and shoe, which is so constructed that the Ime of body 
weight projected on from the middle Ime of the leg and ankle 
falls over the center of the last. Berry says that a proper 

shoe should have n low heel, with little or no spring to the 

sole, thus allowing the toes to come to the ground They 

should be broad enough in the ball of the foot to give full 

play to the weight bearing portion The shank should be to 
the outer side of the shoe, where the weight of the foot comes, 
instead of in the middle, as in the ordinary shoe The front 
part of the shoe should have the same angle of adduction as is 
normal to the individual foot 

40 Caisson Disease—Felton says that in the treatment of 
all types of compressed air illness the patient must be sub 
jected to the further influence of compressed air For this 
purpose so called hospital locks should be provided Felton 
describes the apparatus and its use 

41 Fleunsy—As the result of a thorough study of 600 
cases of pleunsy Fraley formulates the followmg conclusions 

1 Fleunsy occurs at all ages, but most frequently from 20 to 
30 2 Fleunsy is most frequent in the spnng and least in 

the fall 3 Fleunsy affects children under 16 with equal fre 
quency for boys and girls, but is four times ns frequent in 
men ns in women 4 The colored race is particularly suscep 
tible 6 Occupation seems to have a decided predisposing 
effect 0 Croupous pneumonia is the most frequent cause of 
empjemn, and bronchitis or simple exposure to dampness and 
cold seems to be more frequently the excitmg cause of pleurisy 
than tuberculosis or rheumatism (ns far ns clinical evidence is 
found) 7 Complications are frequent in hospital practice 
8 Aspiration shortens appreciably the course of the disease, 
and usually requires to be performed at once to effect a cure 
0 Examination of the blood is but moderately helpful and of 
doubtful value ns also are cytodiagnosis and inoscopy 10 
Fmpvoma is always dangerous, and its natural course almost 
invariably fatal Resection and free drainage constitute the 
proper method of treatment 

43 Heart Block.—Butler reports a fatal case in which it was 
possible to hear faint fluttering sounds over the third inter 
space to the left of the sternum, w Inch sounds were distinctiy 
svnehronous with the visible auricular pulsations The hun 
die of Ills was infiltrated with fat, and had undergone fatty 
degeneration to such an extent that it was atrophied to not 
more than one fifth of its normal sire 
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44 Motor Areas of Human Cortex.—From a careful study 
of his own cases and others collected from the literature, Gor 
dimer concludes that there is a determined area in the cere¬ 
bral cortex presiding over motor functions, and that area is n 
precentral convolution and its paracentral annex 

46—See abstract in Tin: JotmxAi,, Sept 16, 1900, page 889 
48 Scleroma of Larynx.—ilaver states that scleroma of the 
larj-nx is a chronic incurable affection, contagious to a certain 
degree Therefore, the subjects of this disease should not he 
admitted to this countrv, and ei erv patient with long stand 
ing hoarseness, with or without dyspnea, especially when asso 
ciated -nith chronic catarrhal conditions, should be detained 
until such time as some expert authority can determine the 
presence or absence of scleroma 

Annals of Ophthalmology, St Louis. ’’ *1 

January 

61 Intravenous Injections A. Darler Paris France 

62 ’Ocular Complications of Mnmps T H Woodward New Pork, 
03 Bilateral Metastatic Ophthalmitis In Pnerperal rjcmla G E 

de Schwelnlti, Philadelphia 

04 Pundns Lesions with Normal t Islon J P Burkholder Chi 
cago 

05 ’Unusual Ocular Manifestations of Gonorrhea Tf C Posey 
Philadelphia 

50 Two Cases of Pnrinaud s Conjunctivitis F Krauss Phlla 
delphla. 

07 Ocniar Symptoms In Case of Tumor of Pituitary Body H P 
Hansell Philadelphia 

OS Conjugate Palsv of Upward and Ilownward Movements of 
Eves CFG Shannon Philadelphia 
00 Modified Paquelln Cautery for Ophthalmic Use E B Co- 
bum New York 

52 Ocular Compbcations of Mnmps—Among the ocular 
complications of mumps Woodward mentions the following 
Optic neuritis and neuroretmitia, optic atrophy, intis, kera 
titis, conjunetmtis, dncryoadenitis, iridocyclitis, abscess of 
eyebd, paralysis of accommodation and of the cxtrnocular 
muscles, narrowing of fields of vision and of color fields, and 
dimness of vision Appended to the article is a complete bibb 
ograpbv of the ocular complications of mumps 
65 Unusual Ocular Man i festations of Gonorrhea —Posey re 
ports several cases of gonorrheal conjunetmtis, one of which 
was a metastatic conjunctivitis and not a direct infection 

The I/aryngoscope, St Louis 

April 

60 Importance of Early Diagnosis of Malignant Disease of 
Larynx. O J Stein Chicago 

01 ’Ilapld Convalescence After Mastoid Operations. W 8 Bry 
ant New York 

02 ’Mastoid Blood Clot Operation 11 G Langworthy, Dubuque 
Iowa, 

03 Intrannsal Drainage of Frontal Sinus E b Ingals Chicago 
64 Prof Gustav Killian and His Work. W E. Cbenen Boston 
05 Case of Lateral Slnns and Jugular Thrombosis with Abscess 
Development In Neck J J Thompson New York 
60 ’Cystic Polvp J H Abraham New York 
07 Case of Lairngeal Urticaria C E Cooper, Denver Colo 
08 A Guarded Bnrr for Septal Besectlou Ik H Brown Chicago 
09 Reinforced Freer GrOnwald Forceps and New Patterns of Ele¬ 
vators and Retractors for Snomucous Resection of jNnsal 
Septum O T Freer Chicago 

70 Safest Jlethod of Using PamOln Subcutaneously S fl Large 
Cleveland 

01 Rapid Convalescence After Mastoid Operations —Bn nut 
reports seven cases to show the results of treatment by blood 
clot for simple mastoid, drained blood clot for simple mastoid, 
the results of an infected mastoid wound after the use of n 
drained blood clot, the results in a ranstoido tvmpnnic opera 
tion treated by blood clot, and ono treated by the drained 
blood clot, and an infected case after mnstoido tympanic oper 
ntion treated hi blood clot Tue of the cases show rapid and 
satisfactory healing bv first intention and two bv second in 
tcntion after infection and sloughing of the wound The ease 
of epidural abscess treated hi the drained blood clot iins fol 
low^ bi rapid and uneventful healing bv first intention 

02 Id— LniigMortln snvs that nt present the experiments 
m blood-clot operation tench us not so much the mine of the 
blood clot in the mastoid ns the fact that it is also unncccs 
snrv to Icnic a large wound gaping throughout its length lo 
hcnl bi granulations Therefore it is more practical to close 
the wound almost entirely and to coier ns much bone ns pos 
siblo, leaving onli suflicicnt space for drainage 

GO Cystic Polyp—The interest of the case reported bv 
\bmhnm lies nininh in the fact that the patient was operated 
on twice in five venrs for nasal polvpi the tumors bein" re 


moved at both operations One of the pohps had undergone 
cystic degeneration The evst was Imed throughout bv colum 
nar cibary epithebum 

Archives of Otology, New York. 

Fchrnarp April 

71 Case of Leptomeningitis with Complications C N Snratt 

Minneapolis 

72 DIonIn In Chronic Catarrhal Deafness B A Randall Bhlla 

delphla. 

73 Case of Mastoiditis Complicated bv Thrombosis of Left Lat 

eral Petrosal and Cavernons Sinuses. R Lewis Jr New 
York 

74 Mastoiditis In Diabetics J D Richards New York 

76 Prognosis of Operative Procedures on Mastoid Process of Dla 

betics E L. Melerhof New York 
70 Progressive SponglficaUon of Labyrinthine Capsule (Otosclero¬ 
sis) N H Pierce CBilcago 

77 Faulty Methods of Brain licnllrallou In Intracranial Le¬ 

sions Complicating Aural Diseases b M Sniltii 1 hlla 
delphla. 

Archives of Ophthabnology, New York. 

March 

78 Anatomic Changes In Ophthalmia Sympathetica F 1 L 

Brow n Chicago 

70 Neuritis of Intracranial Portion of OpUe Nerve H Cradle 
Chicago 

50 Bilateral Painless Dilatation of I rental Sinuses Duo to Death 
o. ^ of Lining Mucous Membrane. T Dunn Richmond la 

51 CauMtlon of Glaucoma bj Intraocular rumors U 1 user 

CWcago 

82 Cose of Glioma Retime McC RadcIIITe and H G Goldberg 
Philadelphia 

American Practitioner and News, Lonisnlle 

April 

S3 Ilercdlty C B Jenkins Louisville 

84 Industrial Insurance 1 H lalcinir Louisville 

85 Operation for Repair of Complete Laceration of the Perineum 

C E Rlstlnc Ivnoivllk Icnn 

80 Certain Manageable Phases of Insanity T L. Pomerov 
New York City 

Medical Herald, St Joseph, Mo 

April 

87 Nervousness Its Significance and Treatment I 1 unton 

Kansas City Mo 

88 Scarlet Fever I K. Phipps Grant City Mo 

St) Sympathetic Ophthalmia L H Cary Dallas Tcxits 
00 Ap^endlcostomj Internal Hernia A. L. BIcsh Guthrie 

ViTgmia Medical Semi-Monthly, Richmond 
April li 

01 Lavage of Renal Pelvis In Pyelitis and Kidney Conditions 
L \V Bremcrman Now York 

02 Acntc Frontal Sinusitis. C M Miller Richmond to. 

08 Therapeutic Suggestions G F Butler Chicago 
04 So-called Mild Hairs In the Eyes 0 B Dunn Ironton 
03 Placenta Prmvla with Report of Cases J B Jones Ictcrs 
burg Va 

00 Ynine of Rpentgen Bay In Diagnosis A L Gray Richmond 
Va. 

07 Therapcntlc and Food A nine of Breast Milk St G T Grin 
nan Richmond \n 

08 Principles of Surgery S McGuire Richmond 

Journal of the Medical Society of New Jersey, Orange 

April 

00 Nenrasthenia Some Types and Their JInnngcment T 1 
I rout Summit N J 

100 Tetanus. A 8 Ross Camden N J 

101 The Medical Man In Polltks for the labile Good I.. M 

Halsey IVllIlamstown N J 

Montreal Medical Journal 

April 

102 Modern Methods In Renal nnd Ureteral Surgery O E Arm¬ 

strong Montreal 

103 Treatment of Ifhenmntism nt Caledonia Springs I_ S 

Harding Montreal 

104 Cystopexy for I ailing of the Bladder \ I Smith Jlon 

trenl 

105 Rnptnre of Subclavian Arlerv nnd Brachial 1 Icius by Direct 

1 lolcncc J Boll 

100 Puerperal Convnislons Due to Iniraeraninl I ressun—I timhnr 
Puncture—Recovery U L Reddv Montreal 

107 Shock Slmnlntlng Cerebral Ileninrrhnge T \ Ilulchlnson 

Montreal 

Yale Medical Journal, New Haven, Conn 

April 

108 rtlologv of Dementia Paralytica \ R Illefendorf New 

Haven 

100 Colon nnd I nratyphold Infection D M Ixwl« New Ilnven 

110 Normal Bortv Temperalorc A C Mver 

111 Immunity In Tuberculosis D I., I ymnn Mnllingford Conn 

Ophthalmic Record, Chicago 

April 

112 Cnee of Fplthellomn of the Chorlold J I MeeL« Net, Acrt 
11" Acute Rise of Intraocnlnr T nel n lollenlng injeetkn (f 

Cynnid of Ylerrnry G ‘-bn Initie-J lillnd-Iphln 

114 Hemorrhag tbe « ' .J- T al 
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110 Hysteria In nlilch Accidental Trauma was Simulated by 
Placing Pieces of Glass In Conjunctival Sac. C W 
Heath Chicago 

IIG Coloboma of Lid with Anomalous Condition of Tisanes nt 
Outer Commissures IV C Posey Philadelphia 

117 Ulceration of Cornea from DIplobacIIlus of Morax Axenfeld 

H McKee, Montreal „ „ 

118 Case of Cyclltls with Radical Change In Retraction C R 

Elwood Menominee Mich 

110 Case of Persistent Hyaloid Artery and Canal of Cloquet. 
P Krauss Philadelphia 

120 Progress of Retinitis of Preaumahle Rheumatic Origin J 

A Patterson Colorado Springs, Colo 

121 Staining from Argyrol Employed In Diseases of Conjunctiva 

and Lachrymal Apparatus H Monlton Fort Smith Ark. 

122 Case of Embolism of Cllloretinal Artery F Krauss Phlla 

delphia 

Southern California Practitioner, Los Angeles 

April 

123 The Opsonic Index Its Possibilities and Limitations J E 

Pottenger Monrovia Cal , 

124 Medical vs Surgical Treatment In Diseases of the Stomach 

L G Vlsscher Los Angeles , t 

125 Relation of Carcinoma to Ulcer of the Stomach S 1 

Black, Los Angeles 

12G Occnlt Blood In Stomach Contents and Feces Its 1 aluo In 
Diagnosis and Treatment B Reed Los Angeles 
127 Indications for Surgical Treatment of Diseases of the Stem 
ach In Absence of Perforation or Hemorihage M A 
Edwards Los Angeles 

Vermont Medical Monthly, Burlington 

Apra 15 

Etiology and Pathology of Nephritis F E Clark Burlington 
Lephrltls W H Lane Brattleboro gnv 

NephrlUs—Complications and Sequeloe J H Blodgett box 

Trentmem of Chronic Nephritis S IV Hammond Rutland 

Buffalo Medical Journal 

Mail 

Relation of Tuberculosis to Mnnlclpal and Industrial Life 
C Stover Amsterdam NT , „ »r m 

Epiphyseal Separation of the Ends of the Humerus M M 

DI^easM ot Nasopharynx In Infancy J L Morse Boston 


128 

120 

130 

181 


182 

183 

134 


Toumal of the Kansas Medical Society, Lawrence 
April 

Operative Intervention In Eclampsia, G C Mosher Kansas 
City 

Annendlcltls During Pregnancy B F Robinson Kansas City 
pfeventlon of Epilepsy M H Perry Parsons Kan 
Eye Lesions Important to the General Practitioner J G 
Dorsey Wichita. , „ „ rr,, vi. 

Gonorrheal Eye Lesions J F Gsell Wichita 
Indications for Thoracentesis In Treatment of Pleurisy with 
Effusion J G Sheldon Rosedale 
Adulson 8 Disease S B Langworthy Leavenworth 

Wisconsm Medical Journal, Milwaukee 
March 

isa 'Static root Disorder H E Dearholt Milwaukee 

143 'Medical Aspects of Exophthalmic Goiter W H Washburn 

144 'Surgical Treatment of Goiter H A Slfton Milwaukee 

145 Psoriasis G H Lawrence Galesville WIs 

142 143, 144—See abstracts in The Jouhnal, Julv 14, 1000 
page 146 


185 

136 

137 
188 

189 

140 
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Titles marked with an asterisk (') are abstracted below C'IniCTi 
lectures elncle case reports and trials of ne-a drups and artlfltlul 
foods are omitted unless of exceptional Reneral Interest 


Britiah Medical Journal, London 

May 18 

1 -Chronic Splenomecnllc PolycythenUn ^ o 

2 *0050 of Splenic Leukemia with Gont and Albuminuria U 

Parker 

Q T fw'ni Anesthesia by NotochId J Pare , ^ . i 

4 -Reponeratlon of I^erves with Regard to Treatment of Certain 

6 'Mo^^hfnomSiiIa^Snc«?s”ulIy Treated with Atropin and Strych 

C 'PhvElologlc^Actlo^of^^Istv on the Circulation F J 
Charterls and E P Cathcart, 

T 'Cnlclnm Salts In Penuroonla J D Cree , , 

8 ^w MeUiod ot Isolating BacUIns Typhosus from Infected 

0 'Structure tmd ^emeGon ot Parathyroid Glands In Man D 

10 IlGm”S'\n Acnte Cystitis In an Infant. J A Williams 

11 Ca*c of Infanticide O H Garland. 


1 Splenomegalic Polycythemia,—Saundby believes that the 
toxin- of inHuenza and manv other infections are directlv re 
sponsible for the occurrence of splenomegalic polycythemia 
He behetes the condition to bo a cerebrospinal neurasthenm, 
causing vasomotor spasm with engorgement of the capillary 
and venous circulation, and congestion of the internal organs, 
especiallv of the liver and spleen, with muscular weakness. 


loss of knee jerks and mental impairment, shown bv loss of 
memorj, npathv and drowsiness He reports two cases 

2 Splemc Leukemia Compheated by Gout and Albuminuria 
—Parker’s patient had first m attack of mnlnrin and a jear 
later one of gout Several jears afterward ho applied for 
tieatment, suflering with pyrexia, joint pains, marked anemia 
and breathlessness The urine nt that time showed a trace of 
albuminuria Marked improvement in the blood and a verv 
considerable diminution in the size of the spleen followed the 
use of the Roentgen ray 

4 Regeneration of Nerves—Bond cites the case of a iimn 
who sustained a fracture dislocation of tlie lowest dorsal and 
first lumbar vertebra;, with crushing of the cord nnd complete 
paraplegia Lnmincctoniv was performed, nnd, finding the 
cord completely divided, Bond cut the last dorsal 'nerve roots 
intact above the crush, on the right side, ns low down ns pos 
Bible, before their exit, through the theca, nnd also divided the 
first lumbar'nerve roots found intact below the disorganized 
portion of cord, nnd turning these latter upward, he united 
the cut proximal ends to the cut proximal ends of tlio dorsal 
nerve roots previouslv divided The patient died seven weeks 
after the operation There had been no evidence of nnv recur 
lence of voluntary movement 

6 Atropin and Strychnm for Morphin Habit—Strangninn 
reports a ease of morphinism of over 30 years’ standing that 
was tieatcd successfuly with atropin and strychnin The pa 
lient latterly took two wineglnssfuls of laudanum in the 
dnv This was withdrawn complotelv when treatment was 
liogun, nnd within two weeks the craving for opium had chs 
nppenred and the patient’s condition wns very much improved 
Strongman began with 1/100 grain atropin sulpliate nnd 1/00 
gram strychnin nitrate, three times a day, increasing ns rap 
idh ns the patient could stand it, until on the eighth day ho 
wns given atropin sulphate 1/60 grain and strychnin nitrate 
1/20 

0 Physiologic Action of Whisky on Circulation.—Chartons 
nnd Cathcart found that the action of whisky on tho pulse 
nnd blood pressure depends on its alcoholic content nnd not on 
nnv special body distilled over 

7 Calcium Salts in Pneumonia —Cree concludes that m the 
svniptomatio treatment of pneumonia calcium is a valuable 
drug in the hemorrhagic type of cases, but not in the dry 
tv pc in which class of cases he thinks it is more rational to 
prescribe citrate of sodium or potassium In tho type of 
cases in which heart failure is feared, unless tliere is a special 
call for calcium, he considers that there are drugs of more 
value 

9 Structure and Secretion of Parathyroid—Forsjth sum 
innnzcs his vuews ns follows 1 The parathyroid gland, like 
other glands, presents the histologic variations of activity nnd 
rest The so called oxyphile cells are cells distended with 
granular secretion, nnd tho so called principal cells represent 
llic exhausted stage Intermediate forms nro common 2 
The granular secretion of tho cells is extruded into the Bin 
rounding lymphatic spaces and often the product of manv 
celh runs together to form a drop This may cither lie in nii 
irregular space between tho cells or occupy n central position 
around which the cells are grouped to form a vesicle In either 
case the secretion passes into the smaller lymphatic vessels 
nnd gradually flows along larger vessels to reach the surface, 
whence it drains away from the gland 3 The secretion of 
the pnrathjToid both in its physical clinrnctcrs nnd in its 
microchcmical reactions, appears indistinguishable from tlio 
colloid of the thvroid 4 During the first few months of life 
the pnmthvroid glands show few if any signs of activity By 
llie end of the third month nt latest colloid secretion may bo 
found though the infantile type may persist for some venrs 

The Lancet, London 
May IB 

12 The Cancer Problem J Bland Sutton . „ . 

13 Pelvic Apnendlcltla with Para appendiceal Abscess and Crs 

tltls G Barling 

14 Control of Supernormal Arterial Pressure O Oliver 

1) 'ease ot Chloroma F M Pope and W E. Reynolds 

IG Diseases of Upper Respiratory Passages la Relation to Liie 
\ssnrance W H Kelson 

17 Mneomembranous Colitis J Liddell 
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18 Case of Confluent Ilemorrlinglc Eruption In Varicella. C R 

Porter 

19 Albuminous Bodleu Present In Pathologic EffusIonB W C 

Bosanquet 

lo Chloroma—Pope and Reynolds report a case of chloromn 
in which they succeeded in demonstrating a bacillus, which 
markedly resembled the Bacillus mallei, both morphologically 
and in staining affinities Its distribution is precisely that of 
the pigment and it is chiefly abundant m the nuclei of the cells 
immediately adjacent to the growth, m the nuclei of the cells 
forming the gronth, and in the cytoplasm of the hepatic cells 
and of the endothelial cells in every organ, in these last the 
bacilli appear to be exceedingly numerous, in places the cells 
I are plugged with them, in others two or three are contained 
Mithin lacuoles, some are free in the blood and in the mter 
cellular spaces of the growth The bacillus is variable in 
size usually of the size of a tubercle bacillus but somewhat 
thicker, some are larger, slightly curved and sometimes show 
clubbing of one or both extremities, and their protoplasm is 
often broken up into a number of deeper stained bands, others 
are smaller, of about the same thickness, and exhibit marked 
bipolar staimng, they all possess rounded ends so as to give the 
shorter forms a spmdle shaped character The authors were 
unable to detect any definite spore formation or to stam them 
by Gram’s method The bacillus is stained family and with 
difficulty by basic stains and is easily decolorized with weak 
acids and less so with alcohol Cultivation was unsuccessful 
both from the blood taken during life and from the blood and 
oigans postmortem Inoculation yith blood taken during life 
uas unsuccessful 


Dnblm Journal of Medical Saence 

31 au 

2* rase of Maniacal Chorea J if Finny 

21 Onr Debt to Ireland In Study of Clrcnlatlon G A Gibson 

22 Detection of Organic Poisons In Animal Matter M Bs 

posito 

Presse MSdicale, Paris 

21 (W No 20 pp 209-216 ) Dislocation of Patella and 
Radiography jXniatlons de la rotnle.) L, Chevrler 

24 Hydrotherapy In Pneumonia, (Traltement hydrothdrapique de 

la pneumonle.) P Levy 

2j The Critical Age In Men (Lflge critique chet4 homme.) 
V do Uoullllac and R Romme 

20 (No 27 pp 217 224 ) Cardiac and Pulmonary Reflexes 
(Reflexes cardlaque et pulmonalre ) A Abrams 
27 Presence of Lecithins In Hypernephromata (Presence de 
Idclthlnes dans les bypemephromes.) G Delamnre and P 

25 'Amputation with Retained Function. (Motcurs plastlques ) 

G VanghettL 

20 Respiratory Neuroses In Hysteria (Ndvroses resp Le hoquet) 
I Dusclan 


28 Amputation of Arm with Retained Approximate Func 
tion— The Jounx \l summarized on page 180 Ceci’s report of 
three cases in which an arm had been amputated above the 
elbow but the functional use of the nrtificml hand approxi 
mated normal This was duo to its being fastened to loops 
formed of the stumps of tendons over which the patient still 
had volitional control The illustrations of the article showed 
the patients holdmg a lamp at arm’s length, wielding an ax 
or suspending heayy weights The idea of this “cinematic 
Iirothesis” or ‘plastic orthopedic ampnGation” with loops of 
the tendon stumps was credited to Vanghctti, a physician of 
hlorence Italy He here states that the best results are ob 
tamed when no attempt is made to complete the operation at 
one sitting, unless absolutely certain of asepsis After the 
amputation the stumps of tendons and muscles are prepared 
for the Inter plastic operation In order to prevent their re 
traction he sutures them temporarily against the bone or 
otherwise inside or outside of the stump, having observed that 
a muscle docs not retract after it is severed if the stumps arc 
sutured together again He adds that it is not necessary to 
wait until tlie tendons have entirely healed before completing 
the operation to supply a living functioning support for the 
artidcial hand, pivoting in the hollow forearm prothcsis The 
tendons and muscles should not be isolated, but used with all 
tlicir natural protections 


30 

31 


Revue de Chirurgie, Pans. 

Last inilcxcd page ISOl 

(WV II No 2 pp 101-3JS ) Technic of Exposure and Re¬ 
section of Cervical Sympathetic (Symp cerv ) I» Scblleau 
and A. Schwartz. 

Surgical I orms of Ileocecal Tuberculosis (Ilf-o-cec. tub 1 
n Hartmann 


32 Autoplastic Intestino-parl tal Suture for Certain Perfora 

tions of Large Intestine (Mode spCcIal de suture etc ) 
Sonbeyran 

33 Subserons Appendectomv (App de Poncet.) L. Thevenot. 

34 True Adenoma In Ectopic Testicle ( \denome vral dans le 

testlcule ectopique.) P Lec9ne and M Chevassn 

33 Round Ligament In Femoral Hernia. (Llg rond dans les 
hernles cnirales ) L Chevrler 

30 'Crushing Injuries of Leg Ampntatlon or Conservative Xlcas 
nres’ (Ecrasements do membre Infirleur) L Imbert 

30 Cmsbmg of Leg Amputation or Not —Imbert’s care 
ful study of this subject concludes with the recommendation 
never to amputate in the first few hours after the accident 
Hemorrhage and shock should first be controlled, and imme 
diate amputation would only aggravate the shock In one 
case on record the leg was hanging onlv bv a flap of skin and 
the physician cut this without anesthesia The patient die! 
the second day, before signs of infeetion appeared This was 
the efTect of a railroad accident The toilet of the injured 
leg should be made at once, with extreme care, removing nil 
bone sphnters and opening all recesses that have formed, 
under a constant flow of antiseptic fluids, and the limb should 
be placed in a wire splint waiting for further developments 
When the temperature begms to go up the question of ampu 
tntion becomes pressmg In Irabert’s twelve cases lie was 
forced to amputate in eleven of them during the stage of infec 
tious complications, which includes the first week or two after 
the accident Three of the eleven patients died If the teiii 
pemture shows pveraic fluctuations surgical intervention 
should be prompt, but decision is difficult when tlie secretion 
IS not actual pus, but the temperature is high, letting up a 
little in the morning the pulse rapid, the complexion livid 
the tongue dry In the three fatal cases the amputation was 
done during this stage, and he thinks it came too late When 
the orgaiiisra is impregnated with septic products, removal of 
the focus does not suppress them and amputation comes too 
late even if done ns carlv as the fourth dav Fever alone is 
not an indication, but when it is accompanied by pallor rapid 
wasting persistently rapid pulse and especially, bv dryness 
of the tongue he advises not to wait further This date is 
usually the third or fourth day after the subsidence of shock 
Thanks to nntitetamo serum, there need be no fear of tetanus 

Berliner klmische Wochenschnft 

37 (\I rV No 14, pp 8S3-410 ) 'False Epidemic Corebrosplnnl 

Mcninpitls. (Men eer spin pscndoepldcmlcn ) \ 

Bflginsky 

38 'Advantapes of Distilled Water ns Bevempp In Nephritis 

(Wlrknnp des Trinkens von dest Passer bel cincm Falle 
von chron Nlerenentzllndunp ) Marcos 

30 'Ontflt for Quantitative Tests of Renee of Taste (Gnstometer 
lor kiln Zweeben ) W Btemberg 

40 Improved Technic for Determination of Pale Rpirochetes In 

Smear Cnltures with the Silver Method (Spir pall Im 
Ausstrlch ) M Stem 

41 'Abnormally High Blood Pressure not a Contraindication to 

Carbonated Baths (Debcrnormaler BIntdmek und kohicn 
sflurehnltlge Solthermen ) Baur 

42 Historical Sketch of Mineral Maters In Therapeutics (Bade 

wesen ) A XInrtIn 

37 False Epidemic Cerebrospinal Menmgitis—Rngmsky dc 
scribes several cases which apparently presented the typical 
syndrome of epidemic cerebrospinal meningitis bnt terminated 
fnvorablv and the specific meningococcus could not be discov 
ered 

18 Advantages of Distilled Water in Nephritis —Ifarcus 
tnbiilntcs the findings in regard to the mctaliolism in a 
jiaticnt with chronic nephritis during periods in which she 
drank ordinarv water and others in which distillcil water oiilr 
was taken During the ten dnvs during which the patient a 
woman of 35, drank only distilled water—a total of twelve 
'iters—the output of urine was twice the amount voided dur 
mg the corresponding periods with ordinary or mineral water 
The specific gravatv of the urine dropped to nearly one half 
The total amount of albumin eliminated increased a trifli 
during the ten dnvs, while the blood liecamc more condensed 
The increased diuresis was not accompanied bv nn increase m 
the amount of solid constituents in the urine but rather the 
reverse This speaks against von Noorden* conception of the 
“flushing out” of the system under copunu diurc'i* 

39 Tests for Sense of Taste—^ litth, 

tains jars with ether, chloroform 1, 
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for nppl 3 ]ng them to test tlie sense of tnste He thinks that 
ttie close relations between the behavior of the stomach and 
tongue suggest the therapeutic application of measures to m 
tluence the former through the latter, especially m combating 
loss of appetite He bebeves that the stomach specialist, the 
neurologist and the rhmologist might profit by “gustometry” 
41 Carbonated Baths m Treatment of Abnormally High 
Blood Pressure—Baur’s experience at Nauheim has been that 
fully 75 per cent of such patients ivere benefited by the car 
bonated thermal baths 


48 

44 

45 

46 

47 

48 

49 

50 


Deutsches Archiv f klinische Medizin, Leipsic 
Last indewed page 1SS2 

(XC Nos 12 pp t 210) •Experimental Studies of Toxic 
Nephritis (Tox. Nephritis ) Schlayer and Hedlnger 

•Nntnre and Treatment of Chlorosis (Wesen der Chlor) 
O Wandel 

•Perpetual Arrythmla. (Arythmla perpetna ) J Theopold. 

•Exuerlmental Stndy of Dropsy In Kidney Affections (Hy 
drops bel Nlerenbrankhelten ) A Helneke and TV Meyer 
stein 

•Pernlclons Anemia (Aplastlsche Antlmle) R Blnmenthal 

•Diagnosis of Perforation Into Bronchi of Bionchlal Glands 
Softened hv Anthracotlc Process (Perf BronchlaldrQsen ) 
A Schmidt. 

Study of Percussion Resonance (Perknsalonschnll ) T 
Selling 

Experimental Study of Relations Between the Filling of and 
Pressure In the Aorta (PUllung und Druck In der Aorta ) 
T PUrst and F Soetbeer 


43 Study of Toxic Nephritis,—The researches reported dem 
onstrate that acute toxic nephritis may be vascular or tubu 
lar and that functional tests are able to differentiate the dis 
turbances from these causes Serious mjurv of the vessels 
manifests itself in reduced diuresis and negative response to 
the phloridxin test Acute vascular nephritis is accompamed 
by low blood pressure. 

44 Nature and Treatment of Chlorosis —^Wandel’s extensive 
study of this subject leads him to announce that a combma- 
tion of electric bght baths, to induce sweating, followed by 
cold douches and other measures to promote a reaction, have 
no influence on chlorosis when used alone When combined 
with iron they are of powerful assistance in promoting the 
assimilation of the iron and its transformation mto hemo 
globin He ascnbes the chlorosis to defective synthesis of 
hemoglobm, and the combination of physical measures with 
the intake of iron stimulates the cells whose msufficiency is 
revealed in the inability to construct the hemoglobin molecule 

46 Perpetual Arrhy thmia —Theopold discusses the three 
forms of irregular pulse That due to infantile conditions, 
that due to eirtrasvstoles and the so called perpetual arrhyth 
min He gives the tracings and clinical history of a number 
of cases m the latter category They show that the per 
petual arrhythmia is generally associated with systolic ven 
oUs pulse This systolic venous pulse is not always dependent 
on tricuspid insufficiency In the majority of cases it is the 
result of primary arrest of the auricle Mixed forms occur 
still more frequently, as in case of arrest of the auricle the 
valves probably do not close so proraptlv as in the case of an 
active auricle The arrest of the auricle is not always asso 
mated with failing compensation, and it may or mav not be 
accompanied bv dilatation In one of the cases related with 
pronounced tricuspid insufficiency and arrest of the auricle, 
the irregularity in the pulse disappeared entirely under digi 
tabs while the ventricular venous pulse was not influenced 
bv the drug The venous pulse picture does not change imth 
the degree of faibng compensation and dilatation so long as 
the pulse remains regular In the milder cases the conditions 
yesemble a form of infantile arrhythmia independent of the 
respiration In the severer cases the picture is complicated bv 
frequent intercurrent extrasystoles In the favorable cases 
digitalis abolishes the small systoles and the arrhythmia ns 
vumes the infantile type It seems ns if the sudden influx of 
blood at the begmnmg of the diastole faiors the development 
of cxtrasvstolcs \ arious cases of perpetual nrrhvthmia differ 
in manv respects 

40 Experimental Study of Edema in Kidney Afiections. 
\mong the conclusions of the research described is one to the 
effect that rabbits with experimental nephritis had edema 
twice ns frequentU and twice as severely when thev were fel 


much salt The influence of the salt in mdumng dropsy was 
unmistakable in the experimental nephritis of various origms 
The proportion of salt in the unne may be less than that in 
the blood, even when the urine is scanty and there is an ex 
cessive proportion of salt m the blood The epithelium of 
the convoluted tubules is always found much degenerated in 
such cases, suggesting that the salt is ehmmated by this epi 
thebum This assumption is confirmed by the clinically estab 
lished fact of the close connection between the lesser propor 
tion of salt m the urine and afi'ections of the epithelial appa 
ratus of the kidneys 

47 Case of Permcious Anemia —^Blumenthal’s patient was a 
woman of 42 with a tendency to rather excessive menstrual 
hemoiThage SjTnptoms of pernicious anemia dei eloped 
Hemoglobin, 26 per cent , reds, 740,000, whites, 3,600, with 
relative lymphocytosis Among the sjonptoms were hemor 
rhnges suggesting purpnra and progressive dyspnea, with a 
fatal outcome in six weeks The hemoglobin percentage was 
very low and the erythrocyte producing function seemed to be 
entirely suspended, although there were no marked signs of 
degeneration of the corpuscles The myeloid tissue in the bone 
marrow had been almost completely supplanted by lymphoid 
tissue The blood picture during life was an accurate reflec 
tion of the arrested activity of the bone marrow The progno 
BIS in such conditions is not inevitably bad By improving 
the nourishment of the bone marrow it might prove possible 
to restore the chemical environment which it requires for nor 
mal blood production, and the aplasia would then be arrested 

48 Perforation of Bronchial Glands Softened by Anthracosis 
—Schmidt says that this occurrence is by no means rare at 
Dresden, where he practices It is generally associated with 
anthracosis and tuberculosis of the lungs The consequences 
of the perforation of the coal dust mto the bronchial passages 
are very serious Sometimes aspiration pneumonia results, 
with ultimate gangrene, but occasionally the perforation heals 
and a resultmg putrid bronchitis may retrogress The patients 
are generally advanced in years and the putrid bronchitis or 
pneumonia which may develop in an acute or subcbiomc form 
18 generally umlateral and restricted to a smgle lobe If the 
perforation is into the trachea the resultmg process in the 
lung may be bilateral Sometimes circumscribed, spontane 
ous pain IS felt, especially dunng swallowing, or tenderness 
in the region of the manubrium Circumscribed dulness or a 
shadow in the radioscopic picture may deielop at the point. 
The sputa may contam black masses which the microscope 
shows to be detritus with particles of coal pigment If asso 
ciated with a traction diverticulum, the patient should be fed 
through a sound for a long time In case of unilateral putrid 
bronchitis, artificial pneumothorax or hydrothorax might be 
found useful 

Deutsche medizmische Wochenschrift, Berlin and Leipsic 

51 (\XXIII No 17, pp 665 704 ) Reflex Symptoms Under 

Influence of the Mind (Psycho-reflektorlsche Krnnk 
beltssymptome.) Goldschelder 

52 •Sphygmobolometer for Testing and Recording Force of Pulse 

(Nene Untersuchnugsmethode der Alrknlatlon ) II Salill 
Commenced In No 16 

58 •Two minute Stain for Pale Spirochete (Fflrbung In Auss- 
trlchprflparaten) G Glemsa. 

54 •Treatment of Ischemic Mnscle Contraction and Pseudarthro- 
sls (Ischhmlsche Muskelkontrnkturen etc ) 1 Klein 

Bchmldt 

56 Monntaln Hay Fever Resorts (Alpine Heufleberstatlonen) 

R Baerwald 

56 •Differentiating Test for Tuberculous Pus (Elnfachcs Hllf 
smlttel mr Dnterscheldung tub, etc.) H Kolaczek and E 
MUlIer 

67 Progress In Organization of Army Medical Corps (Entwick 
lung des Pr Sanltatsofllzlerkorps ) Werner 

62 Sphygmobolometer for Testing Force of Pulse—Sahli 
gives an illustrated description of a new means of ini estigat 
ing conditions m the circulatorv apparatus A broad inflatable 
Ilivn Hocci cuff IS applied to the upper arm, with constricting 
band below A float on the surface of the mercury in the con 
nected manometer rises and falls with the pulse To the float 
IS fastened a cord passing over a pulley nboie, the outer end 
of the cord is connected with a recording index which traces 
the excursions of the float ns it rises and sinks with the pulse 
wave The entire pulse wave is registered, the force corre 



Tou XLMir 
Ncheee 24 


CUEEENT MEDICiL LITEEATUEE 


20S1 


spondmglv greater than when examined at the wrut below 
The registering apjiaratus works hr pneumatic action, and 
the pulse tracings can be compared and the force of the pulse 
computed bv a simple formula 

63 Two-Minute Stam for the Pale Spirochete.—Giemsa has 
modified the techmc so that it is now possible to show up 
the pale spirochete m the serous fluid from a syphilitic lesion 
in les= than three minutes The flmd is smeared m an even, 
ier\ thm laver on an object glass Xo fixation is necessarv 
unless the material is verv fresh when it should be passed 
three times through a gas flame or alcohol flame. It is then 
stained with a fresh preparation of the Giemsa stam (10 drops 
in 10 cc of distnied water) The flmd is poured over the 
material and the object glass is held 5 cm aboie a flame until 
it just begins to steam It is then removed for fifteen sec 
onds The stain is then poured off and fresh stam is poured 
o\er the moist preparation, which is heated ngam and agam 
removed from the flame for fifteen seconds This procedure 
IS repented four times, leaving the stain m contact with the 
prepavation for a whole mmute the last time It is then 
rinsed, when it is readv to examine He adds a number of 
mmor points which enhance the efiTects, among them the 
necessitv for preparing the stam only just before it is to be 
used and refmmmg from shakmg and from the sbghtest 
admixture of anv acid in the water or clmging to the dishes 
used. He gives a view of a preparation stained with this tech 
me m two minntes 

oi Treatment of Ischemic Muscle Contraction and Psendar- 
throsis —Klemschmidt’s patient was a child of 7 and the con 
traction was the result of a fracture of the humeras above the 
condvie, treated by immobilization m a plaster cast After 
its removal the forearm was found paralvzed and the hand 
and fingers were permanentlv contracted After failure of 
months of massage, etc, he performed n Henle operation, re 
sectmg 3 cm of both radius and ulna and using the excised 
bone to make two small rods to fit into the marrow cambes 
and thus hold the bones together Healmg proceeded verv 
slowlr and a pseudarthrosis developed To remedv this the 
cicatricial tissue that surrounded the stretch of bone was re 
moved, and a flap of periosteum was taken from the tibia and 
wrapped around the stumps of the bone m contact where thev 
were bare of periosteum Healmg then proceeded rapidlv and 
the lad has almost normal use of his hand, although the arm 
IS 3 cm shorter than its mate A vear has passed since the 
final operation, with no signs of recurrence of the paralysis 

56 Hifferenbabon of Tuberculous from Other Pus.—Kolac 
lek and Mtlller announce a simple means of rapid difl'erentia 
tion of pus which wiU be found universally practicable It is 
based on the different chemical reactions of Jlillon’s solution 
to pus of various origins A verv small, moderately deep 
china dish is filled to the edge with MiUon’s reagent and a 
drop of the pus is deposited m the center of the surface A 
solid film forms over the surface of the solution under the in 
fiuence of tuberculous pus and the color of the fluid below is 
not altered IVith pus of other ongm no film forms and the 
fluid turns a bnght red Pus from an untreated tuberculous 
process does not mduce the biuret reaction, but if the lesion 
has been treated with iodoform there is a marked positive 
reaction Iodoform has cvidentlv an unmistakable action in 
promoting autolvtic processes in tuberculous lesions The pro 
teolvtic enzymes thus bljerated loosen up the contents of the 
abscess and enable them more readily to be absorbed piil 
Ion’s reagent is a solution of 10 gm (150 gr ) of mercury 
and 20 cc (6i/t drams) of nitnc acid diluted with an equal 
volume of water and decanted after standing twenty four 
hours This reagent gives a red color with proteids and mo«t 
nitrogenous compounds in solution ] 

Jahrbuch fCr Kmderhcilkunde, Berlin. 

Latt tndcxcif page lOiS 

5S (LX! Xo 4 pp 303 51o ) ’Cirrhosis of Liver In Children 
After Scarlet Fever (Lebercirrhose Im KIndesalter) A. 
Blnireh 

rn ’Dvepnea In Infants (Dvspnoe bolm Sanding 1 F Philips 

<30 Stlngmphlc Stndv of Ossiflcatlon of Child s Hand. (0*sl 
fllatlon der kindllchcn land.) A. Helmann and K. Pot 
peschnigg 


G1 Fifteen Tears Experience with Intubation (1" Jahre In 
tubatton.) P Kelch- Concluded. 

62 ’Treatment of Congenital Stenosis of the Pvlom' ( Vnge- 
borene Pyloms Stenose.) C E. Bloch. Concluded. 

5S Cirrhosis of Liver After Scarlet Fever—Bingel describes 
the postmortem findmgs m eight cases of children who had 
died of scarlet fever Thev suggested unmistakable degenera 
tion of the hver from scarlatinal infection, with evident efforts 
on the part of the oi^nism to repair the damage He found 
similar conditions m two other cadavers in which the cau'e 
of death was some other infection Possibly the pains noted 
m some instances m the right side were the mamfestation of 
the degenerative process m the hver 

59 Study of Dsrspnea m Infants—Phdips gives a number 
of traemgs to illustrate the various types of respiratory dis 
turbances observed m mfants 

62 Treatment of Congemtal Stenosis of the Pylorus—^Bloch 
has encountered twelve cases of congemtal stenosis of the 
pylorus m mfants, and relates his expenenees with them The 
first SIS infants were treated with gastroenterostomy and four 
died. The last six were treated aemordmg to Heubner’s prm 
ciples, that is, feeding with abundance of nourishmg food, so 
that the amount which passes the pylorus may be exception 
ally nounshmg Sedatives and cataplasms are given to con 
trol the assumed spasmodic contraction. He has never wit 
nessed anv benefit from lavage of the stomach. He insists 
on breast feedmg for such children In case breast milk is not 
attainable Bloch advises buttermilk, as it does not ferment in 
the stomach even when it is long retamed, and does not seem 
to irritate the stomach like cow’s milk under the same con 
ditions In the fatal cases the walls of the pylorus were 
aluavs found abnormally thick and the wnlls of the stomach 
also showed a tendency to hypertrophy 'The pylorus was al 
wavs closely contracted, but the evidence tends to show that 
when this spasmodic contraction is overcome the normal lumen 
of the pylorus is permanently restored. The little patients 
once cured remam cured. He thmks the trouble is a persist¬ 
ence of fetal conditions which m time spontaneously subside 
The abdomen is soft and sunken, but the stomach protrudes 

Monatsschnft f Geh u. Gynakologie, Berlin. 

L<ut indcstd page ISSi 

63 (TTT Xo 4 pp 434-570 ) ’Attempt to Predetermine Sex 

by Feeding Babbits with Ovary Snbstanec (FOttcrung mit 

Ov Snbstanz. GescblechtsbUdnng) H Peham. 

64 ’Hemorrhages at Pnberty (Blntuagen am Beg der Pnber 

tut ) J Fischer 

65 ’Infrapnble Drainage of Bladder (InfrasymphysSre Blasen 

drainage.) M. Sperling 

60 Experiences with lublotomy 12 Cases (Pnblotomle.) P 

naumm 

67 ’High Application of Forceps (Hohe Zange ) C Blemann 

OS ’Prophylaxis of Puerperal Fever CWochenbettBeber) A 

DOnges. 

69 ’Abortion and Sepsis Induced by Intrantcrine Pessary 

(Intranterlnpessar und sept Abort.) G TV Wagner 

63 Experimental Study of Means to Predetermme Sex. — 
Ptliam writes from Chrobak’s chnic to relate the negative rc 
suits of a long senes of experiments during which rahbits were 
fed daily for two years wath tablets of oiarian substance 
from animals of the same species 

64 Hemorrhages at Onset of Pnberty—Ti'cher recently 
had two cases of this kmd, in the first the hemorrhages were 
referable to hemophilia and in the other to purpura hemor 
rhagica In the first case, a girl of 12 uterine Lemorrhage 
kept rcCuiTing notmthstanding the most energetic measure' 
but stopped at last after the uterus was curetted The second 
patient a girl of 14, had almo't continual uterine hemorrhage 
which finally ceased after curettement. The child succumlicd 
not long after to a profu'c epi'tavi’ There were no svmp 
toms on the part of the jomts in the ca'e of hemophilia and 
the coagnlatmg properties of the blood were rather almve the 
niemgc Fi'chcr reviews the ca'es on record of fatal hemo 
pbibc menstrual hemorrhage, and adds twelve ca'c^ from hi’ 
gynecologic 'cnice in which evce"ivc hcmorrliage accompanied 
the fir>t menstruation. The genital and general finding’ were 
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cmia in the pelvis In two cases the children were addicted to 
masturbation 

05 Infrapuhic Drainage of Bladder—Sperling comments on 
the benefit of drainage through the svmphvsis to hasten the 
healing of a vesicoiaginal fistula bv diverting the flow of 
urine He rei lews the technic, advocating the use of a curved 
trocar with a bulge near the tip to keep it from slipping out 
after it has been introduced into the bladder He fills the 
bladder with from 250 c.c. to 300 cc ( 8 V 2 oz to 10 oz ) of 
fluid, and mtroduces the trocar between the urethra and cli 
tons, the convesitv turned toward the symphysis The hole 
made hr the trocar closes at once as it is wuthdrawTi and no 
urine oozes through afterward Every vesicovngmal fistula 
thus treated to date has promptly healed In Sperling’s owti 
experience he was able to remove the trocar in from twehe 
to fourteen days 

67 Results of High Apphcation of Forceps.—Riemann gnes 
the particulars of the use of the “high forceps” at B^iumm’s 
maternity in 100 cases There was no mortality among the 
w omen, but 10 per cent had a febrile puerpenum and in 7 
per cent there was senous injury of some kind, while of the 
children 22 per cent were bom dead and 10 per cent pre 
sented senous injury The best results were obtained when the 
indications were on behalf of the mother In such cases viable 
children could be delivered even with a conjugate diameter 
of only 8 cm or less than 9 cm Good results were also ob 
tamed with multipane wuth conjugate diameter of 9 cm to 
10 5 cm , but tbe results were less favorable as the pelvis de 
creased m size 

08 Prophylans of Puerperal Fever—DUnges suggests that 
it might be possible to avoid carrying germs from the vagina 
into the uterus m intrauterine manipulations by greasing the 
hand in stenle soft fat or thick oil This would prevent 
escape of germs in the hand and as the grease would be rubbed 
off ns the hand entered the lagma, germs caught on the grease 
would be retained with it Another suggestion is to wrap 
the hand in a greased square of gauze, held by the finger tips 
in such a way that when the hand is ready to enter the 
iitems, by letting go of the gauze the square could be drawn 
out of the vagina bv the other hand It might be possible, he 
adds, to have rubber gloves made in this way or like a mitten 
open at the top, that could be slipped back toward the wrist 
ns the hand entered the uterus 

09 Septic Abortion from an Intrauterine Pessary—Wagner 
writes from Chrobak’s clime at Vienna to comment on the 
danger of general sepsis from the use of intrnuterme pessaries, 
sounds, etc, bv the laitv In the case described, the pessary, 
with a broad obturator base, was used by a raultipara to pre 
vent conception—which it failed to do It was considerably 
shorter than the uterus, and yet the tip had evidently, under 
pressure, produced an erosion in the opposite wall of the 
uterus, with resulting fatal sepsis He learns that such pes 
Banes can be bought in the department stores 


Books Received 


a^nowledgment ol nil books rcci ivcd will Ir' made In this column 
nnd this will be deemed by ns a full equivalent to those sendlnR 
them A selection from these volumes will be mode for review os 
dictated by their merits or In the Interest of our readers 


Vlusculature 
Phlln 


Moniiis nuMAN Anatomy A Complete Svstematle Treatise 
bv I ncllsh and American Authors Edited by Henry Morris M A 
etc i resident of the Itoyal College of Surgeons of England and 
J 1 VlcVIurrlch AM IhD Professor of Anatomy University 
of Vllchlgan Illustrated I’artly In Colors Pourtb Edition Ite- 
vised and Enlarged Part I General Morphogeny Osteology Ar 
tlcnlatlons. Cloth Price ^1 50 net Part II J ' " 

Organs of Circulation The Lymphntlc_s Price $2 00 net. 
delphla 1 Blaklston s Son A Co lOuT 

iNrrcTiocs vnd PAn-VSixic DiSEAsrs Their Cause and Manner 
of Trnii'niI*:sIon Uv Millnrd LacfTTeld A 'M.B (Johns Hop- 
klnsl I rofossor of Itacterlology nnd Clinical Vlcdlclne Creighton 
Vlodlnl College Omaha. With an Introdnctlon by L. F Barker 
lYo evsor of Medicine Johns Hopkins University illustrated 
(loth IV 200 1 rice *1^ net Pblindelphia P Blaklston s 

Von A Co 1007 


(Air or THE Bapt A Manual for VIothers nnd Nurses Contain 
ng ImctKal Dlr> ctlons for the Management of Infancy nnd Child 


hood In Health and Disease By J P Crozer Grimth M D , Clinical 
Professor of Diseases of Children In the University of PVnnsW 
vanIa Fourth Edition Thoroughly RevlBod- noth Pn A~r 
Price $150 net Philadelphia M B Sdem Co 1007 ^ 

^ULTDIIATION Origin Manufactnre and Com 
KV,od‘ Description of Common Adulterations 

Food Stimdar^ and fsational Food Laws ond Regulations Bv 
Harvey M Wiley JED PhD Illustrated Cloth Pp 02) 
Price $4 00 net Philadelphia P Blaklston s Sons & Co 1007 

l^UAE OF PEnsoNAE Hyqiemi. Proper Living on a Phvsln- 
vPm -^“erlcan Authors Fdlted by Walter L. Pyl^ 
muYa Dellow of the American Academy of Medicine etc 

kYnn Enlarged Cloth Pp 451 Price 

¥160 net Philadelphia W B Saunders Co 1007 

SimoNT) R^om- OP TUB Welecome Reseabch LAnoiuToniEs at 
VI Colley Khartoum Africa Andrew Balfour 

Cln^h Officer of Health Khartoum Director 

Khnrtoui^lOOe Education Sudan Government 

Maeuae op OrmLATiVB StmoEnr By John Fairbalm Blnnle 
^ AL (Aberdeen) Professor of Surgery Kansas state Uni 

Leather Pp 743 Price ?3 00 Philadelphia 
P Blaklston s Son & Co, 1907 

Dive- By Luther H Gnllck M.D Director of 
Physical Training In the New York City Schools. With Double 
page Frontispiece Cloth Pp 105 Price $1 20 net New lork 
Doobleday Page & Co 1007 

Stobies OP A Com^TBY DoCTon- By Willis P King MD Au 
thor of Pe^nry for Pay’ Revised and Enlarged Edition Ulus 
trated Cloth Pp 410 Price, $150 Kansas City Mo The 
Burton Co 1900 

Second Aj^nuaij Repobt of the Jewish Consumptives Relief 
Society at Denver Colo Tor the lear Ending Dec 31, 1005 Pa 
per Pp G4 Denver 1006 


NEW PATENTS 


Recent patents of Interest to physicians etc« 


850094 

651510 

851530 

85180ff 

851562 

850978 

851265 

851048 

852154 

852163 

852110 

801758 

852005 

851041 

852122 

651050 

852280 

852133 

853165 

852827 

852828 


852423 


852540 

85300G 

852001 

12048 


852807 


852015 


853431 

853434 

853435 


853013 

653408 

«o343n 

853026 

8o3402 


S53410 

853867 

*'53j«>0 

85370S 

853045 

853 M4 

fi5''2C5 

e53S20 

853r-o 


Artificial leg Ferdinand Buchsteln, Minneapolis Minn 
Massage apparatus George W PItz Boston Mass, and 
F w Hltchlngs, Cleveland, Ohio 
vagUial douche Edward J Lamport, Cape Town (3nne 
Colony 

Ointment* Jeannette W Nesmith Gilpin County Colo 
Smylng nozjsle Joseph H Ruff Hollywood CqL 
Noee-shaper Iraatlus N Soares, Framingham, Moss 
Atomiser Jacob Waldman New York, N Y 
NosWU-expander Henry R ^Voodwa^d New York N 1 
Syringe Martin Barlfll, New York N Y 
Massage Implement. Leonard B Buchanan, Woburn Mass. 
Vagln^ syringe Daniel 0 Fosgate Chicago III 
bpraylng device Ell F Kauffman York Pa. 

Syringe. Benjamin P Keller Camden Ohio 
Surgical Instrument. John E Kennedy New York, N 1 
Air purifying apparatus John H Klnealy, Ferguson Mo. 
Ankle supporter Raoul P Le Mat, Washington D C 
Device for handling Invalids. Wallace N Mason Rich- 
burg N Y 

Electrotherapeutlcal instrument James W Mollere Oak 
land Cal 

Apparatus for generating and administering gases for 
general anesthesia. Clarence R Cummins, Erie Pa 
Eye massage apparatus and medlcator combined hranU 
C Dorment Detroit Mich 

Atomlrer Frank C Dorment and G C McVoy Detroit 
Mich 

Air purifying device Charles E. and R Dressier New 
York N Y 

Massage apparatus Daniel C Fisher Boston Mass 
Depilatory Instrument, Henry H, Lewis Louisville Ky 
Sanitary automatic cuspidor Arthur Porter Galena 111 
Aseptic drinking cup Re-Issue John J Shea Beverly 
Mass 


Mounting anatomical specimens Oakley G Smith Iowa 
City Iowa 

Treating casein and compound obtained therefrom Julius 
Taluau, Philadelphia Pa, 

Inhaler Albert B Allen Chicago Ill 
Automatic disinfecting or odorixing apparatus Henry S 
Blackmore Mount Vernon N Y 
Automatic apparatus for eterlllxlng disinfecting and 
odorlrlng vehicles Henry S Blackmore, Mount Vernon 


ApMratUB for disinfecting odorlslng or other purposes. 

Henry S Blackmore Mount Vernon N Y 
Sterilizer Wllmot Castle Rochester N Y 
Inhaler Albert C Clark, Chicago, Ill 
Inhaler (Charles H. Coles Sandwich Ill 
Regenerating nnd purifying air Richard von Foreggfr 
New York N Y and G F Brindley Niagara tails 
Ont. Canada 

Surgical appHance Ernest D ITuebner Milwaukee Wl« 
Poison bottle David and n G La Trcmoulllc Oswego 
N Y 

Deslecntlng air Proper A. Malgnen and T I Crane 
Philadelphia Pa 

Catamenial sack Frank X Mathis Jr and L Simon 
Philadelphia, Pn 

^ Ibratorv apparatus for car treatment. Fugcnc Jfever 
New \ork Is Y 

Solidified dlastatlc malt extract. Isldor Poliak Vienna 
\ustrla Hungary 

Preventing oxidation of forraaldehvde and product thereof 
Ludwig n Reuter New York N Y 
Therapeutic nnd other electric lamps Charles M Robin 
eon Now York N Y 

Pasteurizing apparatus Frank Tyson Canton Ohio 
I’rescrlptlon cabinet Edward F \VaIIncp Burgess Miss 
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IMMEDIATE AETEE-TEEATMENT OE PA¬ 
TIENTS OPEEATED ON POE CATAEACT 
(WITH BANDAGE) • 

WILLIAM H. WILDER, MJ) 
cmcAao 

The result of cataract operation la so frequently de¬ 
pendent on the ekillfnl after-treatment of the case that 
the importance of this subject can not be overesfamated 
It IS my purpose in considenng it to limit 'whatever I 
ha\ e to say to the results I have had and the judgments 
I have formed from a fairly large experience, rather 
than to quote from literature the conclusions of others 
■whose larger experience gives them claim to authonty 

To hegm, the after-treatment should he started before 
the operation by preparing the patient m much the same 
way as for operation under a general anesthetic A thor¬ 
ough hath, shampoo of the head and cleansing of the 
face and field of operation are, of course, necessary, but, 
in addition to this, a complete emptying of the bowels 
by a good cathartic the night before and an pnema on 
the morning of the operation is a practice that should 
be pursued in every case This usually insures the 
bowels remaining closed for several days after the opera¬ 
tion, which is desirable 

Patients who are restless or excitable, or who have an 
excessive nervous fear of the operation should receive 
a hj'podermic, injection of morphin, gr, together 
■with 1/120 gr of atropin about one hour before the 
extraction, unless for some reason it should be contra¬ 
indicated 

The same remedy in smaller doses, or codem, may be 
administered some tune after the operation if there is 
nnj excitability or tendency to coughing This wiU 
aid also in keeping the bowels mactive for several dajs 

The dressmg used after the operation should be of 
such a kmd that it ■will keep the eyes closed Person¬ 
ally, I do not see the rationale of the treatment of leav¬ 
ing the ejes open after such an extensive mjury of the 
cornea as that made m the incision for cataract extrac¬ 
tion 

Furthermore, both eyes should be closed for a time, 
for if one is left tmcovered and the pahent looks around 
ns he certainly •wiU do, the operated one ■wiE move under 
the dressing much more than it should This is avoided 
bj placing the dressmg over both eyes 

The kind of dressmg ■used varies according to indi¬ 
vidual preference, and there is no fixed rule about this, 
except that it should accomplish the purpose of keep¬ 
ing the eyelids closed ■without exerting xmdue pressure 

• This paper and those of Drs, Scales and Callan complete the 
<5jraposlam on Cataract, which was read In the Section on Ophthnl 
molofrr of the American Medical Association at the Fifty-eighth 
Annnnl Session June 1007 The discussion on the *ymposIam op 
pears under Section Discussions In this Issue 


on the globe My own practice is to place a couple of 
layers of thm gauze moistened ■with boric acid solution 
or sterilized water over the closed hds, on this the pads 
of absorbent cotton are carefully arranged so that there 
may be no difference of thickness to make unequal pres¬ 
sure, and then the bandage applied as a figure of eight 
over the eyes and around the head 

In this connection, and thmking it may not be known 
to aE, I want to mention the value of the moist nettmg 
bandage used at the Hhnois Eye and Ear Infirmarj, 
and which, so far as I know, ongmated there It is 
made of a fairly good quality of mosquito nettmg, cut 
into strips about three mches wide and four or five yards 
long, roUed, and then sterihzed ■with dry heat Just 
before use it is moistened and applied as a starch band¬ 
age There is just enough sizing m the fabric to make 
the layers adhere when it dries, and yet it is not as cum¬ 
bersome or as irntatmg as the ordinary starch bandage 
It IS lighter and ■wiU keep its place bettor than the 
gauze or mushn bandage The edges on the cheeks, 
nose and forehead may be stuck down ■with coUodion, 
after the manner of my colleague, Dr Beard to prevent 
the patient from inserting his fingers beneath the dress¬ 
ing Further proteefaon can be given by some form of 
shield, either the "wire shield of Fuchs or, better m mj 
judgment, the light but firm mask of Emg 

If the operafaon has been done on a table or chair 
the patient is not allowed to walk to the ward, but is 
placed on a stretcher or ambulance and taken to his bed 
If a folded sheet has been placed under him on the table 
he can easilv be lifted by this from the table to the cart 
and from that to the bed ■without his making any exer¬ 
tion or being disturbed He is cautioned to he quietly 
m bed and not to disturb the dressings The room 
should be darkened If there is much restlessness seda¬ 
tives may be given 

If the patient disregards the injunction to keep the 
hands away from Eie face, thev must bo tied with a 
bandage to the sides of the bed so that he can move 
them but can not reach his face If there is anv doubt 
about the patient’s self-control this precautionary treat¬ 
ment should not be neglected The patient should be 
enjoined to he quietly m bod, and particularly not to 
move the head about This is not an easi thing to do, 
and the nurse or attendant must be readv to reheie dis¬ 
comfort by shifhng his position shghth or partiallj 
turning him and supporting him with pillows 

The dressing is changed on the next dai after the 
operation, this being done with the patient m bed, and 
with antiseptic precautions It is exposing the patient 
to a needless risk to have him brought to the surgical 
dressing room in a hospital c\en if he is transported on 
a stretcher The edges of the hds are genth wiped 
with pledgets of cotton moistened with boric acid rolu- 
tion or stenlized water Unless there 1 = some evidence 
of conjunctival secretion or edema of hds or some indi¬ 
cation of prolapse s.r tlie ins, such as pain, the eje is 
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not opened at llie first dressing Should there be a 
suspicion that all is not ueU the eye may be carefully 
opened, after clea'nsmg the edges of the lids, and the 
wound inspected 

The conjunctival sac is not imgated unless there is 
evidence of infection or an undue secretion of mucus 
I have found it better to abstain from cleansing the con¬ 
junctiva with anj solution unless there is a positive indi¬ 
cation for it, such as would be given by considerable 
secretion However a drop of 1 per cent atropm solu¬ 
tion may be mstilled at this time and also at each sub¬ 
sequent dressing Both eyes are bandaged as at first 
and the protective shield replaced Each day the eyes 
are dressed in the same way, and, harrmg complications, 
nothing more is done than to wipe the edges of the lids 
and the surrounding parts of the face with moistened 
gauze or cotton, instil atropm and apply the dressmg to 
both ejes 

At the end of the fourth dajq if all is well, the unop¬ 
erated eye mav be left uncovered and the patient allowed 
to sit up, at least for part of the time If the bowels 
have not moved, and usually th^ treatment before the 
operation and the light diet for the first two days after 
keep them closed, a laxative or an enema may be used 
at tins time to mduce a free movement 

If, at the end of the fifth day, it is clear that the 
wound IS firmly healed, the bandage is left off entirely 
and tlie eje is covered with a dark shield so constructed 
that it will not touch the ejelids but will protect the 
eye entirely from the light Such a shield can be made 
by cutting the King mask in two, trimming it so that 
it fits the contour of the nose and cheek and sewmg on 
tapes with which to hold it m place Or a shield can 
be made of light pasteboard or cardboard, shaping it 
in such a way by cutting out a narrow wedge-shaped 
, piece from the upper edge, that it unll stand away from 
the eye, and then blackenmg or covering it with some 
dark fabric The purpose of this protective shield is to 
aioid the irritation that comes from keepmg the eyehds 
closed with tlie gauze and cotton dressing under a band¬ 
age and therefore, no dressing should be placed under 
this shield to interfere with the motions of the eyeball 
or lids 

I Inie obsened that my patients recover with less 
reaction and have less discomfort with this dressing 
than with the bandage Haturally it would not be used 
until one vis rcisnnablv sure that there had been firm 
union of the wound If tliere is no great reaction at 
the end of ten davs the patient is allowed to accustom 
tlie e\c to the light hy talnng off the shade for short 
intcrMl® and uuialh at the end of two or two and a 
half ivccks he is readi for the di=cission of the capsule 

OENErVL TnEATAIENT, DFCT, ETC 

As staled 111 the beginning, I think cataract cases 
should he prepared as for an operation of greater mag¬ 
nitude under narcosis If the bowels are thoroughl} 
emptied prior to the operation, and a light diet given 
for two dais after there is less danger of toxic suh- 
stancec ah-orbed from the intestines affecting the hcnl- 
inu of the wound Furtliermore, the resulting consti- 
pat on which mav even be favored m certain cases oy 
hiyiodermic injection of morphin is an advantage hi*- 
ciii^c mam of thc-e patients use the bed pan with difii- 
eiilti and am attempt to have them sit up maj jeopar- 
dre the prompt healing of the vound 

El huht diet I mean milk weak broths toasted bread 
or wacl ers, custards, certain cooked fruit'—'uch ns 
nppks or poachc- and in rather small quantities, in 


other words, easily digested foods that leave very little 
residue At the end of the second day full diet is usu¬ 
ally allowed 

GENEEAL COMPLICATIONS 

Many elderly people have bladder disturbances and 
can not void the unne while lymg down In the case 
of men this is frequently due to stoicture of the urethra 
or the enlargement of the prostate, while in both sexes 
a spasm of the sphincter may prevent it Such patients 
will probably require catheterization, and the physician 
should be prepared for it and mstruct the nur»e accord- 
mgly, so that for the first two days at least, the patient 
would not have to even turn on his sifle In case of a 
diBBcult stricture it might he necessary to aspirate the 
bladder 

As said before, constipation, at least for a few days, 
18 rather to be desired than dreaded If the patient has 
not had a natural movement by the fourth day a laxa¬ 
tive or an enema should be given, and after he is sitting 
up it IS important that the bowels should move regularly 
After the period of enforced constipation there m'^ay be 
irregularity, but this should, if possible, be corrected 
by diet and proper treatment 

Mania —It should not be forgotten that in some eld¬ 
erly people there is a disposition to great mental excit-1 
abdi^ or even mania when both eyes are closed with a 
bandage Many of the old people are childish, and, find- 
mg themselves m the dark and imable to see anythmg, 
are seized with terror or dread that is uncontrollable 
The physician or attendant should be on his guard con- 
cemmg this, for the patient might get out of bed and 
spoil the eye In such cases it may be necessary to reas¬ 
sure the patient by removmg the dressing from the 
sound eye, or he may have to be qmeted with seda¬ 
tives or hypnotics I prefer to try this latter measure 
first, but frequently they are more quickly and effectively 
pacified by uncovermg the healthy eye, and it may be 
better to do this than to run tlie risk of the other being 
injured by attempts to get out of bed 

Vomiting and Indigestion —^If the case has required 
a general anesthetic the vomiting after the operation 
may be annoymg Previous general preparation of the 
patient will do much to prevent this, but it should be 
checked as quickly os possible, if necessary with seda¬ 
tives, so as not to jeopardize the eye which has been 
operated on. 

Cough —Cough IS to be dreaded and should be 
promptly controlled for fear the woimd will be opened 
by violent efforts For this reason if the patient has a 
bronchitis or a considerable cough from any cause it 
would bo best to postpone the operation until the dis¬ 
eased condition is relieved If, however, after the oper¬ 
ation the patient develops a cough, every reasonable ef¬ 
fort should be made to relieve it If the trouble is 
pharyngeal or larwngeal, sedative sprajs may do good, 
sipping ice water or eating shaved ice will help 
Bronchial cough may be controlled by heroin, codom, or, 
even if necessary, hypodermic injections of small doses 
of morphin until the patient has been tided over tvo 
or throe dajs, when probably the wound will have healed 

LOC IL C05IPLIC VTIONS 

Lcalagc of the Wound —If the lips of the wound are 
not perfectly coapted the aqueous humor mav drain nwaj 
and the anterior chamber not reform for 'ovoral dajs 
This should be looked for at the first inspection of the 
eie and if the anterior chamber appears shallow the eve 
diouij be dressed uith the utmost care, so that there 
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will be ]iist enough pressure on the globe to insure im- 
mobilit} The patient should also be cautioned against 
making any movement for fear of opening the wound 
Such a condition would naturally delay the time when 
it would be safe to allow the patient to sit up 

Prolapse of the Ins —This usually occurs as the re¬ 
sult of some movement on the part of the patient or 
from coughmg, sneezmg or pressure on the eye It is 
favoredj of couroe, by an imperfectly coapted wound, 
and so might occur more readily after a faulty technic 
It usually announces itself by more or less pain, which, 
if at aU marked, is strong enough evidence to indicate 
immediate removal of the dressmg Sometimes, how¬ 
ever, there is not much complaint of pam, and the pro¬ 
lapse IS not discovered until the next regular dressmg 
of the case The sooner it is discovered the better If 
the accident is very recent and the prolapse is slight, 
an attempt may be made, after thorough cocainization 
of the eye, to gently replace the prolapsed ins, but m 
most cases this will be unsuccessful and it must be ex¬ 
cised In doing this care should be taken to gently free 
the ms at the angles of the wound, so that when the 
prolapsed portion is excised, the rest will draw back into 
the anterior chamber This may be facihtated by gently 
stroking the wound with a spatula After cleansmg 
the v ound with mild irrigation, the dressmg is reapphed 
and additional precaution taken to prevent a recurrence 
of the accident 

If prolapse occurs after an extraction by either the 
simple or combined method made with a large con¬ 
junctival flap, we frequently And that the conjunchval 
wound has held perfectly and the prolapsed ins is cov¬ 
ered by the conjunctiva If in such a case the knuckle 
of incarcerated iris is small I prefer to leave it rather 
than to remove its covering of conjunctiva and excise 
it, and so expose the eye to the additional risk of infec¬ 
tion A slight additional pressure of the bandage and 
dressing may help it to heal firmly 

An incarceration of thenns in a part of the wound 
without a prolapse would be treated similarly In all 
cases of this kind, if seen recently, an attempt may be 
made to draw the ins away from the wound by esenn, 
but the contmued use of this drug should not be prac¬ 
ticed because of its hability m such cases to excite intis 

nemorrhage —Hemorrhage mto the anterior chamber 
or vitreous, either with or without partial opemng of 
the wound, is a senous compbcation It is usually the 
result of some trauma, but it may occur in persons with 
high arterial tension in whom the artenes of the eje 
are frail, and in such persons it may occur spontane- 
oush or may be brought on by coughmg, sneezing or 
straining at stool If a thorough examination of the 
heart artenes and kidnej's is made prior to the opera¬ 
tion the surgeon will be on his guard if a high arterial 
tension is present and there is evidence of hardened or 
rigid vessels 

In the treatment of this complication, additional pre¬ 
caution will be taken to keep the patient quiet and ar¬ 
terial tension will be lowered bj nitroglycerin or other 
arterial sedatives, measures to promote flow of blood 
to tbe extremities and leeches to the temple to prevent 
further hemorrhage The absorption of the blood in 
tbe me should, bo encouraged by pilocarpm sweats 
dionin and hot applications, although the latter should 
be used with great caution in these cases 

Infection —Infection of the wound is the worst com¬ 
plication that can befall a cataract case, for unless 
promptly checked it is almoct certain to result m loss 
of the mcball or failing this, in a plastic indocychhs 


that will obliterate vision A suspicious grayness of the 
edge of the comeal flap is the first sign noticed and 
usually by the second day this mcreases and the wound 
begms to gap Chemosis and hypopyon appear In the 
secretion from the conjimctiva which may be scanty 
or considerable, one may usually but not always find 
germs of a virulent type, such as pneumococcus or some 
of the pus formers 

At the first sign of infection vigorous general and 
local treatment should be mstituted A brisk cathartic 
with calomel should be given Liberal but easily di¬ 
gested food should be allowed, and such tomes or stim¬ 
ulants as will improve the general tone and mcrease the 
vital resistance should be prescribed Qumin, strychnin 
and small doses of whisky might be mentioned 

Irrigation of the eye every few hours with boric 
acid solution or bichlond of mercury solution, 1/6000, 
should be practiced One should not neglect the cleans¬ 
mg of the lachrymal sac, particularly if there is any 
evidence of retained secretion there Subconjunctival 
mjections of physiologic salt solution or cyanid of mer¬ 
cury polution, 1/1000, may be tried Hot applications, 
contmued for fifteen or twenty minutes, should be ap¬ 
plied three times a day Local blood letting, by natural 
or artificial leeches apphed to the temple, may be of 
some benefit 

In spite of all such measures, if the infection is a 
virulent one or the vital resistance is much lowered, the 
eye almost certainly wiU be lost and the question of 
evisceration or enucleation will come up 

Indocpchtis —The reaction that follows after cata¬ 
ract extraction is not always easy to explain In some 
cases, where the operation has been done exceptionally 
well and every precaution used m the treatment, severe 
reaction wiU follow, while m others, m spite of acci¬ 
dents and complications, there will be so bttle disturb¬ 
ance as to be surpnsmg to the surgeon I am sure that 
I formerly had more reaction than was necessary by 
too zealously treatmg the eye with irrigation or con- 
tmuing the bandaging for too long a time Too early 
an exposure to the light is wrong and probably accounts 
for some of the cases of prolonged irritation and mdo- 
cyclitis 

But m addition to these more apparent reasons, such 
as local irritation of the eye of any kind, there must be 
some deeper underlying cause, vhieh I am inclined to 
believe is of a toxic nature This, acting on an eje 
whose resistance is more or less affected by the injury 
of on operation, m certain cases with a predisposition 
to uveitis, or m others already having uveal changes, 
might cause a severe irritation or even an iridocjclitis 
of a plastic nature 

In such cases the signs would vary from slight sensi¬ 
tiveness to light and lachrymation up to a severe reac¬ 
tion with ciliary pam and considerable plastic ovndntc 
In these cases I have come to place considerable reliance 
on the administration of salicylic acid ns proposed bv 
Gifford, and I know of nothing that will more qiiicklv 
mfluence the condition than large doses of this remedv, 
20 grains of salicvlate of soda everv throe hours 

In addition to this, active elimination bj means of 
cathartics and diuretics is valuable, and in some cases 
I have bad good results from the use of pilocarpm 
sweats, administering hvpodermicallv 1/12 gr of pilo- 
carpin muriate at the time of the preparation of the 
patient for the sweat Locally, hot applications dionin, 
and subconjunctival injections of salt will tend to stim¬ 
ulate circulation m the inflarr ''\e "jp (q eliin^ 

mate the toxic elements, w’ be 
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The contunious use of atropin, in cases ivhere there 
IS unyielding adhesion of the ins to the capsule, will 
frequently keep up cibary injection because of the 
dragging on the synechice The division of the bands 
that prevent the free dilatation of the pupil and the 
free action of the ins will often correct this condition 
Yitrems Opacities —^In cases such as we have been 
considering, where there has been considerable reaction, 
one usually finds, on examination, evidences of the in¬ 
flammation and of the causes that have brought it about, 
in the shape of vitreous opacities which more or less 
obscure the vision even after the needling Among tlie 
different means for causmg absorption of these I have 
found syrup of hydriodic acid in one-dram doses three 
times daily one of the most efficient and most easily tol¬ 
erated of the lodin preparations 

In conclusion, mnch of the success in the manage¬ 
ment of the cataract case wiU depend on the skillful 
after-treatment, and of this too great emphasis can not 
he placed on the importance of general conditions and 
their appropriate treatment Furthermore, much will 
depend on the previous preparation of the case tq pre¬ 
vent both local and general complications While every 
precaution should be taken and every possible care be¬ 
stowed on the numerous details in the management of 
the case, it should be remembered that too much veal 
in local applifcations may sometimes lead one into error 


IMklEDIATE AFTEE-TEEATMENT OF PA¬ 
TIENTS OPEEATED ON FOE CATARACT 
(WITHOUT BANDAGE) * 

J W SCALES, MJ) 

PlfTE BLUFF, ABK 

In View of the fact that the postoperative treatment 
of cataract cases depends to some extent on the technic 
of the operation, I consider that it will not be amiss to 
renew bnefiy the technic, or rather a certain feature of 
the technic, which appeals to me as being most rational, 
and which in my hands has stood the test of experimen¬ 
tation The pomt to which I refer is the construction 
of an ample conjunctival flap as the knife emerges from 
the mcision, the employment of which seems to produce 
the most rapid resolution and recovery, minimizes the 
risk of infection, and at the same time obtains the best 
possible vision and the greatest comfort to patients dur¬ 
ing convalescence 

The great fundamental proposition which confronts 
the ophthalmic surgeon in the treatment of every cat¬ 
aract ojierition is how he may best prevent infection 
This may be reduced to a minimim by a strict observ¬ 
ance of the aseptic means at our disposal, with or 
v ithout a bandage It is 4 well-known fact that when 
the flap is employed tlie mucous membrane will reattach 
itself, under favorable conditions, m only a few hours, 
and it IS also a logical deduction that a prompt reat¬ 
tachment IS the most important requisite for producmg 
aseptic healing Since pathogemc bacteria have been 
proien to exist normally in the cul-de-sac, the secretions 
of the conjunctnal sac bemg a culture medium for bac¬ 
teria, and there being no effective means at our disposal 
bv which we mav rid the sac of these bacteria, it nat- 
uralh follows that the prompter the union the less the 
ri=k of infection The question whether or not we shall 
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employ a bandage and at the same time be able to pro¬ 
tect the eye from external injury during the after treat¬ 
ment of these cases, is one which has been agitating the 
mmds of a few ophthalmic surgeons for some time 
Suffice it to say that the majonty of surgeons sfaU ad¬ 
here to the use of the bandage. I have long since dis¬ 
carded the bandage, save m exceptional cases in which 
there may be something out of the ordinary to demand li 
Why should we advise tlie non-use of the bandage? 
There are five essential reasons 

First.—^The bandage interferes with natural dramage 
and brings about a retention of secretions which is to be 
avoided 

Second —The bandage interferes with uniform pres¬ 
sure on the wound and ball of the dye, such as would be 
maintained by the natural position of the lid itself 
Third —^It creates a feeling of discomfort and rest¬ 
lessness, winch interferes with the healing process m 
that it increases the involuntary mobility of tlie eje 
Fourth —It is a factor in producing entropion of the 
lower lid, which m many cases is exceedingly difficult to 
avoid 



Method of using screen after cataract operation 


Fifth —It IS a factor in producing conjunctivitis, 
iritis and cyclitis, which will be shown later , 

The necessity of bandaging is obviated by the use of 
a wire screen This screen is constructed before the 
operation and made to conform to the bridge of the 
nose, the brow, the temporal and malar processes It 
consists of a wire hoop ratlier quadrangular m shape and 
is bridged across with numerous wires forming meshes 
not large enough to admit the patient’s fingers The 
rim IS cushioned on tlie proximal side with gauze to add 
to its comfort. The screen is bent mto a concave shape 
that it may be amply out of the way of the hds and 
lashes. In adjusting it, it may be lield in place by strips 
of adhesive plaster or by strips of gauze tied at the 
occiput. After the operation is completed the flap is 
smoothed mto apposition, the retractors are removed and 
the hd IS allowed to ease into its natural position If 
we feel That tlie lid may not have fully recovered from 
the influence of the retractors, and that the lips of the 
wound ma} ha\e been disarranged thereby, after a few 
moments ffie lid is gentlj raised to see that apposition 
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IS maintained A single or double lajer of moist bi- 
chlond gauze is then placed over the eye and the screen 
adjusted After sis hours ive hare a right to presume 
that union is well established, so at this juncture the 
gauze IS remoied and the screen readjusted 

I allow mj patients to sit up throughout their conva¬ 
lescence, the recumbent posture is conducive to a state 
of nervous restlessness, to say nothmg of more aggra¬ 
vated symptoms, all of which concur to interfere with 
uneventful healing These patients are more submis¬ 
sive and quiet when they are permitted to sit m a com¬ 
fortable chair, however, they are forbidden to walk nn- 
^arded around the room for the first and second days 

This feature m the management of the convalcbcent 
stage IS especially advantageous m those patients who, 
in a state of senility, are predisposed to hypostatic con¬ 
gestion of the lungs durmg rest in recumbent position, 
or what is equally as frequent, to chrome bronchial 
catarrh with cough, or to some bladder trouble 

Agam, not infrequently we are confronted on the sec¬ 
ond or third day or later with the onset of mtis or cyc- 
litis Whether these complications are due to some non- 
pyogemc bacteria which have entered mto the eye durmg 
or after the operation or to a chemical irritation, or what 
IS more probable to the ms being encroached on by the 
jagged edges of the capsule or by some nnremoved par¬ 
ticles of lens substance, it matters not As the eye is not 
a perfect sphere, bemg longer m its anteroposterior axis 
than any otlier, it is impossible for a bandage to be ap- 
pbed, no matter how carefully, so tJiat it wiU not dis¬ 
turb the relation of the iris with that of the edges of 
the capsule or with some particles of the lens substance 
which may have been left, so long as the eye is per¬ 
mitted to move from one position to another Certainly 
a mechamcal irritation is more bable to set up under 
the constant disturbance of such relabons than while the 
eye is undisturbed in its position under the natural in¬ 
fluence of tlie bd only In my experience the unband¬ 
aged freedom of the ej e has seemed decidedly to hasten 
recovery and to minimize the complications 

In conclusion, I will relate briefly the lustorj of one 
case, which will illustrate the treatment and the results 
which may be obtamed by adopting the methods out- 
bned in tlus paper The deduction and conclusion at 
which I have arrived were not based alone on my own 
cases (except that of allowing thq patient the pleasure 
of sittmg up if desired), but on an ample observation 
while attending Professor SattlePs clinic at Leipsic in 
1902, havmg obtained bke results in seventy cases in 
my own pracbee subsequently, I hai e become a staunch 
advocate of the method here outlmed. 

A pntient, nged 04, ivas opernted on nt 10 a. m January 12 
An iridectomy and also n conjunctival flap about 2 mm in 
length was made, n double layer of wet bicblorid gauze was 
placed on the hd and the wire screen applied as shown in the 
aecompanving illustration At 0 p m I removed the dressing 
instilled one drop of atropin and readjusted the screen, leaving 
off the gauze. The patient was put to bed At 9 a m. the 
next day the patient was allowed to sit up in a reclining chair 
ns on the previous afternoon On the third day the patient was 
allowed to move about in the room, the fourth day to walk 
about in the house, the fifth day to return home, seventy five 
miles away After fiyc weeks the patient returned for re¬ 
fraction Vision = 20/27 In two months yision = 20/25 

It IS important to use a drop of atropm when first 
examining the eye after the operation Evert one who 
employs a bandage wiU admit that the early use of atro¬ 
pin IS justifiable on account of the frequent occurrence 
of au iritis, for it is important to obtain a dilated pupil 


before redness of the eje takes place, or before anj ad¬ 
hesions between the iris and the capsule, which, when set 
up, iB often of from two to four weeks durafaon Th&:e 
compbeafaons tend to produce an exudation which inter¬ 
feres with good vision, and are aggravated, if not pro¬ 
duced, by the constantly disturbed relation of the iris 
with its adjacent parts during the movement of the eye 
when bandaged If the eye is left protected by the lid 
and screen only, and atropm is used when the patient is 
first seen after the operation, such comphcations do not 
often occur, and if they do are very slight. 


OPEEATIOItS FOE SECOhEDAET CATARACT* 

PETER A CALLAN, ilX) 

KEW XOBK CITY 

The ideally perfect cataract extraction should consist 
of a method mvolvmg a mmimum of risk, without 
sequelae demanding subsequent interference to obtain 
good vision 

The extraction of the opaque lens witlim its capsule 
appeals to us all, but the consensus of opmion regards 
this operation as not safe as a routine method Most 
ophthalmic surgeons extract cataracts vithout the cap¬ 
sule, leavmg the latter to cause subsequent operative 
measures necessary in the majority of cases 

Various capsular forceps have been devised to obviate 
the formation of secondary cataracts With the forceps 
the attempt is made to remove the anterior capsule 
withm the area of the pupd, so as to secure a clear open- 
mg after the removal of the opaque lens I have never 
been able to satisfy mj self that the forceps had rendered 
subsequent secondary cataracts less numerous tlian when 
the cystotome had been used, but tins maj have been the 
fault of the operator The percentage of secondary 
operations varies with the education and caUing of the 
patients 

Taking the statistics of cataract extractions done m 
different ophthalmic hospitals for a given 3 ear, and tho 
secondar} operations done within the same period it will 
be found that 50 per cent require subsequent interfer¬ 
ence m order to get good vision The majority of these 
patients are of the labormg class, who do not need very 
acute vision, so that if the statistics were gathered from 
an educated, intelligent class the percentage would bo 
75 per cent. Tho most expert operator, no matter how 
perfect the technic, using capsular forceps and washing 
out the debris, can not avoid secondary cataracts in the 
majority of his operations 

Secondary membranes or cataracts maj be divided into 
simple and complicated The former consists of a thin, 
diaphanous veil, which, owing to folds or rumpling of 
the anterior capsule, serioush interferes with good 
vision The latter vanes in degree from an opaque mem¬ 
brane within the pupiUarj area to tho most dense mass 
which shuts off aJl communication between the cham¬ 
bers The density of the membranes depends on tho 
cortical lens matter left after the extraction, tlio cellular 
proliferation of the antenor capsule nijd the inflamma¬ 
tory deposit due to iritis, etc In the complicated ca^es, 
Ve mu':! add incarceration, prolapse of the inc and con¬ 
siderable loss of vitreous humor 

A secondarv operation should not bo perf'^' imd until 
the ev e has fully recovered f offee' c cata- 
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Tact extraction When the extraction has been per¬ 
formed secundum artem, ivith uneventful heabng and 
no sequeloe, a period of six weeks is quite long enough 
to elapse prior to further interference, when necessary 

Not infrequently conditions are encountered in which 
the eje does not become perfectly free from mflamma- 
tion and interference becomes imperative where delay 
would mean disaster Dense exudate resulting from 
protracted iritis, completely occluding the pupil, pre¬ 
venting all communication between the chambers of tlie 
eje and extensive incarceration (or prolapse of iris) call 
for surgical relief Otherwise the eye goes on to disin¬ 
tegration Such conditions keep up the inflammatory 
process and the surgeon is forced to interfere sooner 
than would ordinarily appear justifiable Operating 
under these conditions does not always give a permanent 
opening, but, even so, the traction on the iris is re¬ 
moved and some communication is secured between the 
two chambers, so that after complete quiescence does 
take place some visual power may be obtained by further 
operative measures 

There are three sources of danger m operating on 
secondary cataracts, as follows 

1 Infection 

2 Traumatism 

3 Eelightmg inflammation due to the nstraction 

To my mmd, the danger of infection is the least 
formidable of the three, provided the usual necessary 
aseptic technic is carefully observed 

Traumatism is usually doe to the choice of the wrong 
procedure in securing an openmg through the obstruct¬ 
ing membrane The objective point is a clear pupillary 
opening, and to secure this no method ought to be em¬ 
ployed that simply depends on tearing I firmly be¬ 
lieve that most of our disasters following secondary 
operations are due to traumatism resulhng from im¬ 
proper methods We should never attempt to tear dense 
or tough obstructing membranes Always cut them, 
inasmuch os the tearing means traction on the ins and 
cihary processes, with glaucoma, or iridocyclitis, or 
panophthalmibs, as a result 

Tlie chief danger is due to overhaste in operotmg 
before the eye has fully recovered from the effects of 
the cataract extraction. The eye is in the state of pas¬ 
sive congestion and it takes but little to relight an active 
inflammatory process 

Not infrequently the surgeon is importuned by the 
patient to operate soon after the cataract extraction— 
lie lives at a distance—he must return to work—he is 
nnxiouB to see, etc Further, as time goes on, the sec- 
ondarj membrane often becomes more dense. However, 
experience teaches us the wisdom of bemg patient until 
there is but little chance of reaction followmg the sec¬ 
ond operation, provided the correct method is chosen 

Chiselden was the first to make an artificial pupil, 
about 1728 He introduced a knife needle on the tem¬ 
poral side one and one-half lines from the clear cornea 
into tlie posterior chambers, pushed the pomt through 
the ins about one line to the outer side of pupil, earned 
the knife across the antenor chamber to inner angle and 
cut through ms to the original pomt of cutting, a suffi¬ 
cient distance to secure on opening The ins on tem¬ 
poral side was permitted to remain intact up to the 
pomt of the kmife-ncedle entrance into anterior cham¬ 
ber This was done m cases of occluded pupil, followmg 
couching operations 

Gciidron performed a corneal incision, having ob¬ 


served that a single line cut was not enough for usual 
purposes 

Baron Wenzel performed, mstead of the straight-line 
incision, a flap, and removed a small piece of iris To 
do this he mtroduced a pair of scissors into the antenor 
chamber 

Scarpa did an iridodialysis, and removed by cutting 
or tearmg any capsular membrane within tlie area of 
the openmg 

Professor JJaunoir, of Geneva, in 1802, performed the 
first iridotomy He used scissors with cuttmg blades 
fifteen to eighteen mm long, one blade probe-pointed 
and the other sharp-pointed The blades were bent 
forward near the jomt 140 degrees The closed scissors 
were entered through a comeal opening into the anterior 
chamber They were then opened and slightly tilted 
with the sharp blade below Then this was pushed 
through a smtable place m the iris tissue and the cut 
or cuts made as desired 

Various operators during the last century deviled 
knife needles to operate on secondary membranes 
Bowman’s method consists in the use of twb needles 
and does not depend on cuttmg—it simply tears 

De Weeker in 1873, devised his pmee ciseaux, which 
IS practically Mannoir’s idea, only seventy years later 
At present there are three methods generally used m 
performing secondary cataracts, as follows 
The knife needle, preferably Knapp’s, for thm membranes 
The narrow Graefe cataraet knife for thick bonds or dense 
pupillary deposits 

The forceps scissors for all cases when the knife is likely to 
cause dangerous traction 

The choice of an operative procedure must be entirely 
gmded by the eharacteristics of the obstructmg mem¬ 
brane In dealing with a thm, diaphanous membrane 
—^which, owmg to wrinkled, crumpled or pleated sur¬ 
face, does not give satisfactory vision—we choose a 
knife needle and perform a discission The knife needle 
must have a slight taper of the shank toward the handle 
to prevent the escape of aqueous, the cuttmg edge 
should have a convex surface six mm long and not to 
exceed one mm m breadth The pupil ought to be fully 
dilated and the membrane cut within its area 
Enter the cornea at tlie upper or outer lunbus with the 
needle and, as T-shaped incisions are to be made cut 
the membrane entirely across its upper third Then 
carry the needle down to the lowest margin of the pupil 
and cut upward to the center of the first incision Two 
cuts are made—the first m the honzontal, the second 
m the vertical plane If a conical form of openmg is 
preferred the two incisions make a right angle at the 
center of the proposed pupil 

Frequently a tough or resilient band prevents either 
one of these discissions m the manner indicated No at¬ 
tempt should be made to cut these obstructmg bands 
with the knife needle, for they do not cut without ex¬ 
erting a dangerous amount of force on the ins and 
ciliary processes Make the mcisions m the pomt of 
the thm, clear membrane giving the largest clear surface 
It has been my fortune to have seen five cases where 
these tough, resilient bands caused glaucoma Four of 
these cases were m my own practice On two of them I 
had operated for eataraets and performed secondarj op¬ 
erations and avoided cuttmg the tough bands The first 
case bccamd blind from glaucoma at the end of the sec' 
ond vear followmg the last operation The second bad 
good ciaht for four and a half years when she returned 
nith a subacute attack of glaucoma, which lasted two 
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months A free division of the band saved some sight 
The third case was a needling of the right lens done in 
Russia to enable the young man to escape m il itary duly 
I saw him eighteen months after the needling and, as 
he did not wish to have any operation performed, 
nothing was done until two years later, when I found 
the eje bhnd T 2—simple glaucoma The fourth 

case was that of a young boy with a traumatic cataract, 
where four years after the injury the lens had absorbed 
and an attack of acute glaucoma set im Another oph¬ 
thalmic surgeon made an iridectomy upward, hut this 
did not stop the process until I cut freely a tough, broad 
band that was exposed by the upward iridectomy The 
fifth was Dr Dwight Hunter’s case, m which some 
months following a successful cataract operation the 
patient returned to the doctor with an acute attack of 
glaucoma, which rapidly disappeared after a broad band, 
which was stretched across the pupil, was severed by Dr 
Hunter 

The full extent of the thickened capsular bands is 
very diffi cult to detennme Owing to iritic adhesions, 
full mydriasis is not possible In none of these cases, 
however, was there either mcarceration or prolapse of 
capsule, lens or iris, as far as I could see 

Looking this matter up I find that Priestley Smith 
has referred to a case m which a band from comeal 
cicatrDC to ciliary processes caused glaucoma 

In my first two cases of glaucoma caused by capsular 
hands I failed to recognize the connection, but witlim a 
very short interval the third case presented in which an 
iridectomy had been made without benefit. The iridec¬ 
tomy showed a broad capsular band indicating evident 
tension, but in cutting this the severed ends immediately 
sprang apart In other words, the conclusion was forced 
on me by the third case that the overlooked, apparently 
trivial, thickened capsule was the cause How many of 
my previous cases of glaucoma were similarly caused 
I can not telL 

Bowman’s method of operating on dense capsular 
membranes consisted in the use of two needles The 
cornea is penetrated in the vertical or horizontal plane 
at the outer and mner third of its diameter The pomt 
of each needle is gently pushed through the center of 
the proposed opening m the capsular mass Then the 
handle of each needle is elevated and slowly approxi¬ 
mated, sphtting the thickened membrane The imme¬ 
diate result IS a vertical or horizontal opening through 
the secondary cataract, which subsequently is apt to be¬ 
come small This operation by many authors is consid¬ 
ered quite safe They base their approval on the fact 
that by the use of the two needles the traction on the 
ms and cfiiary processes is removed This I deny, inas¬ 
much as the operation is essentially a tear with the pull 
m the hne of cleavage The tougher the membrane the 
greater the pull on the iris, etc, exerted at right angles 
to the movement of the plane of the needles In other 
words, to split the secondary cataract as the needle’s 
^ points are separated, the opening is made at the expense 
of trachon m tlie Imo of cleavage on the cihary proc¬ 
esses 

There is another method of operating on these dense 
secondary cataracts which is advocated at the present 
time by a number of able ophthalmic surgeons 

The cornea is penetrated near the limbus with a thin 
Graefe cataract Imife, the cutting edge of which is di¬ 
rected to the ins and carried across the anterior chamber 
to the nasal side The knife point is pushed through the 
ins into the vitreous humor and the ins and secondary 


membrane are cut toward the temporal side In cutting 
an opening the knife handle must be elevated and the 
back of the blade is held m close contact with the cornea 
opfenmg, which is to act as a fulcrum and prevent the 
escape of aqueous The movement is of two kmds— 
either a sawing motion gomg more or less deeply into 
the vitreous, or a drawing of the cuttmg edge against 
the membrane The thick dense membrane requires a 
sawing motion to cut an openmg 

When there is a dilated pupil the ins is not cut, or in 
severing tough resihent hands across an otherwise giuze- 
hke membrane the cuttmg is entirely confined to the 
secondary cataract. In many mstances the pupil is too 
small and bound down, so that it is necessary to include 
the ms in the section, otherwise the opening uill be 
too small In performing this operation only one in¬ 
cision can be made at a sittmg, and in case that cut does 
not retract its openmg wiU not suflSce and a second at¬ 
tempt must be made at some future time The second 
mcisions must be placed at right angles to the first m 
order to obtain a sufiicient aperture This operation is 
not entirely free from danger, due to the traction in 
cutting through the tough membrane 

Bearing in mind that all traction is to be avoided 
in cuttmg through secondary membranes, I know of no 
method quite so satisfactory m compheated cases as an 
indotomy done with the forceps scissors For the cor¬ 
rect performance of this operation two instruments are 
essential—a narrow, bent keratome (Agnew’s) and a 
forceps scissors With the keratome an openmg is made 
through the cornea and secondary cataract The loca¬ 
tion of the comeal openmg depends in the mam on the 
ins With a mobile intact ms it is necessary to make 
the corneal incisions 3 to 4 mm from the bmbus This 
IS especially the case m the young, as the ins quickly 
contracts after the withdrawal of the keratome and the 
loss of aqueous humor 

If an iridectomy was done at the time of the extrac¬ 
tion the comeal opening may be placed at the limbus In 
other words, the comeal openmg should be so placed 
that after the scissors have passed through it into the 
anterior chamber they may be freely used without the 
heel of the scissors unnecessanly woundmg the ins 

In operatmg with the scissors when tliere is a band 
or bands covermg an otherwise gauze-like membrane 
dilate the pupils ad maximum Cut the cornea with bent 
keratome 4 mm from bmbus, carrying the pomt through 
the thm secondary membrane 15 degrees below corneal 
section mto vitreous humor Move the pomt from side 
to side BO as to enlarge the openmg m membrane With¬ 
draw keratome and insert dosed scissors into anterior 
chambers Slightly tilt the blades and insert one be- 
hmd the band or bands to be severed, and the scissors 
should be earned down to the lowest margin of the pro¬ 
posed pupil The incisions do not include any ins tis¬ 
sue, but are confined to the secondary cataract within 
the area of the dilated pupil It is well to bear m mind 
that the more extensive the incisions are made the 
greater the central aperture, which should be V-shaped 
In case we have to deal with secondary cataracts com¬ 
plicated with extensive intic adhe=ions where the pupil 
IS contracted or occluded the ins tissue must be included 
m the incisions otherwise there will not be secured 
an adequate openmg for visual purposes Place the 
comeal openmg at upper bmbus, incise ins no near the 
comeal mcision as possible ' of the 

forceps scissors within the ' Hie ins 

opening should be enlarge rr by 



2090 sommi owodylate- 

Leratonie or scissors Then inth forceps scissors cut 
downward from middle of ins opening unhl the lowest 
border of sphmcter is included It is usually neces¬ 
sary to include the sphincter below the incision, other¬ 
wise the V-shaped opening is not large enough to sene 
as a permanent pupil 

In dealing with incarcerations or prolapse of ms the 
lateral incisions must be made with the forceps scissors 
and carried to inner and outer angles so as to free the 
ins from all traction The downward vertical cut must 
he earned far enough through the sphincter and ms 
tissue to place the opening in normal position of pupil 

COKCLUSIOIsS 

Secondary membranes, consisting of capsule, gauze- 
like in texture, readily jield to a discission performed 
u ith the knife needle under artificial illumination 

Thin secondary membranes, consisting of one or more 
bands, require different handlmg Simply avoiding 
these bands in performmg a discission with the knife 
needle is a conservative course that gives a good visual 
result, followed, however in some cases by subsequent 
disaster, due to the traction of the bands on ciliary pro¬ 
cesses 

Tough resilient bands can be disposed of successfullv 
bi the expert use of the tliin Graefe knife in one opera¬ 
tion by cutting at a nght angle to their long axes Thick, 
dense secondary membranes within the area of a fairly 
large pupil can be disposed of by the use of a Graefe 
knife m two operations, although I do not consider this 
tlie best course to pursue 

Bowman’s two-needle operation for similar conditions, 
VIZ, dense opaque membranes, covermg a fairly large 
operation field, is mentioned merely to deprecate its use 
Ihe essential features of the method depends on tearing 
the dense membranes 

Judgmg by my experience m handling all forms of 
Eccondar} cataracts, other than the thin diaphanous 
membranes, the forceps scissors affords the safest and 
most reliable of all instruments By a judicious use of 
the De Wecker scissors the toughest membrane can be 
cut without any traction either on ins tissue or ciliary 
processes In all complicated forms of secondary cat¬ 
aracts, occluded pupil, mcarceration or prolapse of iris, 
it 13 the only mstrument of which a proper use combmes 
a immmum of nsk with a maximum of benefit 

Do not tear secondary cataracts Always cut them 

Disasters following secondary operations are in the 
mam due to tearmg methods in operating The least 
danger is from infection 

[The discussion on tue Stmposium on Catabact appeabs 
IN Tnis ISSUE tPCDEP SECTION DISCUSSIONS ] 


Havraiian Fever—According to Chief Quarantine Officer 
C'lfcr, malaria and Hawauan fever are not one and the same 
disca«e Indeed, Cofer states positively that malaria is never 
present m the Sandwich Islands unless imported, and he also 
asserts that the Anopheles mosquitoes have not been found 
tiicrc Hawaiian fever is probablv, he save, the result of heat, 
moisture and decaarng vegetation Its patliology is unknown 
Tile onset is sudden with malaiee and chill, followed hr fever 
of a remittent tvpe, the temperature ranging from 101 F to 
lot F The spleen is enlarged and the liver engorged, and 
occasionallv there is icterus Headache backache and consti 
pation are accompaniments Dr George Herbert reports that 
in the treatment of this condition quinin is of no value, but 
the salicvlates are of u'C removal from the location, such 
going to «ea, relieves all the svraptoms in Ic's than twelve 
hours Dr W D Baldwin believes Havanan feicr is a mild 
tip’ Old or febn iila 
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Accordmg to Burlnreaux,^ the credit of the mtroduc- 
tion of sodium cacodylate as a therapeutic agent belongs 
to Gautier, who on June 6, 1899, reported a senes of 
observations m which he (Burlureaux) assisted Dur¬ 
ing the succeedmg four years numberless entliusiastic, 
not to say extravagant, articles by European observers 
heralded the drug as a desirable substitute for metallic 
arsenic On Jan 31, 1903, however, T E Fraser" gave 
the drug, so far as Engbsh and Amencan cbnicians and 
authors are concerned, its coup de grace, for, with but 
one or two exceptions, all English and Amencan text¬ 
books on materia mediea deny the possibility of the 
drug, used bypodermatically, having either physiologic 
action or therapeutic value In the article alluded to 
Fraser says 

“The therapeutic effects of arsemc are caused bv 

its pharmacologic action, and if it he so united with other 
bodies ns to be incapable of produemg any pharmacologic 
action or of inducing in large quantities the toxic effects, it 
can no longer be capable of producing the therapeutic effects 
in disease which are recognized effects of arsenic If, there 
fore, the cacodylates are so inert that they may be given with 
out producing any symptoms of the action of arsemc, it is 
because the arsenic has formed so firm and stable a union that 
no dissociating influence m the body is able to set free an 
arsemc ion from the combination They are ehminated in 
such stable combinations that they fail to react to the testa 
for arsenates or yield arsenum when subjected to Marsh’s 
test ” 

We are able to show that FrasePs reasoning is based 
on entirely false premises, for not only has it a distinct 
pharmacologic action (being decomposed in the body 
and eliminated m the form of arsenates by the urine, 
the feces, and probably by the sweat and the breath), 
and has a toxic effect, but Eie urme of patients under 
its influence yields arsenates and reacts to Marsh’s test. 
It also gives many of the therapeutic effects common to 
the arsenic compounds 

The expenmental part of this communication was 
undertaken with the new of explaimng the cause of the 
many and excellent clmical results which have been ob¬ 
tained in the use of sodinm cacodylate bypodermatically 
An attempt was made to answer the following questions 

I In WHAT Fomi does the AUSENIO injected as EODIUII 
CACODTXATE BECOME EUMlNATED, AND WHAT IS THE QUANTITA 
TIVE BEIATION OF INJECTION TO EXCHETION? 

2. What aee the paths of excretion? 

3 Is there a toxic DOSEf 

In order to obtain an answer to the first queshon, 
as to the fate of the injected cacodjlate, three patients 

•Read at tbe Eighth Annual Meeting of the American Tliem 
pentlc Society Woahlngton May 4 0 and 7 1007 

• Sodium cacodylate IsQA 8 (CHa)j 03 la the sodium aalt of caco- 
dyllc acid HA 5 (CH 3)303 Cacodyllc acid Is dimethyl araonlc acid 
derived from areenlc acid, AsO(On)a by replacing two hydroxyl 
prrotips by two methyl radicles, forming AsO(Cn 3 )aO£I also written 
nA8(CUj)a03. 

1 Cacodylates de Soude Coll G6n de Thfrapcutlque 1001, 
clil p G24 

2 The IncIOclency of the D1 Sodtc Methrl Ar^’onntp a Thcr 
apcullc \gpnt The lancet, 1903 vol 134 p 304 5 
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were ^^en daily hypodermatic injections of varying 
amounts, ranging from OOSgm to02gm, and the 
urme examined daily 

During the time one patient was receiving 0 05 gm 
for ten days no arsenic in any form could be detected 
in the urine’ Within twenty-four hours after com¬ 
mencing the second course the dose having been in¬ 
creased to 0 15 gm, a reaction for sodium cacodylate 
was obtained Inorganic arsemc began to be eliminated 
after forty-four days from the commencement of the 
treatment, at which tune the urme possessed a marked 
odor of garlic 

In the tu 0 other cases, m which 01 gm was in¬ 
jected from the outset, the drug was detected on the 
tliirty-sixth and tenth days, respectively Inorganic 
arsenic could not be shown m the urme of the latter 
case, which was, however, under observance for only 
twenty-nme days The first patient elimmated arsenic 
in inorganic form after twenty-two days 

Eegardmg the quantitative relation of the amount 
eliminated to that injected, our results agree m the 
mam with those of Heffter,* who recovered m the unne 
but from one-seventh to one-nmth of the amount mtro- 
duced hypodermatically Apparently personal idiosyn¬ 
crasy plays a very important part m this considerafaon, 
since in Case 3, under treatment twenty-nine dap, the 
pabent receivmg daily from 01 gm to 015 gm, 
only 1 per cent of the mjected drug was eliminated un¬ 
changed and, as previously stated, no morganic arsenic 
could be detected On the other hand, m Case 2, with 
the same treatment, the daily amount elimmated varied 
from 5 to 8 per cent 

That these figures do not represent the true state of 
affairs m this connection must be evident from our re¬ 
sults with animals This point will be discussed later 

Tlie question was further pursued m experiments on 
dogs A detailed account of one such may serve as a 
type of all Injection of 0 3 gm of sodium cacodylate 
was given daily for nine days without any symptom of 
any objective sort. The compound was excreted on the 
second day and daily thereafter On the tenth day the 
dose was increased to 0 5, and 10 gm on the 
twelfth day and continued for five days subsequently 
Inorganic arsenic made its appearance in the urme on 
ihe twelfth day In a similar experiment, m which the 
doses were about three and one-half times the size of 
this one, the morgamc arsenic could be detected on the 
tenth daj The amount of daily elimmabon showed no 
direct relation to that of cacodylate mjecfaon The 
excrebon from day to day varied from 0 2 to 4 mg In 
cneral, however, the larger quantities were eliminated 
unng the periods of high dosage The percentage of 
injected sodium cacodilate elimmated vaned from 
G to 10 per cent In all the animal experiments 
the injected quantity was distributed in from two 
to four diCcrcnt locabons m the attempt to deter¬ 
mine if better results could be obtamed in this 
wav This may explain whv a lover percentage of 
the injected drug was eliminated No macro-copic 
evidence of a pathologic change showed itself on 
autopsi of Dog 1 Portions of the liver, muscle and 
bone marrow were subjected to chemical analysis ac¬ 
cording to the method outlined by HelTter, and m all 


3 linfortiinatPlr tbc value of the bloloplc test usln? pendUiura 
brcricaulc enrao to our notice too late to be tnVen advantage of 
but tro Intend to emplov this means of detecting In nrinc qnan 
titles of inorganic arsenic too sinnl! for ordlnarv chemical method 

4 IlelTtcr (\) Pcs ^e^halten dor KnKotlvWlure in Organis 
mus Archlv f Entcrlmontcllc Path lUOl 4o -3U.41 


three ttssues morgamc arsenic uas present Of especial 
importance was the findmg m about 1 gram of marrow 
from the femur 0 3 mg of arsenic m morgamc form 
The hver showed approximately the same rclabve 
amounts with only traces m the muscle 

It occurred to us that perhaps the reason why such a 
small percentage of the drug could he detected in the 
urme after injecbon might he found m the fact of the 
elimination of the compound through the mtestme m 
morgamc form Ordinarily such a condihon sets up 
mtesbnal changes of unpleasant character In these 
experiments the feces were exammed, and m all cases 
when inorganic arsemc began to appear in the urine it 
could be shown to be present m the feces also Un¬ 
doubtedly, therefore, the mtesbnal tract serves as a 
second means of exit for the morgamc arsenic formed 
from the cacodylate This is only to be expected smee 
the mtestmal disturbances which follow the administra¬ 
tion of morgamc arsenic subcutaneously ore caused by 
the compound becommg excreted mto the lumen of the 
intestine 

Smee the injection of 3 0 gm of the drug did not oc¬ 
casion any objecbve svmptoms m the dog, it was deter¬ 
mined to employ rabbits to show, if possible, whether or 
not a toxic dose could be obtamed A large rabbit, weigh¬ 
ing 2800 0 gm was given an mjection of 1 0 gm in 
the afternoon at four o’clock The next morning the 
animal was found dead m the cage, but shll warm On 
section a very distmct odor of garlic was nobced, suf¬ 
ficient to be evident to persons entenng the room The 
tissues (liver and muscle) after removal from the ani¬ 
mal retained the odor for several hour*, or until thev 
were subjected to chemical treatment Arsemc m re¬ 
duced form was, therefore, present m those organs That 
the odor was due to morganic arsenic was shown m the 
chemical analysis Another rabbit, receivmg 0 6 gm 
showed no effect, nor did the unne possess any odor of 
garlic or cacodjl The dose was increased on the suc¬ 
ceeding dav to 0 8 gm The next morning this animal 
also was found dead, with the same results as with the 
one previouslj mentioned 

Our results, therefore, indicate that after the injec¬ 
tion of sodium cacodylate from 6 to 10 per cent iq 
eliminated unchanged Arsemc m morgamc form 
makes its appearance m the unne and feces m small 
but definite amounts if the injections arc continued for 
any length of tune In general the larger the do<;o the 
sooner the arsenic shows itself m this form Ar-enic in 
inorganic form also is deposited m the tissues of the 
body after cacodylate injection The body, therefore, 
possesses the power of decofiiposing the organic arsenic 
compound mto an acbvo morganic form The small 
amount of this produced at any one time allows of largo 
dosage without toxic effect 

This cursory summary of the cxpcnmcntal work thus 
far accomplished forms sufficient ba^is, we think, for the 
following disOTssion of the problem from the expen- 
1111 ntal standpoint 

In the determmabon of the question ns to the pliar- 
macologic value of sodium cacodylate the ail-irapnrtant 
fact to be elucidated is the possibility of tlie dnicr liccnin- 
ing decomjiosed or reduced in the animal body to 
raioilyl nrscnious or arsenic acid Caiodvlic acid or 
any of its salts unquestionably is willioiit any CTCit ef¬ 
fect plnrmacoloeicalh Tliat the ay o •p-j' fo\ie 
symptoms however, is a=-crtcd - *' ^*nrd 

- r>l«t ro«;!orr l-rs 

C t ciptr lath d 11 
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Eabutean ’’ Whether these sjanptoms are due to the 
apuearance of cacodyl, irhich is extremely poisonous, or 
to the reduction of the arsenic to arsenions or arsenic 
acid ivas left undecided by those several investigators 
It IS cnrrently supposed that whatever the effect of ar¬ 
senic in therapeutic doses it is due to the presence of 
the AsO-" or AsO^" ion, in which case arsenic, com¬ 
bined with carbon in the so-called organic condibon in 
which no such active ion casts could not form a sub¬ 
stitute for the inorganic arsenic unless it first suffered 
a reduction and decomposition m the tissues That 
such a transformation may take place in the body is too 
well proven by previous observers, such as Heffter, 
Scbmidt and Chouse® and others, it havmg been shown 
that survivmg organs in vitro possessed the jwwer of de¬ 
composing cacodylic acid to the oxid or even to cacod}'! 
itself Such experiments did not extend to testing the 
products for inorganic arsenic after such treatment 
Our experiments are sufficient evidence, however, to set¬ 
tle this point 

That such large doses are necessary to produce an 
effect or to get toxic sjmptoms is undoubtedly due to 
the fact of the only partial decomposition of the com¬ 
pound to inorganic arsenic The extreme tolerance is 
to be ascribed to a self-regulation and automatic im- 
mumty which the organism attams by the constant pres¬ 
ence and new formation of arsemc of the inorgamc type 
The production of inorganic arsenic m the form of ar- 
senious or arsemc acid m nascent state m the body is 
probably not an unimportant factor m the beneficial 
effects obtained m arsemc treatment of this character 
In this condition smaller amounts of the ion become 
more active and induce better results than arsemc intro¬ 
duced as such per os 
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Simple Qncmia blood examination made by Dr J Lewi Don 
handler 
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Neurosis woman need 73 blood examination made by Dr J F 
Robinson A R Other blood examinations from which this report 
Is compiled were made by Drs A T Laird C K, 'Wlnnc Jr and 
M C collier I h B 

It is not, however, outside of the realm of possibility 
that cacodil or its oxide, which is also unquestionably 
produced after this type of arsemc administration does 
exert, itself, a distmct pharmacologic action specific for 
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itself, and not unlike in general results that of inorganic 
arsemc compounds This phase of the question ue ex¬ 
pect to take up as a further study 
The blood picture under the administration of the 
drug is a very constant one In anemic cases tliero is 
always an mcrease in the percentage of hemoglobin, 
usually a small increase m red cells, but little variation 
in the number of whites, on increase m the percentage 
of polymorphonuclears and large mononuclears, uith a 
corresponding decrease in the small mononuclears In 
non-anemic cases there seems to be no relation in tlie 
changes of the hcmoglobm or the red blood cells to tlie 
admmistration of tke cacodylate, but there is nsnalli an 
increase in the polymorphonuclears with but little 
cliange in the large or small mononuclears The ar¬ 
terial pressure seems to be unaffected The blood rec¬ 
ords in two cases, one of each type, will serve to illus¬ 
trate 

In reportmg the therapeutic results space doch not 
permit giving detmled histones, but one case illustrate^ 
so forcibly the curative properties of the drug and tlie 
possibihhes of large and long-continued dosage that it 
will be given in brief In all instances m wliicli tlie 
term “courses” is used it means ten days’ treatment vith 
an mterval of non-treatment 

Case 1 —Miss V V, aged 22, cloak model, had lichen 
ruber 

Ilistory —She had been treated for eczema at varying inter 
vals The intestinal tract would not tolerate nny form of nr 
seme for more than ten days She was much emnointod and 
decidedly anemic (hemoglobin 60 per cent) and had nmeiior 
rhea. 

Treatment —Treatment with sodium cacodylate hypoder 
maticnlly commenced Teh 22, 1004, vith 0 16 gm onco ench 
day (this equals about 01 8 per cent of arsenic tnoxid or 
0 003 gm ) for sis days, when the dose was doubled Six 
days later the dose was increased to 0 46 gm, and six daja 
later to 0 6 gm This dosage was continued for thirty four 
days, when it was reduced to 0 3 gm Four weeks later it 
was again reduced to 0 16 gm , and on June 16 to 0 05 gm 
every other day for three weeks, vhen it was omitted for ten 
days and then resumed for three weeks more every other day 
Result —The patient’s appetite was improved in one week 
after commencing treatment. She menstruated on Starch 16, 
the first time in four months, and commenceU to perspire on 
April 16, the first in several years She was discharged, cured, 
on Aug 4, 1904, after 104 days of treatment, having gained 
26% pounds, and she has never shown any signs of recur 
rence She was given in all 41 06 gm of sodium cacodylate, 
or what corresponds to 26 026 gm of arsenic tnoxid, or to 
10 632 gm of arsenic. / 

Three cases of psonasis were treated In one patient tlio 
disease was aggravated by its use and after six courses of 
0 05 gm the treatment was abandoned Three others—one 
with a very severe attack—were permanently cured hv four 
coures in one and tlireo courses of 0 1 gm in the others 
One patient with general eczema and one vith palmar 
eczema were cured, the first with four courses of 0 16 gm 
and the last with three courses of 0 1 gm , nhilo a patient 
with eczema cnirum was in no nny benefited by doses as 
large as 0 3 gm 

Eight patients with simple anemia were successfully treated, 
none requiring larger doses than 016 gm, or more than 
three periods of ten days’ treatment nith ten dajs’ intcnal 
Three patients with anemia mth persistent hcadnclie nere en 
tircly cured, one of seven years’ standing requiring six courses 
of treatment with 0 05 gm , improiement corameneing dur 
ing third course, and in one of six venrs’ standing the patient 
was cured bv four courses of 0 1 gm, improvement com 
mcncing on third day of treatment 

Tliree patients with splenic anemia were treated One 
improved for a short time, hut the cure v\ns not permanent 
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nnd the patient died In another case, of fifteen years’ stand 
mg, the patient ■was cured by five courses of treatment with 
0 16 gm, and the third patient, a case of fourteen and one 
half years’ standmg, by the same This patient has shown 
no sign of return after three years 

One patient with pernicious anemia died after eight days’ 
treatment by a colleague, with doses of about 0 02 gm A 
patient of Dr HSnry Hun, now under observation, in whom the 
nnemm was accompamed by a persistent epistaxis of several 
years’ standing, shows marked improvement, the fever, de 
lirium, dyspnea, epistaxis and other disagreeable symptoms 
haling disappeared, the hemoglobin havmg increased from 20 
to 40 per cent, nnd the red ceUs from 1,032,000 to 2,400,000 
in twenty seien days with doses of 0 OG gm for twehe days, 
0 12 gm for eight days, and 0 16 gm for the balance, and 
at which doses the man is still being treated 

One patient with Hodgkin’s disease died This case was 
treated at our suggestion by a colleague, and no history is 
obtainable 

Two patients with neuritis with anemia were cured with 
0 06 gm doses, one after three courses of ten days, and 
the other after two courses In another ease, in which there 
was no associated anemia, there was no improvement. 

Two patients with chorea were successfully treated by the 
admmistration of 01 gm for two nnd three courses, re 
spectively, one had been treated for some time with hquor 
potassii arsenitis, and, while benefited, was never cured, as 
the attacks recurred at three months intervals 

One patient with gastralgia of malarial origin was cured 
by two courses of 0 16 gm, and in two cases of exhaustion— 
both in women ol more than 60 years, one following bron 
chitis and one following what was called diabetes—the pa¬ 
tients were speedily helped to a complete recovery 

Of neuroses of various character, sixteen were treated, 
in only two cases more than 0 16 gm being used. Five of 
these patients were not benefited, four were much helped and 
seven were cured. 

Of forty-five cases reported then, thirty-four patients 
tvere either entirely cured or much benefited, eleven 
were in no way helped, and two were apparently made 
worse In several of the second class the failure may 
be due to the fact that they were among the earlier 
cases treated, the dosage bemg very small and there be¬ 
ing certain faults m technic In these cases a French 
preparation sold in tubes, each containing a solution 
representing 0 06 gm, were used subcutaneously, with 
a short needle, the solution being cold Later a sterile 
solution was made by dissolving the salt in disblled 
water This, however, soon developed fungi, and on 
boihng gave ofi an aUiaceous odor Our present prac¬ 
tice IB to obtain the required amount of the salt, each 
dose enclosed in a gelatm capsule by the pharmacirt, the 
drug IS poured mto the open end of a glass syrmge, the 
plunger replaced and the syringe then filled with boil¬ 
ing water, the site of mjection, preferably the buttock, 
IS then washed with alcohol and a long needle is thrust 
deeply mto the gluteal muscle and the warm solution 
injected By this method little if any discomfort is 
complained of, and the warmth of the solution seems 
to add much to the rapidity of effect Chnically it is 
usually noted that soon after injection there is a marked 
sense of exhilaration, and it is no unusual thmg for a 
patient to come back after the cessation of a course and 
request a resumption of treatment on the ground that 
“it makes me feel so much better,” a symptom common 
to arsenic medication 

Almost invanabL the patient gams m weight, usually 
with considerable rapiditj at first In tliree of our cases 
a marked garlic-like odor to the breath was obsened, m 
one this mvannbli comini: on m half an hour after an 
injection of 0 05 gm One patient reported the odor 
in the perspiration about a nock after injections of 


0 2 gm commenced, and a complamt of a garlic odor 
to the urme is no infrequent occurrence This odor may 
also be observed m morgamc arsemc medication 
Many of the French writers’^ state that unless im¬ 
provement commences after five or six mjections it is 
not worth while to contmue, and if one course lias not 
proved beneficial a second is not likelv to Our ex¬ 
perience, however, is that rapidity of unprovement 
depends much on the size of the dose, bemg slow with 
small doses and quick with large ones 

It would seem, therefore—if our data be accepted as 
correct—that Fraser and those who have accepted his 
statements have (as Fraser’s paper seems to indicated 
made their sweeping assertions as the result of a few 
clinical failures and not as the result of careful ph\-.i- 
ologic observation 


THE ACTIOH OF TOXIC DOSES OF ETHER 
AND THE IXFLUEXCE OF AMYL 
NITRITE THEREON 
WILLIAM MUEHLBERG, MD 

AND 

S P KliA&IEE, ILD 

CINCINNATI 

It is generaUy taught that ether is less toxic than 
chloroform, that it is less depressing in its action on 
the heart, and that the selective action of ether on the 
respiratory center is more manifest A series of claes- 
room experiments led us to doubt the truth of these 
views, and the present research was undertaken in tlie 
hope of clearmg up, if possible, some of these questions 
The foUowmg series of experiments were performed 

1 Ether woe injected into the jugular vein, the blood pres 
sure being recorded in the carotid artery, the vagus nenes 
being intact 

2 Ether was injected into the jugular vein, both ingi being 
cut 

3 Ether was injected into the carotid artery, the other 
carotid being used lor recording the blood pressure, the \ngi 
being intact 

4 Ether was injected into the carotid artery, the ingi being 
cut 

6 Ether was injected subcutaneously 

G Chloroform was injected into the jugular vein, vith the 
vagi intact 

7 Chloroform was injected into the jugular, the vagi being 
cut 

8 A mixture of ether nnd amyl nitrite (2 per cent ) uas 
injected into the jugular vein, the vngi being intact 

9 A mixture of ether and amyl nitrite (2 per cent ) was 
injected into the jugular vein, the vagi being cut 

METHODS 

Rabbits were chosen for the experiments Preliminary 
anesthesia with inhalation of ether was used, the can¬ 
nulas, etc, introduced, and then the animal was per¬ 
mitted to recover from the anesthesia nnd the injections 
made Our more important experiments were controlled 
without the prelimmary inhalation of ether, so as to ex¬ 
clude the effects produced by a prciious administration 
of the drug These control experiments were idenlical 
m results with those obtained in the expennienl'; in 
winch we employed ether for pnranrj ancsthe^in, nnd 
were not repeated for obvious reasons 

The blood pressure was recorded bj means of a mer¬ 
curial manometer connected with the carotid arterj , 
although m some instances we controlled our expen- 
nients on account of the great fluctuation in blood pre— 
sure and the consequent entrance of magnesium lulpliite 
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into the ciTcnlation by recording mth a Hurthle manom¬ 
eter The venous mjcctions ivere made'through a can¬ 
nula inserted m the jugular vem The respiratory 
movements were recorded by means of a Paul Bert 
drum stethograph connected with a Marey tambour 
As a rule, tracheotomy was done so as to enable us to 
use artificial respiration with a bellows, if necessary 

SEETES 1 

Injection of Ether into the Jugular, the Yagi Being 
Intact —Within two seconds after the mjection of 4 


the animal struggled, and finally ceased m about forty 
seconds after the mjection Artificial respiration failed 
to restore the activity of the respiratory center 

With a non-lethal dose under the same condihons, 1 
mmim m a rabbit weighmg 4% pounds, the blood pres¬ 
sure sank very gradually, beginnmg about two seconds 
after the mjection, continued lower for about a mmute 
and a half and then gradually recovered, so that seven 
nunutes after the mjection it was restored almost to 
normal The cardiac rhjthm was shglitly slower at the 
beginning of the penod of the fall m pressure The 
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minims oi ether m a rabbit weighing 3% pounds, as 
shoun m Tracmg 1, the blood pressure dropped raark- 
edh accompanied by a sloumg of the pulse rate, the 
pressure continued to smk until the heart stops beatmg 
m 40 seconds The respirations at first were slightly 
weaker, but with the contmued fall m blood pressure 


they became more rapid for a few seconds, still later 
slower, and finally stopped a few seconds after the ces¬ 
sation of the heart beats 

In a similar experiment with a smaller dose, though 
lethal, 2 mimms, m a rabbit weighmg 31^ pounds. 


respirations were practically unaffected The comeal 
reflexes were abolished. 

SEEiES rr 

Injection of Ether xni,o the Jugular Tein, the Tagi 
Being Cut —With a large lethal dose, 6 mmuns m a 
rabbit weighing 5% pounds, the result was the same as 
m the experiments with vagi uncut, 
except tliat the slowing of the pulse 
was not manifest 
With a non-lethal dose, 1 minim 
m a rabbit weighmg 3 pounds, the 
results were similar to those ob- 
tamed with mtact vagi, except that 
the recovery was much more rapid 
when the ether was injected mto 
rabbits with cut vagi The blood 
pressure recovered m about tbirtj- 
five seconds This is shown m Trac¬ 
ing 2 

SEIUES ni 

Injection of Ether into the Carotid Artery, the Yagi 
Being Intact —The most tipncal reaction was a momen¬ 
tary rise of blood pressure, with struggling, followed by 




Tracing 2 —Top line one second Intervals second line, respiratory tracing third line 
heart tracing fourth line atmospheric pressure X time of injection, ether, dlI Injected 
Into jugular vagi cut. 









Tracing 3—Top line one-second Intervals second line respiratory tracing third line heart tracing time of Injection ctber 
rn I Injected Into carotid vagi Intact- 


emsed the blood prctsnre to sink two seconds after the 
injection with a slowing of the heart. This was fol¬ 
lowed by a partial recovery m about twelve seconds, to 
be followed by a slow secondarj dechne accompanied 
bv irregular heart action and death m about four min¬ 
ute', m 'pite of artificial respiration The respiration 
became sballowcr and more rapid for a few seconds fol¬ 
lowing the mjc-ction, then irregular and coniulsive as 


marked fall m blood pressure, sloinng of heart bem 
and diminntion in respiratory rhythm, followed u 
about twenty seconds by a cessation of respirations Tbe 
fail in blood pressure and the slowing of tbe heart were 
apparentlj due to the stimulation of the vagus center 
This IS shown m Tracmg 3, the record of an experiment 
on a rabbit weighing 4% pounds with the injection of 1 
minim of ether 
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Tracing 4 Trncing 5 


Traclnp 4 —Top line one second Intervals second line rcsplra 
tory tracing third line heart traclnp fourth line atmospheric 
pressure time of Injection A, nrtlOclal respiration ether 
m I Injected Into carotd vapl Intact 

Trnclnp 5—Top line resplratorr tracing second line heart 
tracing X, time of Injection T, reflexes gone ether m I Injected 
Into carotid vagi <nit 


At times, as is shoivii by Tracing 4, the fall m blood 
pressure may be followed by a temporary rise of about 
40 mm to 50 mm of mercury, to be succeeded in about 
fifty seconds by a rapid fall and death The pulse nte 
iras markedly lessened even during the period of the 
rise in blood pressure Artificial respiration did not 
prevent the temporary elevation of the pressure, so that 
this effect could not be due to asphyxia In those ex¬ 
periments showing the temporary mcrease in blood pres¬ 
sure, the respiratory center recovered its activity tem¬ 
porarily, but ceased with the subsequent fall 

Doses of 1 minim of ether mjected into the carotid 
u ith mtact vagi were usually fatal, even with very large 
rabbits These were the only experiments in vhich we 
found so small a dose lethal, and we believe that the 
fatal results m these expenments were due to excessive 
stimulation of the vagus center The corneal reflexes 
disappeared shortly after the injection A most signifi¬ 
cant fact was the return of rcsniratorj' movements dur¬ 
ing the secondary elevation of blood pressure 

SERIES rv 

Injection of Ether into the Caiotid Artery, the Vagus 
Nerves Being Divided —The immediate effect of the in¬ 
jection of 1 or 2 mmims of ether was struggling with 
spasmodic respiration which lasts about three seconds 
This was succeeded by a great elevation in blood pres¬ 
sure which might go ns high as 200 mm The pulse 
was not apnreeiably slowed, although after the pressure 
had remamed at this high level for some time the heart 
occasionally dropped a beat The rise was not a tem¬ 
porary one, in one of our expenments it lasted for 
thirty mmutes The respirations were at first spas¬ 
modic, then became shghtly slower and deeper In no 
instance was there observed a cessation of respirator) 
moiements during the elevation of pressure The cor¬ 
neal r^eflexes disappeared shortly after the injection A 
dose winch was surely lethal with \agi intact did not 
kill when the vagi were divided Tracing 5 is a record 
of such an experiment' 

SERIES V 

Ether Subcutaneausly —The immediate effect of a 
subcutaneous mjection of 3 mimms of ether vas strug¬ 
gling from the pam of the injection This lasted onh 
for a short time and was accompanied by fluctuations in 
the pressure and respirations duo to the struggling of 
the animal These soon returned to the normal 

Three injections of 20 minims of ether (wlncli is 
about ten times the lethal dose when introduced into 
the jugular) at intervals of two mmutes was followed 
by a general anesthesia as evidenced by the loss of cor¬ 
neal reflexes m about four mmutes after the first injec¬ 
tion During the anesthesia, the blood pressure fell 
about 8 mm and tho respirations became slower and 
shallower Ether could he detected plainlj by its odor 
in the expired air TIic anesthesia was of short dura¬ 
tion, lasting about eight minutes 

SERIES VI A^D VII 

Chloroform Injected Intravenously or Inira-arlcnalhj 
—Tlicse expenments gave curves almost identienl with 
tlio-e obtained witli ether Dut there vas this important 
difference 1 Larger doses ore required to produce 
the came effect While a dose of 2 minimi of ctlicr vis 
nearh olwavs fatal in a rabbit wciglii " ■nv ’ipn 
the injection was made into the i 

or G minims of chloroform was s 

would tolerate repeated mjccti 
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ether after intervals of about five minutes, but the 
action of eblorofonn ivas more accumulative 'While 3 
minims of chloroform ivere not fatal, an injection of 
the same amount five mmutes later nas followed by a 
more decided fall of pressure, etc, than that produced 
by the first injection, and 3 mmims given five minutes 
later was nearly always fatal Evidently the body ex¬ 
cretes the ether much more rapidly, or, what also may 
be true, ether forms less stable combinations in the body 
than does chloroform 

It must be remembered that our method of mjecting 
ether and chloroform was volumetric Smce chloroform 
has a specific granty of about 1 626 at 0 C and ether 
0 736 at 0 C, we injected, in reality, twice as much 
chloroform as ether 

While engaged in our experiments, it occurred to us 
that some of the depressmg effects of intraienous mjec- 


noimal Later, as the effect of the anijl nitrite iiore 
off, the force of the heart heats diminished and tlie 
blood pressure dropped, ending m death 

The respirations immediately after the injection of a 
lethal dose were dimimshed in amplitude, but quickli 
recovered and did not cease until after the heart had 
ceased to beat. This is shown m Tracmg 6, a record of 
the mjection of 3 irunims of ether and 2 per cent of 
amyl nitrite m a rabbit weighmg 2% pounds 

With a non-lethal dose, the blood pressure lecovercd 
itself, at times exceeding the normal pressuie The 
respirafaons remained unchanged This is shovn m 
Tracmg 7, a record of an injection of 3 mmims of ether 
and 2 per cent amyl nitrite m a rabbit weighmg 
pounds This amount of ether without am>l nitrite per 
pound of rabbit is usually fatal With severed vagi and 




Tracing 0—Top line resplratorv tracing second line heart tracing third line atmospheric pressure \ time of Injection 
at A, B and C one mlnnte Intermissions were made In the record ether and 2 per cent amyl nitrite, m 111 Injected Into Jugular 
vagi cut 


tions of ether might be due to ether-vapor embolism of 
the heart Repeated exammations of the heart failed 
to reveal any bubbles m the right chambers We also 
investigated the effect on blood pressure of temporarily 
occludmg the second carotid artery It might be held 
that the rise m blood pressure foUowmg intracarotid 
injection was due to anemia of the brain, mcident to 
manipulating the second carotid When the second 
carotid was clamped, the blood pressure, as a ruld, was 
but slightly raised At the most, an elevation of 10 
mm has been noted—too small to accoxmt for the enor¬ 
mous rise foUowmg mtracarotid injection with cut vagi 

SERIES VIII 

Injection of a Mixture of Ether and 2 Per Gent Amyl 
Nitrite into the Jugular, the Vagi Being Intact —The 


amyl nitnte, rabbits were most resistant to the action 
of ether 

We likewise performed several experiments in which 
we gave amyl mtnte by inhalations after injecting ether, 
and we found that when the amyl nitnte was given m 
this way it exercised its protecting mfluence However, 
the sooner the amyl nitrite was given after the blood 
pressure began to fall, the better were the results Amyl 
nitnte given when the blood pressure vas practically nil 
had little or no action 

CONCLUSIONS 

1 Ether mjected mtravenously is more toxic than 
chloroform The apparent safety of ether when gnen 
by inhalation depends probably on the fact that ether is 
more loosely combmed and that it is eliminated more 


\ 






Tmclng 7—Top line respiratory tracing second line, heart tracing third Mac atmospheric pressure fourth line one-second 
Intervals X time of Injection rcllexes present ether and 2 per cent, amyl nitrite m Ill Injected Into jugular vagi cut- 


lethal dose required was slightly larger than with pure 
etlier The drop m blood pressure was less prompt in 
appearing, the respirations contmned uninterrupted 
until the heart ceased to beat The slowing of the 
heart’s action was present, but it was much less marked 
than vas the case vith pure ether The respirations ap¬ 
peared to be much less affected 

' SERIES rx 

Injection of Ether and 2 Per Cent Amyl Nitrite info 
the Jugular Vein Both Vagi Being Cut —Here the 
dose must be considerably increased to render it lethal 
The primon drop of blood pressure was markedh less 
and was followed by a temporarj recovery almost to 


promptly through the lungs Ether has a boiling point 
of 35 C to 37 C, ■nhich is below the temperature of the 
blood, while chloroform boils at 61 C This may ac¬ 
count for the lessened toxicity of ether when giicn by 
inhalation 

2 The toxicity of ether depends on concentration 
Intravenous^, 2 mmims are fatal in mcdium-si/ed rab¬ 
bits, as much as 1 dram may be given subcutaneously 
without lethal effects By inhalations the toxic dose lies 
between these two extremes, although, no doubt, a large 
dose given by inhalation oier an extended period of 
time is much less dangerous than a smaller dose enter¬ 
ing the blood suddcnlj 

3 Ether kills in one of three vais Bj, (a) direct 
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cardiac paral 3 sis, (b) vagus stoppage of heart, or, (c) 
vasomotor paral 3 Sis Respiratory paralysis can not be a 
cause of death if artificial respiration be maintained ' 

4 When ether is given intravenously it causes a fall 
in blood pressure due to the weakening of the heart’s 
action and stimulation of the vagus center The vagus 
influence can be removed by section of these nerves and 
partially hy the use of atropm But even with cut vagi 
the heart is depressed and the blood pressure falls 

5 Injected into the carotid artery, ether causes con¬ 
vulsions, probably due to the irritation of the motor 
centers m the bram, a fall m blood pressure, due to 
vagus center stimulation, anesthesia and often cessation 
of respiration The stoppage of respiration is, in part, 
due to the fall of blood nressure and, m part, to the 
action of ether on the respiratory center, because when 
the pressure of the blood rises subsequently, as it some¬ 
times doe§, the respirations are resumed durmg the 
temnorary elevation Injected into the carotid in ani¬ 
mals with cut vagi, it produces convulsions and a great 
rise m blood pressure, due, no doubt, to stimulation of 
the vasomotor center The respirations are not stopped 
in these experiments, because of the mcreased blood pres¬ 
sure 

6 Prom the above experiments, it seems highly prob¬ 
able that when death occurs during the early stages of 
the administration of ether the following conditions 
prevail (a) Weakenmg of the heart due to the direct 
action of ether, (b) vagus center stimulation, (c) vaso¬ 
motor stimulation and constriction of the arterioles 

7 If this be true for ether, it is probably Likewise 
true for chloroform. 

8 This danger may be obviated by givmg the anes- 
thebc in sufllciently dilute form, i e, the anesthetic 
should not be crowded. This is easier to do with ether 
than with chloroform, because ether appears to be more 
loosely combined m the blood As a further prophylac¬ 
tic, the use of atropm is advisable as recommended and 
practiced with good results by Embrey Atropm partial¬ 
ly, at least, prevents vagus mhibition 

9 When circulatory collapse intervenes m spite of 
these precautions, the mdications are to unload the 
heart of the blood contauung the overdose of ether, to 
dilate the blood vessels, and to assist elimmation by 
artificial respirahon, if the respiratory movements are 
weak The heart must be unloaded to remove the blood 
containmg the ether This can be done by the thoracic 
compression and possibly even by direct cardiac mas¬ 
sage, provided the accident occurs durmg a laparotomy, 
but a quicker method is to use amyl nitrite This drug 
dilates the peripheral blood vessels, drams the blood 
from the heart, reduces the work imposed on the heart 
and gives that organ a chance to recuperate Tins the- 
orj of the action of amj 1 nitrite is well borne out bj our 
experiments Ether combined vnth 2 per cent amvl 
nitrite may be mjccted into the jugular vem m larger 
quantities than pure ether Likewise, pure ether in¬ 
jected into the jugular is less toxic when followed by 
amj 1 nitrite inhalations Too much, however, must not 
be expected If given too late—i e, when the ether 
has thoroughly poisoned the cardiac muscle—amyl 
nitrite is useless It should be given as soon as the 
pulse begins to weaken 

10 Theorcticallj, amvl nitrite has been objected to 
on the ground that it still further depresses an already 
low blood pressure and adrenalin has been recom¬ 
mended instead M e have experimented with adrenalin 
and find that subcutaneous injections act much too slow¬ 


ly to produce any effect And that the mtravenons mjec- 
tion causes only a temporary rise, not to the normal, 
followed by a rapid declme Given when the blood 
pressure is low and the heart workmg badly, it causes no 
rise at all We believe that adrenahn is contramdicated 
and these experiments substantiate our view We do not, 
however, wish to deny the value of adrenalin when cir¬ 
culatory depression occurs durmg prolonged anesthesia. 
In these cases it is possible that the enfeebled heart’s 
action IS due to the exhaustion of the vasomotor center 
consequent on the shock of the operation and the pro¬ 
longed anesthesia. 

AlS regards the danger of still further depressmg the 
low blood pressure that occurs durmg sudden heart 
failure, our experiments show that the pressure falls but 
slightly under the mfiuence of the amyl mtnte The 
mcrease m amphtude of the heart’s pulsations is more 
marked than is the fall m pressure, m fact, the pres¬ 
sure rises m spite of the confannance of amyl mtnte 
mhalation Even if amyl nitrite lowered the pressure 
markedly, it uould not necessanly be contramdicated, 
provided it unloaded the heart A temporary low pres¬ 
sure m the arteries is not nearly ^so dangerous as blood, 
charged excessively with ether, remaining in and poison- 
mg the heart Pmthermore, the action of amyl nitrite 
IS very evanescent 

11 A strong pomt m favor of amyl mtnte is the fact 
that it can be given by inhalation, that its action is, 
therefore, prompt and that it probably has a direct 
cardiac stimulatory effect A subcutaneous luj action 
of any remedy acts much too slowly m these cases of sud¬ 
den death 

12 We have observed that ether and 2 per cent am^ 1 
mtnte affect the respiration much less This is in all 
probability due to dilatation of the arterioles in the 
brain and the consequent better blood supply to the 
respiratory center 

13 We have spoken prmcipally of the action of amj’l 
nitrite in overcoming cardiac paraljsis when due to 
ether We repeated our experiments with chloroform 
and amyl mtnte and were rather surprised to find 
that the mtnte exercised but little or no beneficial in¬ 
fluence m chloroform poisonmg In fact, chloroform 
witli 2 per cent amyl mtnte appears to be slightly more 
toxic than pure chloroform When chloroform is in¬ 
jected pure into the jugular vem and the amyl mtnte 
IS given by mlialation, there appears to be some slight 
improvement noticeable in the heart’s action, but the 
antidotal action is much loss marked than m the ca^e of 
ether In aU probabilitj" chloroform becomes more 
firmh fixed m the muscle and the heart fails to rid 
itself of chloroform as easilj as it docs of ether Our 
experiments of givmg repeated non-lcthal doses of 
chloroform and causmg death after the third injection 
would mdicate the truth of this hjpotbesis 

14 Sudden deaths following injection of ether and 
cldoroform subcutaneousl} for diseases 111 e sciatica arc 
on medical record It is possible that m tlic^e patients 
the drug entered a vem directly Intravonou^lj the^e 
remedies are intensely poisonous and care should there¬ 
fore, be taken m gi\mg them hvpodcrraicallj that tlic 
liquid does not enter some vein 

15 Ether is froqnentlv u=ed subcutnneou^h as a car¬ 

diac shmulant All experimental evidence indicate 
however, that it reallv depresses the heart The g ^ 
results that follow the injections a h due p 

to the pain of the injections an> its acti 



2093 


ANATOMY OF MIDDLE TUEBINATE—LOEB 


Torn \ Tr A 
Jlne 22 1007 


a vasomotor stimulant In fact if one analyzes the 
cases in ivhich it is given clinically, most of them will 
he found to be not true cardiac failure cases, hut rather 
vasomotor paresis conditions, such as shock, collapse 
and asthemc states 


THE AIIATOMY OF THE MIDDLE THRBIHATE, 

WITH SPEOIAl BEFEEENOE TO ITS TOPOGRAPHIC AHD 
SURGICAL RELATIONS * 

HANAU W LOEB, AAI, ALD 

Professor of Diseases of the Nose and Throat In St- Louis 
Dnlversltj' 

ST LOUIS 

The most important surgical landmark of the nose 
IS the middle turbinate, or, as it should more properly 
he called, the inferior rihmoidal turbinate. It must be 
considered in every operation on the accessory amuses 
of the nose that is performed through the nose, as it 


only to the horizontal portion, as it is cloarh seen in 
Figures 1, 2 and 3 that the actual supero-inferior diam¬ 
eter IS much larger A companson of heads C and D 
shows what great differences may exist It is slightly 
shorter, but generally larger in bulk than the inferior 
turbinate and much longer and larger than the other 
turbinates 

The bone is variously described as triangular in shape 
(Ziickerkandl,^ Lothrop’), or havmg the general form 
of a segment of a truncated cone with its apex directed 
outward (Jacques^) 

Zuckerkandl describes medial and lateral surfaces, su¬ 
perior, mfenor and anterior borders and an angle, 
Lothrop designates the different parts of the bone as 
internal and external surfaces, superior, anterior and 
mfenor borders and posterior, superior and anterior 
angles While the borders and angles frequently merge 
mto one another, it has been thought best to follow this 
plan in this paper 

The mtemal surface is convex, while the external is 



either comes into relafaon with these sinuses or blocks 
the way to them 

GROSS ANAT031T 

The middle turbinate is that part of the lateral mass 
of the ethmoid bone which projects from the external 
wall of the nasal cavity, continuous anteriorly with the 
lateral mass and separated from its postenor portion by 
a space known as the mfenor ethmoidal fissure Above 
the middle turbmate, the ethmoidal fissures, which run 
more or less parallel to the bone, form from one to three 
additional turbmates 

yiihalkoncs' states that it is from 30 to 40 mm in 
length sometime^ 45 mm, and from 15 to 1C mm m 
height In estimatmg its height, he doubtless refers 

• From the Anatomical Labomtorr of St. Lonis FnlTcr-Itr 

• Reaa in the Section on LatmEolosy and Otologj of the 
American Medical Association at the Flfty.elshth Annnal Session 
held at Atlantic Cltv June 1007 

1 \natomIe nnd E itwlchlunr-ncschlchte der ''n<e and Ihrcr 
NetienliThlen Ucjmanns Ilandhuch der Larj-neologle une Rhln 
olcile " 1900 


concave The term emus tnrbmalis was applied by 
Zuckerkandl to the hollowed-out portion resulting from 
the coiling of the bone m its posterior and middle thirds 
The superior border is attached horizontally to the 
outer wall of the nose articulating with the supenor 
maxillary and palate bones The ethmoid labyrinth 
hes between this attachment and the lamina papjTacea, 
in this way, as it were, guarding the entrance to the cells 
The inferior border hangs free in the nasal cavity, 
while the anterior border extends perpendicularly down¬ 
ward from the agger nasi, the homologue of the naso- 
turbmal The superior angle lies at the junction of the 
superior and tlie antenor borders, not being manifest 
except in disarticulated specimens The antenor angle 
which hangs free at the junction of the anterior and 


2 Nonnale and Pathologiscbe Anatomle der Na«cnh5ble ond 
Ihrer pnenmatlschen AnhEnfft Zwelte Aadnge 1803 

3 The Inferior Ethmoidal Turbinate Bone, Ann- of Otol, Hbln 
and LflrjT3 September 200-1 

4 Traltg de Anatomle Uamalne Polrer and Charpr, 1001 
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inferior borders, is knoira as the operculum The pos¬ 
terior angle is generally on the same vertical plane as 
that of the inferior turbinate and the Eustachian tube 
orifice On account of its close attachment to the pal¬ 
ate bone, it is less easily encircled mth a snare than 
the inferior turbinate 

The ethmoid cells often project into the middle 
turbmate According to Lothrop, rvho has made a very 
extensive study of 1,000 heads, they occur in 9 per cent., 
but not in children In 6 7 per cent, only a smgle cell 
vas found, and in 1 3 per cent two or more were present 
In 5 per cent, of the cases there was a very large cell, 
constituting what is known as the concha bullosa In 1 
per cent both middle turbinates contained cells They 
are situated almost-without exception m the anterior 
half of the middle turbinate Eorty-five per cent open 
into the superior meatus, always about the highest level 
of the cell, unfavorable therefore for dramage The re¬ 
mainder open in the middle meatus 



two networks bemg distmguishable The first, super¬ 
ficial, formed of canals of small caliber, is generally di¬ 
rected antero-posteriorly This extends over the entire 
mucosa and hes in the subepithelial lai er The second 
IS a deep layer equallj' abundant, but composed ot ves¬ 
sels of larger caliber, verv rmequaUy developed and Iv- 
ing throughout the thickness of the mucosa from the 
periosteum to the subepithelial layer to which the su¬ 
perficial network is limited This forms the so-called 
erectile bodies described by Zuckerkandl under the name 
of “Schwellkorper ” 

The tissue is well de\ eloped at all points uhere tlic 
mucosa comes in contact with the inspired air (t-pe- 
cially along the free border) The blood from this 
network of veins is collected from two main groups of 
efferent vessels, the postero-inferior group and the po^- 
tero-superior group 

Two principal lymphatic trunks dram the lymjilntic 
network of the nasal mucosa, one ending m the upper 



rip 2—Head B left 


Tlie first ethmoidal cell m head C, left side (Fig 3) 
constitutes a concha bullosa by extendmg into the mid¬ 
dle turbinate The frontal of head B (Fig 2) enters 
the right middle turbinate through the supenor border 
to an extent of 8 mm A similar disposition is found on 
the left side, where the large ethmoid cell marked a ex¬ 
tends 6 mm into the middle turbmate 

The bone is covered with mucous membrane, continu¬ 
ous and similar to that which invests tlie other portion 
of the nose, excepff that it becomes considerably thick¬ 
ened along the free border where the erectile tissue is 
found iJIihalkowics saj^ that it reaches 7 mm in thick- 
ne-s m this portion 

It denies its arterial supply from the middle turbinate 
arlcri, which is the external branch of the sphenopala¬ 
tine 

Tlie icm-- form a veri abundant anastomotic system. 


axoid node, and the other in the nose adjacent to the 
greater cornu of the hyoid In this connection, refer¬ 
ence may be made to the work of Ke> and Bctzius, uho 
were able to fill the Ijunplntic network of the nasal mu¬ 
cosa by injectmg colored non-diffusible fluids under loi 
pressure into the subarachnoid space of different ani¬ 
mals It must therefore he admitted that there c\i=t' 
a normal commumcation between the large periencopli- 
alic lymph canty and the nasal lymphatic nclvork in 
animals Altliough this has not been determined for 
man, it is significant m view of the great operative acln- 
itv manifested m connection with the middle turbinal'' 
and the frcqucuci of pathologic conditions m tin- m- 
ciniti 

The nerve distribution is nceorapli'^licd through the 
=uperior na=al nencs 
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MICEOSCOPIO ANATOJIT 

The mucous membrane which covers the middle tur¬ 
binate IS thickest over the free border and thinnest over 
the sinus 

Epithelium —The epithelium, which varies in thick¬ 
ness from 30 to 200 microns, is composed of several lay¬ 
ers of cells, the superficial bemg cfiiated columnar The 
deepest layers are smaller and more conical Whatever 
the thickness of the epithehum, the ciha have a height 
of 6 microns and move toward the choana Between the 
ciliated cells are found numerous goblet cells, which 
stain like the cells of the mucous glands, when filled 
with secretion According to Stohr,® squamous epi¬ 
thehum IS frequently found over the middle turbinate 

Basement Membrane —The basement membrane, 
which hes between the epithehum and the tunica propria, 
18 homogeneous in appearance. The capillaries which 
nourish the epithehum are m immediate relation with 
the basement membrane, or pass up into it The base¬ 
ment membrane is penetrated by small canals, called 
basal canals by Schiefferdecker,* which connect the in¬ 
tercellular spaces of the connective tissue with the epi- 



adenoid tissue is widelj distributed over the middle 
turbinate ’ 

Glands —The glands, which are of the branched tu¬ 
bular variety, are found immediately under the epi¬ 
thelial layer The walls consist of mucous and clear 
cells, cylindrical m form, with nuclei m the center 
Schieiierdecker does not agree with Stohr that the mu¬ 
cous cells are found m tlie alveoh and the clear cells in 
the tubules, but claims that both varieties are found 
in analogous tubules Each gland is surrounded by a 
membrana propria, which 15 0 8 micron m thickness 
when cut across The ducts lie sometimes perpendicu¬ 
lar to the epithehal surface and sometimes at an acute 
angle, dependmg on the size of the gland in relation to 
the thickness of the mucous membrane According to 
von Bmnn, the duct, which is extremely narrow, broad¬ 
ens out below the epithelium, into a bladder-like cavity, 
into which from three to five glandular tubules open 
Blood Vessels —Zuckerkandl differentiates three capil¬ 
lary systems One m the periosteum, one surrounding 
the glands and one just under the surface of the ade¬ 
noid layers. The arteries supplying the capillanes in 



thehal layer The canals have no communication with 
the blood vessels 

Tunica Propria —^This comprises the tissue between 
the basement membrane and the periosteum It is com¬ 
posed of white and elastic fibrous, adenoid and muscu¬ 
lar tissue, besides glands, blood vessels and nerves 

Fibrous Tissue —The connective tissue of the mucous 
membrane is a thick la} er composed of bundles of mter- 
lacing fibers and is attached to the periosteum Pigment 
IS found m this layer, but there are no papilln Elastic 
fibers are found in connection with the periosteum and 
pass into the tunica propria between the glands and 
blood vessels They are relatively few in the neighbor¬ 
hood of tlie adenoid tissue 

Adenoid Tissue —Tmmediatelv under the basement 
membrane there are found a large number of leucocvtcs 
giving a distinct adenoid character to the tissue Tlie 

n nMoIorr Am raitlon 1900 

C Hlstolo-|c (li-r Schlolmhaiit dor Na'o nnd Hirer ^el>e^h hlcn 
ncjnianli • IlanUjucU Otr Larvogologle ond Rhlnologlc IJOO 


the adenoid layer are small m caliber, while the veins 
which lead from them are much larger 

Erectile Bodies —These are found most marked over 
the free border and the posterior extremity, and are 
hmited to no particular part of the mucous membrane. 
They are constituted by two layers, one holding the 
coarser venules, the other the finer network They ho 
in such a position that they receive the blood from 
small vems and from the three capillary networks The 
veins of the superficial layers open mto the fine network 
and those of the glandular portion and periosteum into 
the deeper According to Schiefferdecker, these veins 
have walls which are not found in any other vein, the 
musculature is greater than that of the arteries, the 
inner wall of the vessel is irregularly folded, the ar¬ 
rangement of the fibers in the muscular coat is very 
irregular, however it appears to be of the usual type 
Elastic fibers are interspersed through the muscular 
la}er, but witliout regular arrangement, as in tlie ar- 
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teries Between the vessels are thick bundles of white 
fibrous tissue with numerous elastic fibers 

Periosteum —The periosteum is in two layers, the up¬ 
per being composed of white fibrous connective tissue, 
with numerous elastic fibers, which are continued into 
the tunica propria The deeper layer is composed of 
osteoblasts 

Bone —The microscopic anatomy of the bone does not 
differ from that of the other portions of the lateral 
mass of the ethmoid bone 

EirBHYOLOGT 

To understand the development of the turbinates, the 
whole Bub]ect of the embryology of the nose must be 
considered, from the time when the nasal pits appear 
until it reaches its highest development The turbinates 
arc in the mam developed from the outer wall of the 
nose by the formation of numerous fissures constituting 
a system of furrows between which projecting porbona 
of the wall remain 



According to Peter,^ the turbmates originate partly 
from the posterior portion of tlie septal wall Enllian’ 
maintains that the nose possesses ongmally six primary 
furrows, all of which except the first are likely to dis¬ 
appear, though two or more may be present In this 
waj there is a coalescence of the turbinals givmg the 
varieties which are found m adult life He claims that 
the middle turbinate results from the descendmg brandi 
of the second primari turbinate, includmg a small part 
of the ascending branch 

Hajek” states that the important structures of the 
lateral nn'^ dciolop from four or five fundamental la- 

7 Anlfifrt untl IToraoIogle der Nascnmoscbcln Arch, t MIkro 
tcopl'^chr Vnntomlo lx 

6 7iir Anfttotnlo dcr VcDBChllchcr Embryonen Arcb f 

Larjm tind Uhln 

0 rntboloplc und TlxTaplo dcr entzUndUchon FrUrauVuDgcD dcr 
Ncbcnhriilin tier 18^^ 


melliE and from the passageways between them The 
uncmate process is developed from the first, the bulla 
ethmoidahs from the second and the middle turbinate 
from the third The upper turbinates are developed 
from the correspondmg lameUai 

COJtPAEATrVE AXATOilY 

The middle turbinate, uhich genetically may be con¬ 
sidered one of the olfactory tnrbmate&, corresponds to 
the etbmoturbinal m mammals, the superior turbinal m 
birds and the pseudo-concha m certain of the saiinans 
In man, however, the middle turbinate is more largely 
respiratory in its character 

In considermg the middle turbinate from the stand- 
pomt of comparative anatomy, it must be associated 
with the other ethmoturbmals Taking all the ethmo- 
turbmals together, Dieulaf6^“ explains their pliilogcnehc 
relations as follows The number varies in mammals 
from three to nine, five being the most common (carniv¬ 
ora, rodents, msectivora, lower monkeys) In the 



snuropsidian reptiles there is a single turbinate which 
Solger calls a false turbinal (pseudo-concha) Dieulaf6, 
however, observes that at least in the adder, python and 
blind worm, it has the appearance of a true turbinate, 
especially according to the definition of Gegenbaur to the 
effect that it should be a projection extending from the 
nasal wall by a narrow portion 

In the crocodiles there is a true turbinate of cartilag¬ 
inous consistency In birds the superior turbinate ap¬ 
pears to be the homologue of the cthmoturbinal, al¬ 
though Gegenbaur denies that it is a true turbinal In 
the vulture, however according to Dieulafd it appears 
to correspond to the etlimoturbinal bv rea=o of its i 
serlion in the supero-intcrnnl angle p m'al car 

10 Morpholom nnd 1 mlmolo^v T o< of 

britr^ tmnslatcd bj* JJ I»<'b bln nn»J 1 
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The ethmohirbiniils of the Tnamnnls more nearly re- 
semhle those of man They may be united as in the 
gnmea-pig, or completely separated from one another, 
as on the badger or one may be very voluminous and 
entirely detached from the others, srliich are united to¬ 
gether, as in the sheep The rat has four ethmoidal 
turbinals The superior is longest and reaches far 
beyond tlie second, which extends be} ond the third The 
cat has three turbinates, one of which is divided into 
two Bears have seven and the Mvstehdw from six to 
seven 

Milne Edn ards'‘^ states that the difference m the con¬ 
formation of this portion of the nose in mammals de¬ 
pends on two factors The distribution of the septal 
lamina of the inferior turbinate and the disposition of 
the ethmoidal turbinates When the inferior turbinate 
IS very well developed, as in the dog and some otlier 
carnivora, it occupies almost the entire anterior portion 
of the nasal fossai, and, by subdivision, gives rise to a 
series of superimposed longitudinal laminae, more or less 
coiled, circumscribing -a considerable number of fur¬ 
rows or mcomplete canals, which take the place of the 
inferior meatus and of the inferior portion of the mid¬ 
dle meatus in man The ethmoidal turbmates are almost 
entirely forced back into the posterior portion of the 
nasal fossie, surrounding numerous fissures which are 
extremely compheated and variously shaped, depending 
on the species Sometimes the superior turbmate is 
very large, inclining over the inferior turbmate, so that 
the other ethmoidal lamm® constitute a sort of labyrmth 
behind it, as is found in the horse In the hippopotamus 
the labynnthal fissures which represent the middle 
meatus are very well developed, but the inferior meatus 
18 barely marked IngersolB” records that the kangaroo 
has five ethmoidal turbinates, the deer three and prairie 
wolf seven 

In the prosimians, SejdeB^ describes four olfactory 
projections besides the nasoturbinal In the lower mon- 
kejs, accordmg to Zuckerkandl, the number varies from 
one to tliree In the anthropoid apes the resemblance to 
man is more striking The nasal surface of the ethmoid 
labyrinth presents one or more furrows which determine 
the formation of the turbinates 

TOPOQlt-VraiO AND SURGICAL ANATOMV 

In order to study more m detail the surgical relations 
to the middle turbmate, and to measure more accurately 
the distances involved, there are here presented lateral 
reconstructions of four heads which provide a means for 
carrjmg out this studj Head A is that of a white 
man, aged about 35, weighing 150 pounds. Head B is 
that of a negro, male, aged 28 jears, weighing 190 
pounds. Head C is that of a white woman, aged above 
65, weighing about 120 pounds. Head D is that of a 
white man, aged 35, weighing about 160 pounds 

The frontal, sphenoid and maxillarv smuses are rep¬ 
resented m parted lines, the ethmoid cells m dott^ 
lines, the turbmates m complete Imes, the middle 
turbmate being shaded The infundibulum is rep¬ 
resented b} very black lines, the orifices of each of 
the cells bv heavy black dots In reference to this, it 
must be understood that these lines show the greatest 
diameters of the infundibulum—the hiatus would be 
much smaller It is thus easy to study the topographic 


11 I>'cnn 5 mir la rhysloloslc et 1 Anatomic Compnrec de 1 Homme 
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relations of the middle turbinate to the structures des¬ 
ignated 

The heads were aU injected with a 50 per cent, for- 
mahn solution and decalcified l^y immersion in n 3 per 
cent solution of hydrochloric acid fpr three months 
after which they were sectioned The formalin shglitlv 
shrinks the soft parts, but the bones are not affected m 
this respect 

(Head A (Eig 1) —The left middle turbmate beams 
3 mm above the orifice of the frontal smiis Its anterior 
and inferior borders are merged together, passing down¬ 
ward and backward, almost uniformly curved Tlie 
superior border mcknes slightly downward for 12 mm, 
then turning downward at a right angle, continues back¬ 
ward, forming a curve wath a larger radius than that 
of the anterior border In this way the borders meet 
and form a more or less pomted posterior angle It com¬ 
pletely overhangs the infundibulum, wliicli is «hown 
here to possess the secondary arm, described in a pre- 
V lous paper The orifices of the frontal, maxillarj and 
second and third ethmoid cells all open between tlie 
middle turbmate and the lateral wall of the nose Tlie 
first ethmoid opens in the maxillaip' sinus just above 
the opening- of the sinus itself, and the fohrth and fifth 
ethmoid cells open immediately above the middle turbi¬ 
nate 

The right middle turbinate has very much the same 
shape as that of the left, with the exception that the 
anterior border ond the first part of the descendmg por¬ 
tion of the posterior border are considerably more per¬ 
pendicular The borders of botli middle turbmates fol¬ 
low almost exactly the posterior lamella of the frontal 
sinus and tlie anterior lamellie of the frontal and an¬ 
terior ethmoid cells The horizontal portion of the su¬ 
perior border lies just above the floor of the frontal 
and the roof of the first ethmoid cell The infundibu¬ 
lum IS entirely overhung by the turbmate Here, too, 
IS foimd the posterior arm already described The ori¬ 
fices of the following smuses open between the middle 
turbmate and tlie lateral wall Frontal, maxillary, first, 
second, third and fourth ethmoid Of these, the frontal, 
maxiUaiy and first and second ethmoid open into the 
infundibulum 

Head B (Fig 2) —The middle turbmate on the left 
side shows three distmct borders, anterior, inferior and 
superior, with the angles all well marked The anterior 
border is almost perpendicular, however, being some¬ 
what curved posteriorly in its upper portion, where it 
unites wnth the superior border to form the superior 
angle The inferior border curves at first upward, but 
in its posterior third it curves dowmward, uniting with 
the postero-superior wall in a rounded extremity The 
posterior border forms an angle of about 45 degrees 
with the antenor border, and contmues downward and 
backward in this position until it reaches its posterior 
sixth, where it becomes almost horizontal and takes part 
in the formation of the rounded posterior extremitv Tlie 
posterior angle extends 10 mm behind the postenor an¬ 
gles of the other turbinates The infundibulum projects 
2 mm above the superior angle and 3 mim behind the 
superior border The orifices of the following 6mii=es 
open between the middle turbmate and the lateral wall 
of the nose, the frontal sinus, the second, fourth, fifth, 
sixth and seventh ethmoid and the maxillarj sinus 

The middle turbinate of the right side follows very 
closelj the shape of that of the other side, except that 
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tlio inferior border presents three convex and two con- 
ca\e curves The upper angle is wider antero-postenorlj, 
and the posterior ertremity is somewhat larger and does 
not project so far posteriorly The infundibulum ex¬ 
tends 1 mm anterior to the anterior border, and 2 mm 
behmd the supenor border The orifice of the following 
sinuses be between the middle turbmate and the lateral 
wall Frontal, maxdlarj, first, second, third, fifth and 
sixth ethmoid 

Head 0 (Fig 3) —^In this head the middle turbmate 
IS of very small proportions On the left side the sn- 
■perior border passes posteriorly and slightly downward 
for one-half of its extent, nlien it becomes almost hori¬ 
zontal The anterior border passes downward and for¬ 
ward, with the inferior border at the operculum form- 
mg an angle of about 125 degrees The mferior border 
continues at this mclmation to its lowermost portion, 
when it becomes almost horizontal, then at its posterior 
third passmg upward and backward at an angle of 
about 160 degrees to the posterior 
angle, which is moderately sharp The 
infundibulum is only covered to an 
extent of 7 by 4 mm The orifices of 
tlie foUowmg sinuses be between the 
middle turbmate and the lateral wall 
of the nose the first and second eth¬ 
moid and the maxiUary The middle 
turbmate on the right side is much nar¬ 
rower The superior wall, which begms 
in the sharp superior angle passes 
downward and backward, becoming al¬ 
most horizontal m the posterior two- 
thirds It has a small anterior border 
which is perpendicular Its inferior 
border passes downward and backward, 
becommg almost immediately hori¬ 
zontal The infundibulum is only cov¬ 
ered to a sbght extent, amounting to 8 
by 4 mm The following onfices open 
between the middle turbmate and the 
lateral wall The maxillary, and second 
ethmoid 

Head D (Fig 4) —The middle tur¬ 
bmate on the left side has a superior 
border which is first horizontal and 
tlien passes sharply downward and be¬ 
comes horizontal with a sbght curve 
throughout its posterior half Its an¬ 
terior border is first perpendicular, 
then incl inin g backward, joins the infenor border, 
whicli IS more or less horizontal, its postenor portion 
curving up to join the superior border The mfundi- 
bulum projects sbghth above tbe upper border, slightlj 
anterior to the upper part of the anterior border, and 
considerably posterior to the perpendicular portion of 
the superior border The onfices of the following am¬ 
uses be between the middle turbinate and the lateral 
vail of the nose The maxillary, the frontal and the 
fourth ethmoid 

The right middle turbmate has approximately the 
same shape ns that of the left, except that both the an- 
tero-mfonor and the superior borders are more regu- 
larlj cuned In this waj the antero-mfenor border 
presents a eonicx appearance throughout while the su¬ 
perior border is concave. The infundibulum docs not 
extend above the superior border except postenor to its 
most concave portion It extends anterior to the an¬ 
terior border for 7 mm of its extent. The orifices of the 


followmg sinuses be betiveen the middle turbmate and 
the external wall of the nose Frontal, maxillarj and 
first ethmoid 

Topographic Measurements —The arentest diameters 
of the middle tuibmates as shown bj the reconstructions 
are as follows 
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It IS thus seen that there is relatively little difference 
m the lateral diameters The antero-postenor diam¬ 
eter vanes considerably In head D it is the greatest. 
The snpero-mferior diameter m heads A and B is prac¬ 
tically the same, while m heads C and D it is hardly 
half as great It is interesting to note that the middle 
turbinates of head D, notwithstanding their great extent 


antero-postenorly, are far smaller m their other diam¬ 
eters than those of the other heads except Iicad C 
The accompanying measurements in iiiillinicters 
(Table 1) are taken between parallel planes., running 
through the specified points 

As might be expected, there is considerable i in ifmn, 
the greatest being in tbe follouing Betveen (lie an¬ 
terior extremity of the middle turbmate and the pos¬ 
tenor extremity of the maxillary sinus, tlie po tenor 
extremity of the inferior turbinate and tbe jiostrnor 
extrcuiitv of the superior turbinate in mIiicIi it is 24 
mm This should not be surprising, as thc\ repra ent 
the greatest but one of the nieasurciiients tal m In 
each instance the extremes arc heads C and D (I igs 3 
and 4) In the first and tlurd of the=e measurements 
heads A and C agree ven closeb 

The least vanation is found hetwee s sxme pemit 
and tbe postenor extrenu* amountin"' 

to 7 inni, notvithstand ' ' , gn 


TABLE L—A, AlEASOEEiiE-NTS BETV\T:Erv ANTcnion E^themitt of Middle Tchdivatb 

AND -u 


Ant. extremity of mailliarr slnns 
Ant extremity of frontal Blnvis 
Ant extremity of l6t ethmoid cell 
Ant extremity of last ethmoid cell 
Ant extremity of sphenoid 
Post extremity of maxillary sinus 
Post extremity of frontal sinus 
Post extremity of 1st ethmoid cell 
Post extremity of last ethmoid cell 
Post extremity of sphenoid slnns 
Ant point of Inferior turbinate 
Post point of Inferior turbinate 
Ant point of 2d ethmoidal turbinate 
Post point of 2d ethmoidal lurbiDote 
Ant point of 8d ethmoidal turbinate 
Post point of 8d ethmoidal turbinate 
Orlflce of frontal sinus 
Orifice of maxillary sinus 
Orifice of sphenoid sinus 
Orifice of Ist ethmoid cell 
Orifice of 2d ethmoid cell 
Orifice of 3d ethmoid cell 
Orifice of 4th ethmoid cell 
Orifice of 6th ethmoid cel! 

Orlflce of 0th ethmoid cell 
Orifice of 7th ethmoid cell 
Orlflce of 8th ethmoid cell 
Orifice of 9th ethmoid cell 
Orlflce of 10th ethmoid cel! 

Orlflce of 11th ethmoid cell 
Orlflce of 12th ethmoid cell 

• Anterior Other measurements are 

B—Measduemexts Between Surnnion ExTaEMirr of Middle TorniN\Tn vnd 
Roof of frontal sinus 
Roof of ethmoid labyrinth 
Roof of maxHIory slnns 
Roof of sphenoid slnns 

• Inferior Other measnroments arc superior 
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distance is concerned The anterior extremity of the 
sphenoid presents greater ■variations in the distance 
from this point, being altogether 12 mm Head C, left 
Bide, IS responsible for this by reason of the fact that 
although the sphenoid extends almost as far back as 
the others, it has an antero-postenor diameter of only 
16 mm as contrasted, for instance -with that of the right 
side of this same head, 30 mm Leavmg out this, the 
variation is but 7 mm, viz, from 27 to 34 mm 
Very naturally there is considerable vanation between 
the superior extremity of the middle turbmate and the 
roofs of the fontal sinus, ethmoid labyrinth and maxil¬ 
lary smus The roof of the sphenoid smua m heads A 
and B (Pigs 1 and 2) hes below the superior extremity 
of the middle turbmate and that of heads C and D 
above A glance at the figures ■will show the high 
position of the sphenoid m these two heads, in head 
D reaching above the ethmoid labyrinth and almost to 
the level of the frontal (Pig 4) 

The variation m the distance to the onfices of the 
various sinuses is seen to be considerable, reactung 15 
mm m the frontal, 16 m the maxillary and 12 m the 
sphenoid The greatest distance for the sphenoid is 
found m head B, nght side, where the 


It thus appears that in tliese heads an instrument 
would traverse from 11 to 22 mm in reaching the fioor 
of the frontal smus from the point selected, the usual 
being from 16 to 22 There is about the same variation 
m the distance to the orifice of the frontal smus, the 
figures bemg 14 to 25 ram, the usual being from 18 to 
23 mm The floor of tlie first ethmoid cell is m the 
mam from 7 to 13 ram, while m one instance it reached 
18 mm The roof of these cells vanes from 20 to 36 
mm The last figure applies to the cell in head A, left 
side, which replaces the antenor wall of the frontal 
smufl (Pig 1) The extreme figures for the anterior 
wall of the last ethmoid are 36 and 14 mm, as found 
m head C The others vary from 22 to 31 mm The 
difference m head C is due to the fact that the posterior 
cell on the right side is very large and that on the 
left very small (Pig 3)- In head B, m which the 
posterior ethmoid cells are very large, tlie distances 
are 40 and 46 mm (Pig 2) In the other heads tliey 
run from 32 to 38 mm The orifices of the ethmoid 
cells, numbering 63 m the four heads, lie from 3 to 
36 mm from the point selected The number, size and 


onfice is situated on the supero-an- table 2 —Ueasokeub-NTS made to STnucrunEs involved in ScnoiCAL rnoccoonia 


tenor wall 9 mm behind its anterior 
extremity Lea^ving out this, the va¬ 
riation would only be 8 mm 

The first ethmoid varies from 3 to Floor oi frontal 
16 mm, the greatest distance bemg F°o“or°it' 18^01111 
found in head D The most posterior Root ot ist ethm 
ethmoid cells vary m distance from of 

19 to 34 mm The least is found in Floor of maiinai 
head C (Pig 3), nght side, where the moiiuaii 

last cell IS a large one, resulting pos- posterior wall of 
sibly from the fusion of several cells oriace of frontal 
Leaving out this cell, the vanation oriacrof 2 d ett 
would onlv be 9 mm Oriaco of aa etbt 

•' Orifice ot 4th ctl 

SURGICAL IIEASUREMEXTS S'’!?'® 

Vith a ■new to detemmung measure- orince ot 7th ett 
ments which would be of service in sur- 
gical anatomy, it was thought best to orifice ot 10th ei 
select a pomt from which to make these ®’ 

measurements ivhich would come most oriace of maxim 
generally mto play dunng operations Orifice of sphenoi 
In view of the great variation m shape 
as shown by the figures as weU as of size, course and 
relations, selection was made of the point on the an¬ 
terior or inferior border nearest tlie lower portion of 
the vestibule. This m each case proved to be on the 
operculum or very close to it Accordingly, measure¬ 
ments were made from the junction of the cutaneous 
nasal septum with the lin Although the heads vary so 
greatly, it is astonishing how little difference there is in 
these particular measurements They are ns follows 
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position are so diversified that nothmg approximating 
a general rule can be formulated 
The maxillary smus presents very vide differences, 
the floor from 18 to 37 mm, the roof from 0 to 12 mm 
and the orifice from 2 to 14 mm The inferior tur¬ 
binate is a far better startmg point for this sinus 
The ethmoid is far more uniform In head C, left 
side (Pig 3), it IS unusually small and deeply placed 
Its distance, therefore, is verj' great, 39 mm The 
others vary from 24 to 32 mm The posterior walls 
are from 60 to 67 mm from the selected point On 


A B c D, s I 

E.L EL. EL. EL, O 4 

ES 30 32 32 29 20 38 SS 39 26 


It IS thus seen that in head C, very small and very 
atrophic compared with head A (verj large), there is 
only a difference of 13 mm Leaving out head C as 
small and atrophic, the difference is only 7 mm, while 
the heads A and D are almost exactly the same, the fig¬ 


ures bemg 38, 39, 38, 38 

Prom this pomt in the different heads measurements 
have been made to structures that are involved in sur¬ 
gical procedures (Table 2) 


account of the irregular position of the orifices their 
distance is from 27 to 42 mm The infundibulum lies 
from 3 to 16 mm above the selected point. 

TOPOQRAPHIO EELATIONS OF THE MIDPLE TUnBINATE TO 
THE AOCESSOBT SINUSES 

Maxillary Sinus —It is observed that in each in¬ 
stance the middle turbinate crosses the superior and 
posterior walls of the maxillary sinuses and in no case 
the antenor wall 

Frontal, Ethmoid and Sphenoid Sinuses —In all four 
heads these sinuses, when taken together, are found 
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to lie parallel to tlio middle turbinate In heads C and 
D (Figs 3 and 4), it is almost horizontal and the sin¬ 
uses are similarly placed, almost aU of them l 5 nng 
wholly above the bone With one exception, in head D, 
the sphenoids reach a higher point than the ethmoids, 
almost attaining the level of the frontal 

When these are compared with heads A and B (Figs 
1 and 2), the contrast is most marked The latter fol¬ 
low tlie mcbnation of the middle turbmate downward 
and backward The frontals are far above the ethmoids 
and the sphenoids are much helow the roof of the eth¬ 
moid labyrinth The floor of the sphenoids m these 
heads reaches a mueh lower level than that of any of 
the ethmoids with the exception of the right side of 
head B, in which the last ethmoid attains the same 
level At any late, it will be interesbng to determine 
whether or hot it is eommon for these cells to foUow 
so elosely the mclmation of the middle turbinate 

It 18 not intended to make the claim that the facts 
brought out are m any cense authoritabve for all heads 
They represent the results of the study of the four heads 
reconstructed A definite rule as to the general aver¬ 
age or to the usual situabon can be estabhslied only 
after numerous heads have been reconstructed m the 
same manner 
637 North Grand Avenue 
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PATHOLOGT OF THE mDDLE TURBINATE* 

J L GOODALE, M D 
boston 

The pathology of the middle turbinate is in general 
the patliology of the other mtranasal structures It is 
subject, as they are, to infecbous inflammations, both of 
determined and undetermined ebology, to the progres¬ 
sive and regressive disturbances of nutnbon, and to vari¬ 
ous processes of degeneration and atrophy I assume, 
however, that your committee in assigning to me tins 
subject had in mind that I should treat of those patho¬ 
logic alterabons of the middle turbmate which, from the 
situabon and anatomic structure of the bone, assume 
hero certain definite peculiarities I shall leave out of 
considerabon, therefore, the pathology of hay fever, of 
acute rlunitis of other infections and of benign and 
malignant tumors We have left those processes which 
may be grouped under the head of chrome mflammabon 
V ith tendenc} to lij perbophy In association with these 
conditions are found histologic evidences of degenerabon 
in the mucous membrane and glands 

The middle turbmate, or, more correeby speakmg, the 
inferior ethmoidal turbmate bone, forms the antero¬ 
inferior tnangle marked off on the mtemol wall of the 
lateral mass of the ethmoid by the inferior ethmoidal 
fissure and a hue projected forward and upward to the 
antero-superior angle of the surface I may leave out 
of consideration its anatomic relafaons and its normal 
gross auatomj Histologically, it is seen to be covered 
Mith a thin pcnostcal lajer, a varjung amount of loose 
connecbve tissue contairimg glands, the whole being cov¬ 
ered b} columnar ciliated epithelium The mucous mem¬ 
brane and Uio connecbve bssiie contain numerous cavern¬ 
ous spaces representing erectile tissue. Examining these 
structures more in detail, we find a columnar ciliated 
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epithelium with a well-defined basement membrane, per¬ 
forated everywhere by cnnaliculi, runnmg more or less 
obhquely Many of these canaliculi eont^ polynuclear 
neutrophilic leucocytes, fixed in irregular positions, mdi- 
cabng ameboid movement 

The basement membrane passes directly into a loose, 
connecbve bssue the submucosa of u hich Cubits irregu¬ 
larly outbned Ijunph spaces, containing small round cells, 
in varjung numbers These round cells have the charac¬ 
ter of lymphoid cells, plasma cells, MastzeUan, with a 
smaller number of polynuclear leucocytes The glands 
are situated usually below this Ijunphoid layer and consist 
of aggregations of cells, the majority of which show 
mucous degeneration In immediate ossociabon with 
these muciferous cells are others of a protoplasmic char¬ 
acter Close mspeebon of these protoplasnuc or albu¬ 
minous cells shous that a certain proportion are dispo'-ed 
to form acmi, with narrow, hnear, intercellular chan¬ 
nels In the examinabon of a giv on field, one finds tlic^jc 
glands with capillaries, situated, as a rule, to one side of 
or below the muciferous cells These capillaries nt times 
show an irregular course, sometimes with vacuoles near 
their orifice From what we know of the serous glands 
in the laiynx and trachea, we mav conclude that we have 
here to do with essentially similar glands Wo may saj, 
tlierefore, that the glands m tins portion of the nose are 
composed chiefly of mucous acini, showing varying de¬ 
grees of activib, as indicated by the degree of the devel¬ 
opment of the mucous degeneration in the gland cells, 
together with a smaller number of serous acini which 
apparently form a separate division of the gland group 
In the vicinity of these glands is a moderate, round- 
celled infiltrabon, consisbng of Ijmphoid and plasma 
cells 

The cells of the middle turbinate, using the word in 
the sense of a chamber, are strict!} ethmoid cells, and 
occur in varving size and number They range in size 
from those discoverable only by the microscope to one of 
7 cm reported by Fraenkel ^ When of small size they 
can hardl} be considered of pathologic nature allliougb, 
as will be seen presently, the larger ones are found m 
conditions of chronic hvpertropln and inflammation 
The cells stand in direct relation with the middle meatus 
The opening is usually small, and sibiated on the lateral 
upper and posterior part of the wall 

The lining mucous membrane of the cell consists of a 
fine ciliated cybndrical epithelium, with a loose, thin 
and delicate stroma Glands arc found occa'ionalh 
Kikuchi- found these cysts of the middle turbinate as 
early as the fourth fetal month 

We pass now to tJie consideration of the alterations of 
the middle turbinate, characterized bv Icndenci to In per- 
tropln As the result of recurrent attacks of acute in¬ 
flammation which do not obtain complete absorption, 
certain characterisbc changes are found in the tnsues. 
In superficial inflammabons, an infiltration of mono¬ 
nuclear neutrophilcb and placina colls occur- in the 
adenoid lavor, and in the vicinib of the ba=oinent nicin- 
brane, localized parbcularl} around the smaller blood 
icfcsels and the various ducts of the glands Tlie granu¬ 
lar cells described b} Ehrlich, Nasl-cUcn are U'ualh 
present and tliere is an increase in tJio number of celE 
showing colloid degeneration The papilla of the mu¬ 
cous membrane nin\ be lengthened into vart-lil c promi- 
nenccb as tlie result of tlirce factors J^irst, tlie proliftra- 

1 norl Uln Wocu Jf" 
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tion of llic filjrous tissue, second, tlic pioliforilion of 
the columnar cells of the suifacc and of the cells of the 
duels of the glands b}" BCgmentnlion parallel lo their long 
n\C3, thud, a dilatation of the chief ducts of the glands 
and their conimunicaLing acini Apsocialod with iheso 
changes is the prc-sencc of a certain amount of edema in 
the tissues, most maihcd in the anterior end of tlie mid¬ 
dle tiiibinate, giiiiig rise lo circiimseribcd li^'pertrophics 
hiiown ns pohjioid enlargemciils The stroma of these 
giouths consists of more or less loose coiinectne tissue, 
the mcNhcs of which eoiil iin loiind cells and aJhiiminous 
tliiid 'J'hc inleiior aspect of the sLi net lire is CAposod to 
c\ieiiinl irritation and its C3lindricnl epilhelniin tends 
to hecomc altered into paicmciit opitholiiim 

The basement membrane of thc'-e hviici tiopines is well 
defined and shows numerous ciiialiciili Below tins re¬ 
gion the chief changes arc seen to consist in an increased 
dp\olo])mcnt of the fihioiis tissue and, as a rule, of the 
glandular olcmeiits 'J’he icnoiis sinuses are not dilated 
HI pinportion About one thud of the glands consist of 
the scions 13^10, the remainder of the mucous form, with 
actiio and resting colls, in varying proportions 

In the ])apillai7 form of hypcrliojihy the essential 
changes consist in an iirognlar ninmmillation of the epi¬ 
thelium, due to on increased prolifeialion of the epithe¬ 
lial cells The basement mcnihranc is well defined and 
“jIiows iiuincroiis canaliculi fi'here is no aspecial ditlcr- 
enco noted in the glands from tho=c occurring 111 simple 
I13 pertropliy 

Jf the amoiinl of edematous infillration incicases m 
the pol3poid enlargement of the middle tmbinate, an 
m tual polypus is formed The mucous membianc I8 
then usually soincwhat tlniined and consists of cells 
ranging in t3])e from columnar ciliated to squamous, the 
latter occurring, ns a lulo 111 situations cxjioscd to con¬ 
stant imtniion, ns the aiileiior aspect of pol3pi Tho 
hnsoincnt meinbrano is usiinlh a slender, well-defined 
line, show ing cannliculi in coiisidcrahlc numbem Below 
this region there is an evident fibrous hypcrtroplo', nc- 
coinjianied by edema The imlnidunl conneclnc tissue 
fiheis apjicar as ddicnto inteilacing strands, separated by 
inlenals of iar\ing si/e, depeudent on the degree of tho 
deielopmcnl of the edema I n this edenntoiis area glands 
are seldom encountered Wicii they occur, the3 arc 
usiialh found in the dcc]ior portions In those situa¬ 
tions thc\ show little or no tendency to incrcn<^o in sizo 
01 piimbci fi'hc mucous cells of the mucous glands arc 
usiialli less frequent than 111 113 pertropliy without 
edema The serous colls show no inarhcd alterations 
fi’ho acim of the glands show cystic dilatation whidi 
ma\ it times bo so maiked as to form a C36t occup3ing 
the gicstor jiorlion of the iiohji Two forms of degenera¬ 
tion aro found in the chronic inflninninlory processes 
under consideration Bust mucous degeneration of the 
epithelium of tho sui faec and of tho ducts of the glands, 
swoiid a colloid or hyalin dogciieralion of tho niigmlori 
cells of the connectne tissue In mucous degeneration 
the superlniil <|>ilh(lnim mn\ become totall3 or pir- 
ti ill\ degt neratiHl In tho first instance, all the cahudri- 
od epithelium is trnisfoi lued, cell for coll, into an epi¬ 
thelium eonsistimr of gobht nils filled with niueiis In 
the cMinination of tlu-e mud it ions the following stains 
in u lie recoin nil iidi d lii niofo\i lin and eongo red as 
suggi-fid b\ B(t/ius" mill 1 Mueller,■* Iilillor\ s° triple 


S Uilior ail- AufnnLi' il r Dra i ncnnci nnil ilIc Ncrirnriidl 
pnii,-rn 111 til n SpolclKlilrll m tli i ^Iiinili'i lllol CnUrsucli Ni uc 
loU 111 IS'W , 

I Irlrr SpCrrll niilllnrcn \rcltlv f mil ros \nnt lb to 
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coiincctiie tissue stain, which atfords beautiful pictures 
of mucous degeneration of the cells, in addition to tho 
fibrous elements, miicicarmin, as siiggcsited b3 A Miner, 
miiclnematin, ns suggested by A Jlaidcnhniii'' I haio 
found many other blains less satisfactory for the present 
purpose, such aslIoicrV thionin stain and scicral stains 
gueii by Unna for tho dcmonstintion of mucin 

llynlino or colloid degeneration is found with especial 
frequency in tho condition under consideration In the 
mucous membrane arc found homogenous globules, nin--t 
numerous in tlioso situations which exhibit round-celled 
intiltiatioiis TJiese globules aro supposed to aiise from 
plasma cells by a degenerative process which rescmblus 
Unroid colloid in its staining reaction In spcciinens 
stained with licmotoxylin and acid fiichsui the nucleus 
ajipcars dailc blue and atrophied The degeneration bi- 
giiis with a slight swelling of iJio C3toplnsin which be¬ 
comes dark and broken These fi igments increase in 
sire, become rounded, more icfractilc and slain nioio 
dceplv with acid fiichsm The coll, now' much enlarged, 
has the fonii of a sphere, and niani of the fragments 
coalesce to form larger ones 'J'he atrophied niiclcas is iihii- 
ally still Msiblc li'inally ilicic arise completely homog¬ 
enous oral structnics slnining daik cheijy icd with aeid 
fuchsin 'J'hc advanced stages of degeneration aro iiioic 
commonly found than the carlv stagas In the beginning 
then structure is jnobably plastic, so that through close 
apposition of the small granules and tlicir coalcsccnco 
laiger gianiilcs are formed It has been assumed that 
the pmsciico of 113aline and colloid degenciation Hi the 
Inperlrophicd mucous membrane is not aecidontal, hut 
Blands HI intimalo relationship with the iialiiic of these 
by pel trophies It shows no tendency to sponlancoiis 
icirogrcbsion 

B\ some aiithoiis these corpuscles hare been I'Cgaidcd as 
blasloni3 coles, but tins view does not seem tenable at 
present 

In more adianccd stages of the inflammation tho 
glandular layer and tho periosteum become tho silo of an 
inlillration All tho mcdullaiv spaces aie 111010 or less 
coinplelely filled with compact cellular iiililtialioii, par¬ 
ticularly in the neighborhood of the icssels Tlie germi¬ 
nal laicr of tho poriosleiiiii exhibits an iiifiltiatioii with 
mononuclear lyin]dioc3lcs, ]ilasnia colls and inaslzollcn 
Coincident wiUi this iiifiltTalion there is a proliferation 
of tlie germinal 103or of tho tiirbiiiale, ns a icsult of 
wluch largo nucleated cells are scjiamtcd and deposited 
ns an osteoblastic ln3 0r on the old bone. Broiii tins 
oslroblasUc ln30r, a compact inloniiodinto substance, 
osteoid tissue, is generated, iirodiiting iiregiilnr cavities 
'J'his osteoid tissue lies partly difiuso and partly in cir- 
ciiiiist ribed prominences on tlie old bone gning rise to a 
ditfiibo thickening of tlie latter, and to prickle-likc boiii 
txcresoenees 'riio now foimalion of lioiio conslniillv 
progri-ssca hi tho dc])osit of new hi30is of oslcobhi'-l-- on 
(be osfcoid tissue In tho sanio wav, llioro 11103 be ob 
Mued a luu fonnalion of bom sub'-lanco jirocccdmg 
from tho medullary caiilus b\ an adhesion of the d'lls 
of the medulla to the old bone as an osteoblastic /one, 
wliiih after the formation of inleimediate subslance bi'- 
lonus ostexud Ihsuo Hero and there the iiicdiillaiy 
SI)lies appear narrowed 1)3 tho new-formed bone 

f’oiiuidint with this process of boiio jnodiu lion, aii- 
otlur alleritinii is frefjuuitl3 obscncd m wliicli absorji- 
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hon of bone takes place. This is a result of the process 
of rnrefjing osteitis, and is characterized bv the occur¬ 
rence of numerous gi mt cells or osteoclasts in excavations 
of bouj lacunm These larj in number according to the 
degree of absorption nhich is taking place. The ahsorp- 
tiou of the bony trabecuh is found at tunes on the outer 
surface which faces the mucous membrane or at times on 
that uhich faces the medullary spaces Usually both 
conditions occur The trabeculi are eroded by the osteo¬ 
clasts and continually rendered thinner and thinner, so 
that the meduUari^ spaces continually increase in size 
In the extensive stages of refraction numerous trabec- 
uli are completely eroded and thus suffer solution of 
contmuity Thej separate then into irregular loose 
pieces, which may themsehes be attacked later b} de- 
posits of osteoclasts, so that it may result that the bon} 
framework of the turbmate consists of a number of loose 
pieces rather than of a coherent bony framework 

In advanced stages the cavities may be produced from 
the coalescence of adjoining medullary spaces, which by 
continued progression may form bony cysts Such a 
cist IS usually lined with columnar ciliated epithelium 
and contains no glands in its mtenor, but a certain num¬ 
ber of arteries, veins and microscopic erectile tissue 
Hajek emphasizes the fact that the diagnosis of raref}- 
ing osteitis IS not to he made simply from the occurrence 
of osteoclasts A few osteoclasts may exist on the bony 
framework of the normal middle turbinate and the eth¬ 
moid labjTinth The erosion, however, of the whole bony 
trabeculi and, finally, their total destniction is a condi¬ 
tion which never occurs under ordinary circumstances 
It IS difficult to say why in one case hypertrophy of the 
bone predominates and in anotlier absorption. It is pos¬ 
sible that the inflammatory infiltration which penetrates 
the substance of the turbinates may lead in some places 
to stasis from compression of the veins On the other 
hand, a congestion of the periosteum excited by the infil¬ 
tration may produce hvpemutrition and thus give rise 
to the hyperplastic growth 

[The DISCussIO^ is uvder Section Discussions] 


THE LOCALIZATION OF THE MOTOR AREA 
BASED ON EXACT FARADIZATION* 

ALFRED GOKDOX IID 

ABBOclate In Nervooa and Mental Diseases Jefferson Medical 

College Examiner of the Insane at the Philadelphia Hospital 
PHILADELPHIA 

Faradization of the cortex is a scientific procedure 
unaccompanied by the slightest danger to the mdindual 
operated on Yaluable data concerning cerebral locali¬ 
zations have been obtained b\ various observers from 
faradization The former results obtained by Hitzig, 
Ferrier, Horslej, Beevor and others can not at present 
be considered as absolutely accurate m view of the bi¬ 
polar method which as it was pointed out by Grunbaum 
and Sherrington, led to errors in localizations diffusion 
of the electrical current caused a simultaneous shniula- 
tion of centers other than those experimented on With 
the advent of the unipolar method advised bv Grunbaum 
and Sherrmgton this difficulty is obviated and we are 
now able to obtain more accurate cerebral localizations 

The question of the exact delimitation of the motor 
area is, for obvious reasons, one of unusual mterest and 
importance 

Pathologic material is not wanting for the demon- 

• read at the meeting of the Vmcrlcan Neurological \ssocI'itIrtD 
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stration of the approximate e^stence of the motor area, 
but as for its exact seat measured m inches or centi¬ 
meters there is no dependmg on tumors, hemorrhages 
or other lesions, as the) usually cover a more or less 
large area 

There is a tendency at the present time to limit the mo¬ 
tor cortical center to the ascending frontal convolution 
and to the Rolandic fissure in contradistinction to tlie 
old classic new according to which the motor area con¬ 
sists of both Rolandic convolutions This more recent 
orientation dates from Grunbaum and Sherrington’s 
experimental observations on anthropoid apes in whom 
they found by means of faradization that “the motor 
area extends m front, hut never behmd the sulcus cen¬ 
tralis 

Smee then other mvestigators experimented in a 
similar manner on human brams, while the latter were 
exposed for surgical procedures Krause Rothmann and 
Brodman abroad MiRs, Frazier, Lloyd and Cushing in 
this countn—all are inclined to accept the English 
ph}siologist3’ view Although thev all arrived at the 
same conclusion, the number of observations are as vet 
too few to draw I believe, positive conclusions as to the 
erroneoumess of the old conception of the motor area 

FIRST CASE 

My personal investigations concern two cases in which 
I followed stricUy the same rules as the above-mentioned 
observers The results were similar, but not absolutcl} 
identical to those of others 

The first case concerns n boy (J H ) of 10, who at the nge 
of 14 fell off a platform and struck the right temporal region 
He was unconscious at fir«t and then during the following five 
days had several attacks of loss of consciousness There a ns a 
serous discharge from the nose which was soon followed hv 
blood The seat of injury was swollen and painful on pressure 
Three weeks after the accident he began to have attacks of 
petit mal and then attacks of Jacksonian epilepsy, afTocting 
left arm and leg As the latter were invariably confined to 
the same side, an operation was decided on An osteoplastic 
flap uncovered the right motor area which was found intact 
Dr F T Stewart followed in this case the plan of other «ur 
geons of the JelTcraon Hospital in cranial measurements for de 
termimng the sent of the Rolandic fissure A cord is placed 
between the glabella and inion and from its. center a perpon 
dicular Ime is drawn The latter corresponds fairly accurateh 
to the sulcus centralis When the cortex was uncovered the 
central fissure could easily be detected with both convolutions 
on either side. 

In applying faradization I endeavored to surround niv'clf 
with the same precautions as other investigators did Tlie 
apparatus was the usual large size dry cell faradic bnttcrv, 
one electrode was extremely small and pointed, the other was 
n sponge of 0 inches square with a handle The end of the 
pointed electrode was covered with an extremely thin laver of 
absorbent cotton and during the experiment held pcrpcndicu 
larly to the cortex The current was turned on ven cautiously 
and first tested in my hands When a slight tingling was felt 
and very slight contraction of the muscles of the fingers pro 
duced the electrodes were transferred to the patient 

Cushing^ advises to avoid deep narcosis, for then so 
strong a current is required to produce responses that 
several centers are likely to be stimulated at once and a 
complex spreading movement is produced On the otlier 
hand, he says, if the degree of narcosis is too light 
voluntary movements mat confute the observation The 
other suggestion made bv him is to puncture the mem¬ 
brane over the sulcus tlie cerebrospinal fluid will es¬ 
cape, the membrane wiU settle down clo'ie to the cere¬ 
bral surface, otherwise the electric 'tiraulation will 

1 Proc rnml of London Irlr 1D0_ 
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spread and lead to erroneous conclusions Llojd, li his 
experiment,’ made the first faradic application to the 
precentral convolution, as excitation of postcentral con¬ 
volution seems to him to act as a reinforcement to the 
precentral Mills, on tlie contrary, applied the electrode 
first behind the fissure, for if it is done m reverse order 
“it IS quite possible that one might get a response from 
postcentral convolution, vihen no response would have 
been obtained had the electrode been apphed first to this 
coniolution ” 

I have followed Cushmg’s and Mill’s suggestions 
Tlic indifferent electrode was thoroughly saturated with 
a M arm salt solution The small and thin electrode was 
lield firmly in the hand and gently applied to the cortex 
At first the ascending parietal was touched through its 
entire length and near the central fissure Sbght con¬ 
tractions were obtained m the arm when the largest por¬ 
tion was irritated, the leg also would twitch when its 
upper angle was touched and the face when the lower 
angle was excited The same application then was 
made at some distance from the fissure, contractions 
also were obtained, but m a milder degree When the 
electrode was placed in the sulcus the contractions be¬ 
came more pronounced Finally faradizahon of the 
ascendmg frontal very near the sulcus gave the same 
results as that of the sulcus itself The entire trans¬ 
verse diameter of the anterior convolution gave con¬ 
tractions in the limbs In comparmg the degree of 
contractions at various distances from the sulcus, I will 
say that in both convoluhons the contractions were 
more marked when the faradization was made very near 
the suleus and less marked when at some distance from 
the sulcus The interesting faet is tliat, while the same 
current gaie by far greater contractions when applied 
to the fissure and ascending frontal, it nevertheless was 
capable of exciting the postcentral convolution, though 
to a much milder degree The faradization was wit¬ 
nessed by the surgeon. Dr Stewart his assistants and 
Dr William J Dugan, who made notes in the course of 
my experiment 

SECOND CASE 

Tlie second case is that of a bov of 10 who nt the age of 13, 
without any apparent cause, developed convulsions on the left 
side At the time of his admission to the Jefferson Hospital 
he had frequent attacks of epileptic seizures, conflned to the 
left arm, neck and face In view of the strictly localized con 
Milsions an operation was undertaken by Dr J C Da Costa. 
An osteoplastic flap reicaled dilated and tortuous veins over 
the arm center, reminding one of angiomatous vessels The 
faradization was conducted with the minutest precautions and 
exactly in the same manner ns in the first case Here I ob 
sened an extraordiunrv anomaly Faradization produced con 
tractions on the same side of the body and nt no time on the 
opposite Bide A half dozen applications to the precentral or 
postcentral convolution and the fissure invariably gave responses 
on the corresponding side of the bodv This anomaly can be ex 
plained on the ground of absence of decussation What also is 
interesting is the relative responses to faradization of the van 
ous portions of the classic motor area IVliile the irritation of 
the ascending frontal convolution and of the sulcus centralis 
gave more pronounced contractions in the limbs than that of 
the a'^ccnding parietal, nevertheless irritation of the latter was 
not indifferent, mild twitching of the limbs was evident. 

C01^M:E^T 

The two ciscs seem to prove that the motor area is 
not confined to the precentral convolution and the sul¬ 
cus, but extends also to the postcentral convolution, 
although to a much milder degree If JIills and others 
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believe that faradization m man enables us to deter¬ 
mine with exactness the delimitation of the motor cen¬ 
ters, what IS the reason of the discrepancy in the results 
of their experiments and mme, especially when precau¬ 
tions in carrymg out the experiments were taken on 
both sides equally well? The subject is, therefore, re¬ 
duced to the question of whetlier the electrically excit¬ 
able area is identical to the motor centers of the bram 
Eothmann'* cut the decussation of the pyramids m apes 
The electrical irritation of the Imib centers had entirely 
disappeared, but tlie motor function of tlie limbs uns 
intact In some of the monkeys he excised a small por¬ 
tion of the arm centers and through some error m 
handling the wound an mfection set m, which became 
a source of irritation to the remaining portion of the 
arm center This ape had typical Jacksonian epilepsy 
in spite of the fact that electrical irritation was not 
obtainable 

Krause, according to Eothmann, found that in some 
of his cases in which an operation was done he could no 
more faradize, and still typical epilepsy occurred He 
also foimd that in one case after the excision of tlie pre¬ 
central convoluhon epileptic seizures still occurred 
Fmally, Eothmann himself observed that m total extir¬ 
pation of the entire ascending frontal conioliition the 
posterior was sufficient to produce movements of the 
extremities 

These facts prove, I believe, conclusively that the 
results obtained from faradization of the cortex can not 
be considered as an absolutely reliable means for an 
exact and precise delimitation of the motor center the 
motor region is more extensive than faradization seems 
to prove 

Finally, if it is permissible to draw inferences from 
cortical irritation by means of electricity, the ascending 
parietal convolution participates in formation of the 
motor area, although to a lesser degree 


THE DIAGNOSIS OF PEEFOEATION OF THE 
BOWEL IN TYPHOID* 

CLARENCE D SELBY, JID 

TOLEDO, OHIO 

In the bowel perforation of typhoid fever and the 
bowel perforation of appendicitis we have, in a measure, 
albed surgical conditions They are similar m that 
both result in peritomtis by the extravasation of the 
bowel contents into the pentoneal cavity Thej^ are 
also similar m that the locations of both are, under or¬ 
dinary circumstances, m the right iliac fossa Given 
these anatomic similarities, why is tlie one so uniformly 
fatal and the other so umformly successful in its issue ? 
The surgical mdications and the principles of treatment 
are identical, consequently, the conclusion necessarily 
follows that were the cases of perforation of the bowel 
in typhoid all accorded the prompt and active surgical 
care that a perforated appendix receives the outcome 
would be different 

To be sure, the patient with typhoid is seriously hand¬ 
icapped by the already existmg typhoid infection, but 
that in itself unless of serious degree, is no contraindi¬ 
cation to operation Cushing even goes so far as to ad¬ 
vance the opinion that the operation and its anesthesia 
tend to terminate the attack of fever 


• Read before the Snrclcal Section of the Academy of Medicine 
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The mortality mthout operation is close to 100 per 
cent, and may be so stated, so there is everything to bo 
gamed and absolutely nothmg to be lost in foUorving 
out rational surgical procedures Of the 400 coses of 
operative treatment the literature affords, 25 per cent 
have recovered, which xs, of course, a clear gam of 25 
per cent It has been statistically demonstrated by 
Harte, Briggs, Taylor and others that the death list an¬ 
nually uithin the United States from typhoid perfora¬ 
tions runs from 8,000 to 16,000 Comparmg these fig¬ 
ures, one IS forced to bebeve that a large number of lives 
are needlessly sacrificed each year 

Immediately the question arises, why does such a 
condition exist? In answer, the conclusion inevitably 
follows that the vast majority of cases are either not 
diagnosed or are diagnosed at such time as operabon is 
hopeless and not recommended There are mitigatmg 
circumstances, to be sure 

In the first place, the text-books are not sufficiently 
lucid on the subject of bowel perforabon m typhoid to 
give the practitioner a comprehensive diagnostic grasp 
of the subject, nor does his relabvely bmited experience 
compensate for the insufficiency of the text-books at his 
command In the second place, perforabon occurs dur¬ 
ing the course of a disease the progress of which pre¬ 
sents an infinite number of variations due to an infinite 
number of causes, which in itself severely tries the very 
best of diagnostic acumen Tj-phoid stupor, for m- 
stance, renders all subjecbie sjmptoms unaiailable, and 
consequently forces the objecbve signs and the obser- 
vabons of those m bedside attendance to become the 
mamstays of diagnosis Unfortunately, these diagnosfic 
aids are more frequently the mdicabons of the develop¬ 
ing peritonibs rather than the perforabon which pro¬ 
duces it, and then the surgeon hesitates to operate 
Manges has been quoted ns follows “Slost physi¬ 
cians expect too many and too pronounced symptoms for 
an early diagnosis of perforation, for the appearance of 
which they often sacnfice the golden bme for successful 
operafave mterference ” There are a number of symp¬ 
toms and signs which, when present, make reasonably 
certam the existence of the perforative lesion How¬ 
ever, discrebon formulates this rule When m doubt 
as to diagnosis, operate and then diagnose This teach¬ 
ing was endorsed by the respected Mikulicz as far back 
as 1884, when he wrote “If suspicious of a perfora¬ 
tion, one should not wait for an exact diagnosis and for 
peritonibs to reach a pronounced degree, but, on the 
conbary, one should immediately proceed to an explor¬ 
atory operation, which m many cases is free from dan¬ 
ger ” 

The wise physician regards all tjqihoid patients as 
liable to bowel perforabon, especially if the course of 
the illness be charactenzed by severity, distension or 
I hemorrhage But it does not necessarily follow that all 
such pabents will have perforabon In a series of sev¬ 
enteen Woolsey^ observed that m the majority the 
previous course of the disease was that of typical ty¬ 
phoid and not unusually severe 

While the character and severity of the mfecfaon do 
not necessarily signify a predisposibon toward perfora¬ 
tion, they may mask its onset to such extent that its 
svmptoms are overlooked, leaving the increasing mag¬ 
nitude of the abdommal distress to make the diagnosis 
of a well-established peritonibs disgusbngly apparent 
In pabents already suffermg with abdominal pain 

1 Ann of Sure, May IDOO 


origmatmg m other causes this is parbcularly true It 
IS then, indeed, difficult to determine when the pam of 
the perforabon is added to the already existing sensa¬ 
tion 

PAIIT 

Abdommal pam is the most constant and reliable in- 
dicabon of perforabon that the lesion produces, de- 
pendmg, to be sure, on the mental condition of the pa- 
bent and his appreciabon of the sensabon In Manges’ 
series of 19 cases abdommal pam was the first sjunp- 
tom to appear m 14 In 2 of them, however, it was ac¬ 
companied by a chill and m 2 others by vomiting 
Though not the inifaal symptom, it was present m 17 
of the 19 cases “ 

The pam varies m degree, character and locabon It 
may be so severe as to force a cry from a comatose pa¬ 
tient, and, on the other hand, so mild as to atbact but 
slight or no attenbon from a conscious patient It may 
start as a sudden, sharp, stabbmg and agomzmg sen¬ 
sabon, or it may come on gradually Its duration varies 
equally as much It is usually circumscribed and lo¬ 
cated m the lower part of the abdomen near the median 
line or toward the right side, and, generally speaking, 
the more circumscribed it is the more kecnlj' it is ap¬ 
preciated Occasionally it is referred to the umbilicus 
and other parts of the abdomen, or even to the penis 
If it be general at the start, as it sometimes is, it may 
m the course of a short bme become confined to the 
lower porbon of the abdomen On the conbarv, if it 
primarily be localized and later become general, it is 
strongly suggestive of progressmg peritoneal infection 
The value of pam, however, as a symptom lies not so 
much m its limits, its severity, the manner of its ap¬ 
pearance and its persistence, os m the fact that the pain 
itself 18 present Its modifjung features, when present, 
may be weighed m proporbon to their degree, but when 
absent may be ignored in arriving at a diagnosis 

TEMDEENESS 

Tenderness on pressure, being closely allied to pam, 
may be considered m the light of a less-marked mani¬ 
festation of that sensabon It usually accompanies pam 
and not infrequently is present when actual pam is ab¬ 
sent In location it obviously is found within the same 
confines as is pam, but perhaps within more narrow lim¬ 
its Thus, diffuse pain is occasionallj associated with 
a localized tenderness This feature renders the symp¬ 
tom of value m determming the approximate location 
of the lesion However, as such it is not without fal¬ 
lacy, as tenderness is sometimes present where no per¬ 
foration exists and absent m the presence of perfora¬ 
tion A widening of the sensibve area may be taken 
as mdicabve of spreading peritonitis, even with greater 
reliability than m the case of pam The value of ten¬ 
derness as a symptom is enhanced, needless to sa\, by 
its characterizing features, but, as is true of pain, its 
real value hes m its mere presence 

FACIES 

The change m the facial expression is an interesting 
simptom, though of variable worth It might poetically 
be expressed as an mdex of the agony of the soul, this, 
perhaps, because of the vagueness of its origin and the 
inability of the conscious patient to express his feelings 
He seems to realize some awful catastrophe has hap¬ 
pened and IS possessed of apprehension, which manifests 
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itself in an appieliensive countenance The change of 
expression is distinct and marked^ but hard to describe 
and easj to recognize The French, so versatile of 
tongue consider it a iveakcning of the expression, and 
call it an “abatement” of the countenance Unmis¬ 
takable as this symptom is ivhen present, its absence 
maj be disregarded in makmg a diagnosis 

SHOCK 

Phisical depression in the form of systemic shock is 
aluais present It matters not ivhether the patient be 
conscious or otherwise, ns the reaction to shock is dis- 
dmctlv physical, not mental Its apparent seventy is 
inicrsel} in proportion to the seventy of the typhoid in¬ 
fection If the patient be already seriously depressed 
b^ the constant senes of typhoid shocks which the dis¬ 
ease itself produces, the susceptible margin of vitnliti| 
remaining may he so small that the system wdl not re¬ 
spond to the shock of the perforation ilurphy con¬ 
tends there is httle or no depression immediately follow¬ 
ing perforation, but that it comes later as a result of 
septic peritoneal infection Considered m this light it 
IS an extremely unfavorable symiptom Woolsey regards 
earh collapse as an indication of hemorrhage, which 
niai be a veri' possible associate of perforation 

Expressions of shock are seen m tlie general condi¬ 
tion of the patient the drop in temperature and the 
changes in rate and character of the pulse This is a 
tiyiical picture The paUid skin—cool and suddenly 
perspiring, the pinched facial expression with the lips 
slighth cianotic, finger nails blue and muscles twitch¬ 
ing fall of temperature, and a small, rapid pulse It is 
a sianptom the import of which there is no mistaking, 
but, like many other symptoms of typhoid perforation, 
its presence embellishes the whole picture, but its ab¬ 
sence in no wise dimmishcs its completeness 

SWEATING 

This IS present as an element of shock Its value, 
howeier, as a s'^miptom is naturally as debatable ns is 
the value of shock Harte regards it as important, and 
saib that “either alone or accompanied by the pain of 
perforation, and followed bj a fall m temperature, 
sweating in itself is alwais a significant fact” It may 
be profuse and general, but is more often confined to 
the head and neck Being of tlie cold type, it gives to 
the touch a very disagreeable, clammy impression, and 
IS significant to the observer of the seriousness of the 
patienFs condition 

TEMPEUATUIIE. 

Likcwase an element of shock, a falling temperature 
succeeding abdominal pain of the type before described 
mai be regarded ns evidence corroborative of an intes¬ 
tinal perforation, but not preceded by the pain is more 
strongU indicative of hemorrhage Absence of a tem¬ 
perature drop negatives the value of the symptom abso- 
liiteh and as there is some question as to its frequency, 
till' ■'Itcrition in temperature ns an indication of per- 
fontion nn> bo largely overlooked Eising tempera¬ 
ture on the other hand points with a fair degree of 
certainti toward a spreading of the peritoneal inflam¬ 
mation, V hiLh incntabh follows the perforation 

PULSE 

Change^ of pulse are most important and demand a 
far greater consideration than do the other symptoms 
which accepted as a whole represent the present concep¬ 
tion of diocl Thc^o changes are m rate and pressure 


HATE 

Authorities are one in the opinion that a marked in¬ 
crease in pulse rate may be promptly expected after per¬ 
foration A pulse running the average t\’phoid rate of 
from SO to 100 beats a minute usually rises rapidly to 
from 120 to 140 Such a rise may occur in a surpris¬ 
ingly short space of time, and not infreqiicnth is ac¬ 
complished in ten to fifteen minutes after the onset of 
the pain If the patient be laboring under a serious 
infection, of which a rapid pulse is already an estab¬ 
lished symptom, the merease in rate will be relatively 
small It may be so small as to escape ohsenation by 
the casual attendant, but to the one familiar with the 
daily condition the change will be evident This in¬ 
crease of pulse rate is not limited by any means to per- 
foratii e cases Indeed, as an indication of hemorrhage 
it IS uniformly present Its onset, however, in the in¬ 
stance of hemorrhage, is gradual and its maximum 
slow in being attained, and in these it differs strikingly 
from the sharp ascent to the maximum present in pci- 
foration 

PEESSUEE 

With the increase of rate there is a fall of blood pres¬ 
sure, which manifests itself to the palpatmg finger as 
a low tension and easily compressible pulse The min¬ 
imum of pressure is reached comcidently with the 
maximum of pulse rate This is obvious, as the falling 
pressure determines, to a certain extent, the rising rate, 
and logically the discussion of pressure should have pri¬ 
ority, but its precedence is not recogmzed clmically 
where the instrument of precision is commonly the “tac- 
tus eruditus” of the attendanFs finger 

The fall of pressure is transitory and, indeed, hut 
rarely observed This is explained by the fact tliat the 
shock effect, of which the pressure-fall is a pait, is soon 
displaced by a toxic effect, of which a pressure-rise is a 
part, arismg from the absorption of the products of the 
peritoneal infection The promptness with which tlie 
pressure begms to rise and continues and the height to 
which it goes are determined by thd virulence of the in- 
feefang organism, the rapidify of the peritonitis in 
spreading and the reactionary power of the individual 
It becomes apparent that were the fall of pressure 
discernible under ordinary circumstances it would be 
the more important symptom, so far as alterations of 
pressure are concerned, as it more accuratelv marks the 
actual time of perforation The rise is significant of 
the peritonitis, and as such should be regarded as evi¬ 
dence confinnatorv of the perforation 

As a matter of fact, the usual findings are a marked 
and rapid rise, occurring in sharp contrast to the normal 
ty^ihoid pressure, which is very' low Cnlo made a 
senes of observations in which he ascertained the mean 
pressure of 115 cases of ordinary typhoid to be equal 
to 115 mm Hg m the first week of the disease, 105 
mm m the second, 102 mm in the third, 9C mm in 
the fourth and 9S mm in the fifth He found tliat 
typhoid patients having perforations developed a high 
pressure, which went as high as 208 mm in one case 
These pressure effects are wholly unreliable unless 
considered stnctlv in conjunction with the previous 
pulse conditions of the patient 

LEUCOCTTOSIS 

As a svmptom of perforation leucocytosis has no value 
whatever As a symptom of peritonitis it is fairlv cer¬ 
tain In cases where it is present it makes its appear- 
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ance from one to six liours after the first attack of pain 
and graduall}" increases, sometimes going as high as 
50,000, an exquisite contrast to the low count of 6,000 
to 7,000 so uniformly present in typhoid Frequent oh- 
servations in doubtful cases may lend the symptom some 
value as corroborative evidence In such a lesion, how¬ 
ever, where prompt operation means so much, time 
spent in waiting for corroborative evidence to develop 
is time fatally lost 

It may be mentioned in passmg that there is a dis¬ 
proportionate increase of polynuclear neutrophiles in 
peritonitis, that is considered by some to be more re¬ 
liable than the general increase in number of the white 
cells But so far as the diagnostic worth of this in¬ 
crease in pol 3 Tiuclears is concerned, httle need be said 
It IS on a par with the general leucocytosis and ]ust as 
limited in its scope 

jrtJSCLE SPASM 

Eigidity of the uhole or part of tlie abdominal mus¬ 
cles 13 the most valuable of the physical signs of per¬ 
foration The worth of the sign lies in the fact that 
it IS a reflex having origin in the peritoneal irritation, 
for which the perforation is immediately responsible 
In this it IS free from the restrictions thrown about 
the valuable sjmiptoms—pam and tenderness—and it 
matters not whether the patient he conscious or other¬ 
wise In fact, unconsciousness rather enhances its value, 
as voluntary rigidity, which is by no means infrequent, 
IS then eliminated 

kluscle spasm is usually present where there are ab¬ 
dominal pain and sensitiveness It is often general, but 
when so the resistance is apt to be accentuated in the 
portion of the wall in communication reflexly with the 
lesion, which in moat cases is in pretty close relation to 
klcBiimey’s point, or it may be entirely localized On 
spreading of the peritonitis, localized rigidity will be¬ 
come general The usefulness of the symptom is some¬ 
what limited by pre-evisting resistance that is fre¬ 
quently present in ordinary cases of t 3 qihoid In cases 
where such exists, skilled examinabon wdl demonstrate 
the added resistance due to the perforation It goes 
without saymg that a knowledge of the previous condi¬ 
tion of the patient is essential for the proper interpre¬ 
tation of muscle spasm 

ALTEEED EESPIEATIOir 

The patient is quite apt to feel short of breath, and 
it will be noted that the abdominal type of respiration 
IS nearly eliminated If it should be present its appear¬ 
ance IS rather characteristic, in that the more or less 
rigid abdominal wall moves as though hinged on the 
pubes The mechanism of this alteration in respiration 
IS similar to that of muscle spasm and may be regarded 
as an effort on the part of Nature to protect the already 
injured parts from further injiirj The rate of respira¬ 
tion IS nearly always increased 

DISTEXSIOX 

The fact that distension and tj-mpanites are so fre- 
qucntlj present m typhoid runnmg a comparativelj nor¬ 
mal course places this sjanptom in a position of slight 
consequence If, however, gas can definitely be proven 
to exist within the peritoneal cavity it is positive evi¬ 
dence of perforation Diminution of liver dulncss is 
the sign usually interpreted os meaning the presence 
of gas within tins caviti, but inasmuch as a distended 
colon, or eien the small intcbtinc is capable of induc¬ 
ing such diminution, it rcadil} becomes apparent that 


the sign possesses no reliability, consequent!} its pres¬ 
ence should influence the physician no more than to 
arouse suspieion 

XALSEA AND VOMITIXG 

These so frequently are present in severe cases with¬ 
out any apparent came that they alone can not bo re¬ 
garded as indicatmg perforation If tliey occur for llie 
first time in relation to pain withm the abdomen, eitlier 
before or after it, they assume some importance If i lo- 
lent, vomiting may m itself predispose toward perfora¬ 
tion 

DIFFEEENTIAl DIAGNOSIS 

Other comphcations of typhoid fever that are capable 
of simulating perforabon are appendicitis, suppurating 
mesenteric or rebopentoneal glands, intestinal obstrne- 
bon, intestinal hemorrhage, iliac thrombosis, cholecisti- 
bs, diaphragmabc pleurisy and pneumonia The di--- 
cussion of tliese need not be taken up m detail, for in 
tyqihoid perforabon the all-important qiiesbon is not 
so much one of differentiabon as it is of decision It 
matters not so much w hat the complicabon may seem 
to be if what is a surgical lesion be recognized as such 
and promptl} be accorded its proper treitnicnt This 
is true of appendicibs, peritombs attendant on rupture 
of suppuratmg glands, intestinal obstruction and chole¬ 
cystitis as well as of perforation. 

If hemorrhage be suspected, its differentiation from 
perforation is obviously of the utmost importance and 
likewise, of great difficult}’ About half the hemorrlnge 
cases have more or less pain, which compile ites to be 
sure, the diagnosis Offsetting this is the rclatnc slow¬ 
ness with which shock appears in hemorrhage ns com¬ 
pared with that in perforabon The same ma} be said 
of the alterabons in pulse, more parbcularly of its rate 
These differences, howQver, are entirely relative and not 
always of assistance The difference in blood pressure 
19 rather more sbiking m that hemorrhage lowers it, 
while the peritombs of the perforation nioics it strongly 
m the opposite direcbon But this is a relabvel} late 
differenbation, and by that tune a Icucocitosis niav 
have developed, meaning peritonitis, or perhaps a 
diminution in the red count and hemoglobin index 
meaning hemorrhage Sbll later the presence of blood 
in the stool will settle the queshon beyond a doubt 
That for the diagnosis, but the vnse man when in doubt 
will feel justified m diagnosing perforation rather linn 
hemorrhage, for the grai’ity of delaj in perforation ex¬ 
ceeds by far that of explorabon 

There is just one point that distinguishes an iliac 
thrombosis and that is the presence of tendeme^'' in 
the groin and a short distance down the femoral \ciii 
This should be borne in mind 

With pleurisy and pneumonia differentiation is quite 
important, for it would, indeed, be deplorable ncodlo-d\ 
to subject a pabent suffering with these complication-: 
to an operation If the usual signs he present witliin 
the chest there need not be a great deal of doubt hut 
if the\ are absent or are obscured there is imminent d in- 
gcr of making the mistake 

coxcLCsroxs 

Unfortunately there is no one 'imjitom, nor F\n- 
drome, the projence of which indicates with certainty 
the existence of perforabon The dingno=is must bo 
ba=cd largel} on the judgment of the plnucian wlio lias 
followed the daily Mnabons in the cour=c of the illm 
and become so familiar with its general pro;:rcss that 
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he Eubconsciousl} recognizes the change-brought about 
by tlie perforation And herein must the surgeon, see¬ 
ing the case for the first time, accept the opmion of the 
physician 

The three cardmal S 3 mptoms are these Suddenly- 
appearing abdommal pam, rigidity of the muscle irall 
and tenderness on pressure When these appear in the 
course of any case of tj^phoid fever the assumption is 
warranted that perforation has occurred, and operation 
IS not only indicated but demanded 


Cllnicid Notes 


ECTOPIC GESTATION—A EEPORT OP TWO 
CASES 

J E AT.T.A-R EN, iLD 
Sureeon to SL Anthony Hospital 
BOCKFOHD, ILL 

Case 1 —^Tubnl pregnancy, rupture within the broad liga 
ment Case mistaken for acute perforating appendicitis 
Operation, hysterectomy, recovery 

History —On Aug 21, 1900, I was called in haste to see 
Mrs M. L, widow, aged 28 I found her in bed in mu4h dis 
tress and obtained the following history While walking 
downtown about 10 a m that mommg she was taken sud 
denly ill with a severe pain in the lower abdomen, most marked 
on the right side. She became very faint and fell to her knees 
and was unable to rise to her feet for some minutes She con 
tinned her journey downtown, but on account of pain and 
ueakness was obliged frequently to sit down After doing her 
errand, she took a car to her home, the car left her withm four 
blocks of her house. One-half hour was consumed in travcrs 
ing this distance owing to pain and faintness She immediately 
went to bed and had remained there until I saw her at 7 p m 
the same day 

Examination —Pulse, ICO, temperature, 103 F , respiration, 
I 40 The face had an anxious expression and was pale. The 
' abdomen was distended and very sensitive over the lower por 
tion She had vomited several times during the afternoon 
She gave a history of former attacks of pain in the lower 
abdomen, more characteristic of pelvic than appendiceal trou 
ble A pelvic examination revealed nothing but a very sensi 
tive condition of the pelvic organs and tissues 

Sexual History —She menstruated before the age of 13 years 
She was normal in this respect during her single life She 
married at 20 and has had four children at term and two mis 
carnages The labors were normal Two children died in m 
fanev The miscarriages occurred between the births of the 
children Two years ago had an eruption on the face and fore¬ 
head in the papules of which pus formed, then scabs When 
the scabs fell off, the skin was left disfigured by large deep cica¬ 
trices She took constitutional and local treatment for nme 
months at this time She denies specific disease. She men 
struated last during the first week of July The August penod 
did not appear 

Diagnosis —^Fulminntmg appendicitis, with rupture of the 
appendix and septic peritonitis 

Treatment —Her condition uas such ns to preclude operation, 
but she was sent to the hospital for treatment I expected bor 
to die but after several davs she began to improve Her pulse 
grew slower and stronger and the fever gradunllr subsided, 
the distended and sensitive abdomen improved In the hos 
pital <=hc flowed four days and flowed irregularly after leaving 
the hospital for two weeks 

Subsequent Hislorq —She returned to her home September 0 
after bemg in the hospital 16 days, and I congratulated mvself 
on not operating on a ca^e of appendicitis that in that stace 
■nould certainly have proved fatal She was requested to 
return in a few weeks for examination and operation 

\boiit three weeks later she came to mv office An cxanuni 
tion roiealcd a maas about the sire of a fnll term fetal head 
Iving behind and abo\-e the pubes, occupying the position of a 


pregnant uterus, extending laterally into the left pehis It 
simulnted veiy perfectly a myomatous uterus I immediatily 
reused my diagnosis 

Second Diagnosis —Tubal pregnancy with rupture into the 
broad ligament 

Treatment —I sent the patient back to the hospital at once 
and two days later (Sept 27, 1906) operated on her Tlie in 
cision was central A large hematoma occupied the broad liga 
ment space and had pushed up the peritoneum in front of and 
around the uterus Portions of the parietal wall and omentum 
were adherent to the mass The peritoneum was incised over 
the mass and a large quantity of firm blood clots was scooped 
out with the hand What appeared to be one of these clots was 
felt by the hand and crushed between the thumb and fingers 
Immediately there was an alarming gush of arterial blood that 
could not be controlled by pressure or by sponge packing I 
removed the left hand from the sao occupied by the hemato 
cele and thrust it down into the pelvis behind the uterus and 
raised the entire pelvic contents up toward the abdominal in 
asion, thus rendermg the broad ligaments taut, completely eon 
trolling the hemorrhage While held thus, the other hand 
cleared away the blood clots so that the field could be inspected 
I thus discovered that the hematoma had so impinged on the 
blood supply of the uterus that the uterine walls had become 
friable and crushed between my fingers 

The broad ligaments were then clamped and ligated and the 
uterus removed by the usual method of amputation above the 
cervix. The left ovary was not removed Gauze and tube 
drainage were employed for four days The patient made a 
rapid and uncomplicated recovery 

Later History —I saw this patient who now lives in Chi 
cago on March 22, 1907 She is in excellent health, has 
gained 16 pounds since her operation She menstruates every 
28 or 30 days, at which time she has some pelvic pain She 
has mamed again and says that her only worry is that she 
may again become pregnant, a matter about which I was able 
to put her mmd at rest. On examination I found an unusually 
long utenne stump, the probe entering the cemi to the depth 
of three inches It is probably owing to this fact and that one 
ovary still remains that the patient has this phenomenal men 
struation 

Dr Maximilian Herzog, who examined the tissnes re¬ 
moved, reported as follows 

The specimen proves the correctness of your diagnosis, name¬ 
ly, hemorrhage into the broad ligament from ruptured tubal 
pre^^nancy 

The moss consists of tissues of the tube and ovaiy, old coagti 
lated blood, blood derivatives and fibrin, and Included in these 
masses degenerated chorionic vilH The latter proves beyond 
any doubt that an ectopic gestation had existed. 

DIFFEHENTLAL DIAGNOSIS 

In ectopic gestation with rupture of the fetal sac 
we have as the three cardinal symptoms (1) Sudden 
pam m the lower abdomen, (2) subnormal temperature 
(when blood extravasation is great) or no increase of 
temperature and, (3) acute anemia 

When I saw the patient mne hours had elapsed since 
the time of the begmnmg of her illness and she pre¬ 
sented the four eardmal symptoms of appendicitis given 
by Dr J B Murphy ^ (1) Sudden pam in the ab¬ 
domen, 72) nausea or vomiting, (3) general abdom¬ 
mal sensiuveness most marked on the right side, (4) 
elevation of temperature But the important thing m 
the differential diagnosis was the nine hours that had 
passed from the time of the begmnmg of the attack to 
the time I first saw the patient, a matter that did not 
receive proper recognition 

In that length of time she had partialB reacted from 
the shock caused by loss of blood and traumatism to 
the peritoneum and a limited peritonitis had become es- 

1 Murphy (J B ) Two Thousand Operations for Appendicitis 
The Amor Jour Med Scl Aujrust 1004 
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tabhshed, so tli.it instead of a normal or subnormal 
temperature, there ivas an elevation of temperature of 
4 5 degrees 

Another most interesting point in the case is the 
character of the hematoma, i e, its assuimng such a 
relation aa to interfere with the blood supply of the 
uterus, causmg disintegration of its muscular tissue and 
at the same time simulatmg so perfectly in its position 
and consistency a fibroid uterus 

It 18 interestmg to speculate on what the outcome of 
such a case might be without surgical interference 
In many parts of the body less favorable to absorp¬ 
tion, hematomas are completely decimated An early 
rupture into the broad ligament la one of the most fa¬ 
vorable conditions for recovery without interference, 
especially if the rupture is accompanied by the death or 
the embryo But uhen a hematoma la formed m this 
manner it must be remembered that the sac enclosing it 
communicates with the Fallopian tube, within which 
may be harbored pathogenic bactena, and this tube in 
turn may, and usually does, communicate with the 
uterus and through the uterus with the external world 
It may be said, therefore, that the hematoma, which is 
an excellent culture medium, is subjected in a greater 
or less degree to infection by micro-organisms finding 
their way through the uterus and Fallopian tube or from 
the intestines, and the patient may locally or constitu¬ 
tionally be infected through an abscess thus formed 
In this particular case the operation demonstrated an 
unusual condition of things The nutrition of the 
uterus had been so senously interfered with that the 
muscular tissue had undergone grave degenerative 
changes IVhether this breakmg down of the uterme tis¬ 
sue uould have ultimately resulted in forming a com¬ 
munication between the folds of the broad ligament and 
the uterine cavity and thus permitted the expulsion of 
the disintegrated hematoma and the products of a 
tubal pregnancy is a matter of conjecture 

Observers have reported that even the bones of the 
fetus have been expelled through the uterus, rectum 
perineum, gluteal muscles and abdominal wall A case 
of the fetal sac adhering to and ulcerating through the 
uterus and discharging bones into the vagina is that 
of Bertino’s referred to by Dr Hemech ’ The rest of 
the bones were removed by laparotomy eighteen montlis 
after the death of the fetus 

The efforts of Nature to remove the products of an 
ectopic gestation have been so faulty, and the dangers 
to the mother are so great, that we are justified m oper- 
atmg even if we know that some of the most favorable 
cases recover without interference In fact, surgical in¬ 
terference IS demanded m the light of to-day 
Case 2 —ilrs r II On reb 12, 1504, I operated in n case 
of ectopic gestation the principal features of interest being 
that the patient bad been ill for a week from extensive bemor 
rlngc into the abdominal cavity and the gestation sac was 
found engrafted into the infundibulum and fimbriated extrcmi 
tics The patient recovered 

ETIOLOGY 

The obscnntions of Dr J Clarence TTebstGr on the 
etiology of ectojnc gestation are of interest He claims 
that the idei of earh writers of a mechanical inter- 
fcToncc to the nd\anccmcnt of the ovum toward the 
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uterus being the cause, has no foundation of fact He 
says ® 

In 1S95 the author pointed out that these vievre were largelv 
Bpeeulativc He showed that, while frequently these meclmuical 
factors might be aBsociatcd with ectopic preguanev, there was 
no proof that they were the ultimate factors in its causation 
He demonstrated the existence of the decidual reaction in the 
tubal mucosa in all cases of tubal pregnancy, nnd advanced 
the view that the fertilized ovum could deielop only on tissue 
capable of undergoing a genetic reaction Normally in the 
human female this reaction, occurring ns the result of fertiliz,a 
tion, tn! cs place in the mucosa of the uterus Its occasional 
occurTcnce in other parts derived from the Jliillenan tract, 

1 e, Fallopian tubes, is to be regarded as a reversion in these 
tissues to an earlier mammalian type either in structure or in 
reaction tendency The fertilized ovum coming in contact with 
any portion of the Mflllenan tract capable of establishing with 
it the relationship necessary to its development may become 
attached nnd grow just as readily ns if it were lodged in the 
uterine cavity It is, however, an unjustifiable ns 

sumption to hold that the ovum, if simply obstructed in its 
downivard movement, may develop in a tubal mucosa that is 
perfectly normal or altered by inflammation The an 

thor strongly holds that there is no proof whatever that ectopic 
pregnancy begins its development on any other than Mdllerinn 
tissue In the rare condition of ovarian pregnancy it 

13 not at all unlikely that the presence of MUllcnan remains 
in the ovary may detennine the site of pregnancy In this organ 

Certainly such views are in accord with the generally 
estabhshed principles of evolution 

If the determining factor m ectopic pregnancies were 
only a mechanical one the condition would be seen 
much more frequently than it now is Furthermore, ^ 
the mechamcal factors that would interfere with the' 
progress of the ovum downward would also be likelv 
to interfere with the advancement of the sperm cell 
along the tube and be the determining factor in the 
production of sterility 

Undoubtedly, ectopic gestation occurs much more fre¬ 
quently than is generally supposed Many obscure cases 
of illness in women in tunes past would to-day be at- 
tnbuted to this cause 

Like every other malady in the catalogue of diseases, 
it becomes more common as we become more proficient 
in the art of recognizing it. In eveiy' woman capable 
of impregnation a sudden attack of pain in the lower 
abdomen, faintness, acute anemia and nausea without 
elevation of temperature, should raise the question of 
the possibihty of this condition in the mind of the pin si- 
cian 


A METHOD OF PEESERVING AND FILING 
MEDICAL RECORDS 

BY JIEAXS OF SPECIAL EXVELOFES OR FOCKETS * 

CLIFFORD B FARR D 
iDstroctor !n Medicine University of Penn^iylvanltt 
piiiladelpiiia 

No one will deny the advantage, I might e\on sai Ihc 
neci.i,''ity, of keeping a careful record of medical cn'-c- 
Such records arc now kept xnth more or less care in 
most hospitals and dupensancs, as well as hi inanj plij- 
sicians in private practice It is probable, however that 
most practitioners arc lax in this respect, c^pcciallv in 
casca seen away from their offices, largch no doubt, for 
the lack of a convenient sistem In (his piper I Mill 
confine myself pnncipallv to the methods of procrving 

3 Webster (J Clarenct') Textbook of Dlet'n^c^ of Wonif'n 
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clinical records, referring onl} briefi} to the filing of 
reprints, cbppings, etc Medical accounts should, in my 
opinion, be kept entirely apart from bedside notes and, 
therefore, 11111 not be referred to m this connection 
The book system of keeping records has a few, and 
only a few, tmdeniable advantages It is safe, i e, in- 
diiudual histories can not be lost, and it is convenient 
for recording e} e, ear, nose and throat and other special 
cases in which pnnted forms, extending over one or two 
pages at the most, aye commonly used On the other 
hand, the book is mconvenient for medical and surgical 
cases, because several pages with confusing cross refer¬ 
ences are commonly required, and no arrangement other 
than the numerical is as a rule practicable All notes 
taken at the patient’s house, as well as laboratory re¬ 
ports, charts, etc, must either be copied or pasted in 
Man} other objections might easily be enumerated 
Card s} stems more nearly approach the ideal and 
permit convement arrangement and indefinite exten¬ 
sion of the histones Prescriptions, reports, letters, etc , 
must still be copied, while charts, sphygmogiams and 
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other original records can not easily be preserved 
the historj It is possible to carr}' the smaller cards to 
the patienPs house, but they are alwajs more or less in 
the way and are bkely to be forgotten 

The system which I have devised at the suggestion of 
Dr Musser is a modification of the ordmary letter 
folder or vertical file The envelope I had made for 
him IS of a standard size (10 in by 12 in ) so that 
it can be used in stock cabinets with standard andex 
guides It IS made of “paperoid,” a tough and durable 
material, and is furnished with expansile sides so that 
it will hold a large number of pages without becoming 
misshapen It has no flap, the back is high, to displaj 
the patient s name, etc., the front folds down half way 
to afford easi access to the contents In this pocket are 
placed the historj cards or sheets, full size temperature 
charts and Inborntor} reports, etc Prmted fonns for 
coinenicnce in recording plnsical signs or laboratory 
findinas can be used with this system at but slight ex- 

r 

Tins pocket, though an ideal filing device for hospi¬ 



tals and conshltants, is unnecessarily large and exjien- 
Eive ($70 a thousand! for general use Por my omi use 
I had small (41/^ m liy 6% m ) manila envelopes made, 
uithout flaps or expansions These are inexpensue 
($7 a thousand) and can be filed avay, alphabeticailv 
or otherwise, m a standard cabmet or a desk draver 
They mil file with or carry the card of the correspond¬ 
ing size (10 cm by 15 cm ), which I previousl} used 
for all cases and still employ for transient office pa¬ 
tients This is one of the few instances in •nbich the 
coexistence of two systems of measurement mai be util¬ 
ized to advantage^ the “metric” card being one sixteonth 
of an mch smaller or larger than the standard sizes 
( 4 ^x 614 or 4x6) The lace of the cm elope is ruled 
and printed, as indicated in the illustration, for con¬ 
venience in filing either accordmg to number, name or 
diagnosis The ruled spaces are for subsequent diagno¬ 
sis, with dates, or for recording the prominent features 
of the case 

As a rule I do not carry these envelopes with me to 
the patienPs house, but write my examination or other 
information on prescription blanks 01 tablets of con¬ 
venient size so that there is never any excuse for failure 
to record important data When I reach home my 
notes, as well as copies of prescriptions, etc, are placed 
m the appropriate pockets In this way clinical notes 
may be kept m an accessible form with the mmimiira 
amount of clerical work 

Such envelopes may also be used for systematically 
preserving mmor medical notes and clippings, but for 
reprints, articles cut from journals and articles in course 
of preparation nothing is more convenient than ordinary 
10 in by 12 in letter folders These may be arranged 
m a regular cabinet or a set of “transfer boxes” may 
be used The latter are labeled and stored hke books 
A satisfactory classification is the one used by tlie Index 
Medicus An alphabetic arrangement is also said to be 
convenient The mam headings are written on guide 
cards or on the transfer boxes, the subheads on the in¬ 
dividual folders, which may be multiphed according to 
need Abstracts usually are pasted on large sheets to 
prevent loss, those of similar import being grouped to¬ 
gether By a system of this sort much valuable ma¬ 
terial mav be made immediately accessible without re¬ 
course to a library 


THE “OPEN METHOD” TEEATMENT OP 
CANCER 

W D WITHERBEE, JID 

Professor of Skin Diseases and Electro-therapeatlcs In North 
Carolina Medical College, 

CUARLOTTE, N C 

In improvismg this method an effort has been made 
to utilize three fundamental prmciples which are rec¬ 
ognized ns the best that modem medicine affords for 
the treatment of tins class of cases 

First, enucleation of the ulcer or, if it be a cn=c of 
tumor and mvolved lymphatic glands, the complete re¬ 
moval of both glands and tumor, second, drainage ac¬ 
complished by leaving the wound vide open and allov- 
ing it to heal by granulation instead of closing tlie skin 
over and obtaining union by first intenhon, third, treat¬ 
ment of the open wound with the Roentgen rav 

The details of this method are carried out ns follows 
Hie patient is prepared for operation in the usual man¬ 
ner, with one exception Instead of scrubbing the site 
of the operabon a soap poulhee or plain antiseptic dress¬ 
ing 1 = applied and left until The patient is anesthetized 
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The reason fcir not scrubbing is that any undue pressure 
on the tumor or glands may cause some of the elements 
of infection to be forced out mto the surrounding tissue 
and lymphatics The dressmg or poultice is then re¬ 
moved and potassium permanganate solution poured 
over the area involved, followed bv a soluhon of oxalic 
acid 

If it be a case avith involved lymphatic glands the 
operator begms avith the most remote accessible lym¬ 
phatic gland and then clears aivay all of the glands to 
'the tumor, m mass if possible, and fina lly mcludes the 
original tumor By beginning with the most remote 
gland the chances of spreadmg the infection beyond 
mto the neighbormg glands and tissues by pressure on 
the tumor or glands are lessened The entire wound is 
left open and allowed to heal by granulation, thus fa- 
cihtating an ideal dramage of aU the tissues and 
I'^mphatics m this region A dry antiseptic gauze is 
then apphed to the raw surface and the usual dressing 
placed over this 

As soon as the patient is able to submit to it a fifteen- 
mmute exposure to the Eoentgen ray is given daily unbl 
the wound is healed When the granulations first appear 
m the wound the gauze dressmg is removed and a dress¬ 
ing consistmg of perforated gutta-percha tissue is ap¬ 
plied to the granulatmg surface Over this is placed a 
pad of moist boracic acid gauze and over aU is a cover¬ 
ing of oiled silk This combination affords drainage 
by capillary attraction through the perforations m the 
gutta-percha tissue mto the moist gauze and does away 
with the tearmg loose of those granulations which be¬ 
come imbedded m the mesh of the gauze when it is ap¬ 
plied directly to the granulatmg surface The oiled silk 
keeps the gauze moist 

The advantages claimed for this method are the per¬ 
fect dramage of all the lymphatics and tissues m the 
infected region and the changmg of a deep or subcu¬ 
taneous cancer to a superficial one Tins penmts the 
Eoentgen ray more thoroughly to destroy the remammg 
cells or elements of mfection brought to the surface 
by leavmg the wound open That the Eoentgen ray 
does destro)^ superficial malignant growths is conceded 
even by the most sceptical and conservative I have ear¬ 
ned out this method m a senes of cases durmg the past 
vear 

Case 1—The pntient had an epithelioma on the nose nhioh 
had previously been removed with a galvanic needle, followed 
liy a few Eoentgen ray treatments When seen the mass of recur 
rence was about the size of a bean There was no lymphatic 
iniohement The enucleation was earned out Feb 7 1907 
and the pntient treated with the Eoentgen rav until 3Inrch 
(1, when a henlthv scar was fully formed 

Case 2—The pntient in this ca'e had a carcinoma of the 
breast aith the axillary glands involved up to the clavicle 
Tlie operation was performed Dec. 29, 1900 About two weeks 
after the operation a nodule about the size of a pea was felt 
one inch from the nght margin of the sternum over the fifth 
rib It grew smaller ns the case wns treated with the 
Eoentgen rav The pntient went home JInrch 4, 1007 and 
returned April 9, at which time the nodule was found to have 
attained the size of a bean It wns immediately removed and 
the wound healed bv gmnulntiOn under the rav The growth 
showed no signs of recurrence in any of the supraclavicular or 
brachial glands and the patient has gained in weight and a 
henlthv senr now rcmniiis where the first operation was per 
formed 

Case 3 —This wns the ca«e of a patient having a snreomn 
OGicring the right buttock The growth was about six inches 
in dinnietcr and the glands in the right groin were involved 
Growth and glnnds were removed Feb 28, 1907 and the 
pntient treated until yinreli 10 At this time the wound in 


tha grom had healed with no signs of recurrence and tho 
surface over the buttock was covered with healthy granulations, 
the margins of the wound advancing toward the center with 
the formation of fibrous tissue. 

Case 4 —^The fourth case was that of a fibre sarcoma of tho 
foot with enlarged femoral glands which showed some ginnt 
cells The removal of both glnnds and tumor took place Dee 
24, 1900 Both wounds were treated with the Eoentgen ray and 
were drained and the patient went home npparentlv cured 
Feb 0 This ease wns examined again recently and there 
seemed to be no evidence of recurrence 

A number of patients in other cases similar to these 
herem reported have been treated m the same wai, ns 
well as one case of tubercular ulceration of the skin 
All of them have so far given most encouragmg results 
It might be said that the time limi t for recurrenc in 
none of these cases has as yet passed, but the results 
have been so satisfactory that I feel it my duty to report 
the cases at the present time The microscopic speci¬ 
mens were made and diagnosed by Dr M D Hoge of 
Eichmond, Ya 


EEPOET OF A CASE OF HEMOEEHAGE IM THE 
NEW-BOElSr 

G WEEDEY MD 
EL PASO, TEXAS 

tfislori/—Baby H, female, was born at 0 a m :Mnieh 14 
1907 (vertex presentation) Labor lasted seven hours, the 
second stage being very short The child apparenth wa- 
norma! m every way, and weighed 7 pounds The cold 
urns handled aseptieallv and dressed with boric acid and 
alcohol The infant’s father was in tho last stages of pul 
monary tuberculosis The mother wns healthy but gna e a his 
tory of epileptic attacks There were two other children 
girls, aged 4 and 6 years respectively With her first bnbv 
the mother had severe mastitis and the child had to he weaned 
when two weeks old The second child wns not breast fed 
at all The breasts were indurated m a number of place'-, the 
result of previous abscesses 

Tlie baby was put to the breast fi\e hours after birth, but 
did not nurse. At 7 p m it had a large bowel nioieiiient 
On March 16, at 3 30 a m the baby lomited a little iniicu' 
At 10 a m its rectal temperature was OS F and at 7 p iii 
there wns a large blnek bowel movement Fours hours later 
there was a large bloody bowel movement and a similar one at 
midnight The baby wns now given rectal enema of warm milk 
March IG, at 1 a m I began giving the infant gelatin In 
the mouth At 6 30 and S 30 a m enemas of wnnn milk 
were given Fne minutes after the last enema the bnbv aoni 
ited brown mucus and two hours later again aomitcd a dark 
fluid At 11 a m there was a small black bowel mnienieiil 
followed by a similar one half an hour later \t nnnii, th'' 
babv passed a bright red, bloody stool Tlie child at this time 
was restless the temperature subnormal, tho skin pale, hut 
warm, and the pulse rate ICO and feeble in quality At 1 30 
p ra I gave two grains (0 13 gm ) of calcium chlorid in 2 
ounces (00 cc) of physiologic salt solution, injecting it under 
the skin of the abdomen Yn hemorrhage or reaction of am 
kind occured at the site of tho injection At 3, 5 30 and 8 p ni 
there were bowel movements with dark elot^ At 10 p m the 
tempemtiirc in the groin was 100 4 F and the bnbv wns sleep 
ing quietly On Arnrcli 17, the child wns faking the breast 
and nursing well It slept nearly all night At 3 30 n m 
and 7pm there were dark green bowel moaenicnts 

Alareh IS, at noon, the child had a small yellow bowel nn ie 
nicnt Tlie temperature was 'iS 0 F in the reefmn and the' 
pulse 140 The child wns very pale but seemed to lie well 
TTie baby left the hospital Afarch 2" at wbieb time it weighed 
7 '{pounds Tlie child avas in perfect health Afar 17 

In the new-born there is a physoa^ cho’ and 
the coagiilatin'r power of tho blc^ Tlio 
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expenments of 'W’riglit and others prove that the coag¬ 
ulating power of the blood may be much increased by 
the administration of the soluble salts of calcium Gel- 
atm has been used with success, hut it requires long 
sterilization to avoid tetanus Warm milk has some 
value as a hemostatic, probably due to the salts of cal¬ 
cium in solution But the use of pure calcium chlorid 
seems to me at once the most simple and most rational 
remed} m these cases 


A XEW PHBIOSIS CLAMP 

A H BORET, HD 

KEW OniEAAS 

The advantages claimed for this instrument are 
With its use only a perfect circumcision can be per¬ 
formed, the glans penis is absolutely protected from 
injury, and the operation can be completed before re- 
movmg the forceps 

The instrument may be made considerably smaller 
than shown in the illustration, except that the button 
and clamp should correspond to the size of the glans 
perns It consists of six parts 1, The handle, 2, a 
concave button, 3 and 4, clamps, 6, a clamp rmg, and, 
6, a clamp holder The button screws on the handle 
and may be replaced by a larger or smaller one to smt 
the occasion The clamps are so hinged that they also 
may be removed by closmg them and shding the clamp 



rmg off The circular parts of the clamps are about 
one-sixteenth mch larger in diameter than the but¬ 
ton The button has concave depressions opposite the 
needle holes in the clamps which allow the needle to fol¬ 
low its curve The proximal borders of the circular 
parts of the clamp are slightly larger m circumference 
than the distal borders This permits a gradual com¬ 
pression of the foTcskm agamst the button, which pric- 
ticallv eliminates sloughmg or pressure gangrene 

METHOD OF USING 

When necessar)', spht the prepuce to admit the but¬ 
ton, which should be mserted within the foreskin so 
that the glans perns fits its concave surface Close the 
clamps and tighten with the clamp rmg Should a 
large 'nruikle form at the juDction of the clamps, above 
or below, remove it by loosenmg the clamps and mak- 
int^ several small wnnkles m the place of the large one, 
tins will not prevent a "neat job ” The foreskin and 
mucous membrane should always be cut as close to the 
distal border of the clamps ns possible, using either scis¬ 
sors or scalpel Only curved needles should be used for 
sutunng ______ 


Infant Mortalitj-—Probablv in no other field of human netiv 
itv has man s former ipnorance been more lamentable in its 
consenucnecs than in that of rearing children—the future 
parents of the race —George B Jfnngold, m Popular 
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A CASE OE COMA EEOM PTOMAIE POISOIMEG 
SDIMLATING ACUTE MENINGITIS 
ARTHUR D DUNK, H D 

OilAItA, NEB 

The followmg case was deemed worth recordmg, as 
it presents unusual and exceptional clinical features 
which are not menboned m the text-books or in the ht- 
erahon so far as I have been able to ascertam It was 
observed during my service ns resident physician in 
Cook County Hospikl, Chicago 

Patient —T D, a well de\ eloped German, aged 23, Binglc, 
a sailor, was admitted to the hospital in a comatose condition, 
at S 30 p m , June 4, 1D03, and was assigned to the service 
of Dr W S Harpole, with whose permission the case report 
IS published 

Bistory —No history was obtainable, except that the man 
was picked up m an alley by the police 

Examination —^The coma was of the alcoholic tvpe and he 
resisted attempts at examination The body was rigid There 
were no signs of nolencc Pupils were dilated and equal, no 
squint The buccal mucous membrane was normal There 
was no charncteristic odor to the breath The abdomen was 
rigid and tender, but not especially tympanitic The tempera 
ture was 00 F, pulse 112 and respiration 24 A complete 
physical examination revealed no other findmgs of importance 

With the possibibty of poisoning in view, gastnc lavage 
was performed A large amount of dark brown turbid 
liquid was obtained from the stomach It contamed nu 
merous oil droplets and had an odor resemblmg castor oil 
Blood could not be detected either chemically or microscopicallv 
Neither hydroohlone acid, nor lactic acid was found No 
bacilli, arsenic, phenol or mercury were discoi ered. Hngncsium 
sulphate 75 gm was loft in the stomach Siorphm sulphate 
0 016, hyosem 0 001, atropin sulphate 0 0000, were given hypo 
dermatically A few drams of the urine obtained by catheteri 
zation showed nothing abnormal 

Subsequent Course —The patient remained delirious for 
several days and it was necessary at times to strap him At 
midnight and at 4 a m following admission no matennl change 
in hia condition had taken place In the morning there was an 
involuntary passage of dejecta and urine 

Examination at 8 a m June 6 showed tlie patient’s pulse 
rate to ho 00, temperature 103 4 F, and respiration 20 The 
neck was retracted and the man showed signs of pain on pres 
sure over the cemcnl vertebra: There were divergent strnbis 
mus and inequality of pupils, otherwise no paralyses or focai 
symptoms Eve grounds were negative There was a hyper 
tonicity of all the muscles, scaphoid abdomen, and apparcntli 
lij-poresthesia Kemig’s sign was present hut vaned in in 
tensilv The deep renexes were all oxagjieratcd, tlicre was 
no Babinsla sign The skun had a mottled bluish tint hut 
no peteehiax A lumbar puncture was made and a few c c of 
a clear fluid were drawn off There were practically no poly 
morphonucienr leucocytes in the fluid, and the number of 
Ivmpliocvtes was not inercnscd (0,400) Cultures made from 
the spinal fluid remained sterile after four dnvs The 
ease at this time presented a picture of nculo menm 
gitic coma At 1 p m the condition was about llif 

same At S pm the findings of meningitis ncrc 
gradually disnppearmg The squint had become con 
rorgent and the inequality of the pupils was reversed Tlie 
muscles were more relaxed, and the coma was not so profound 
The next morning 3G hours after admission, the man had a 
markedly dicrotic pulse there was absence of the meningitic 
svmptoms previouslv chronicled, and tcrapemture was 101 8 F 
He had n listless and apathetic expression, and appeared more 
like a tvphoid patient in whom the onset had been accompanied 
with cerebral svmptoms \ blood culture was made at the 
time but proved sterile at tlie end of three days During that 
dav and the dav following there was a gradual return to con 
pciousneos so that four dnvs after the patient entered the ho" 
pita] all the symptoms findings and fever had disappeared 
and the patient was mucli purrlcd ns to how he had got to tlie 
hospital and ns to the lapse of time Fxcept for an intermittent 
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bradycnrdin, some diurrlicn nnd gnstrie unrest, rcco^ciy was 
uneventful 

History —The following history was obtained bv Dr Cliarles 
Pnlen, acting junior resident to ward 6 
The patient was employed as a sailor on a lake steamer 
bound for Milwaukee Three days before his entrance into 
the hospital, at noon, he had eaten freely of tainted meat 
Shortly after the meal he became sick, he was nauseated and 
lomited, the bowels were very loose, and he felt oppressively 
neak in the knees The same mght he boarded a steamer for 
Chicago, nnd the last he remembered was that on leavmg 
Slilwaukee at midnight he was beeomfng rapidly worse 
He knew nothing of his landing in Chicago, nothing of what 
happened beta ecn Sunday morning when he landed in Chicago, 
and Tuesday evening, when he was taken to the hospital 
He did not know whether the others who ate of the same 
meat became ill or not He had never had a similar attack. 
He denied syphilis Subsequent examination of thorax nnd 
abdomen was negative There was a complete mental lapsus 
of five days 

On the night of the patient’s entrance to the hospital, 
from the foul material found m his stomach, from the 
type of coma and from the absence of distinctive signs 
of other disease, a tentative diagnosis of ptomam poison¬ 
ing was made by exclusion with the general opuuon that 
this uas a peculiar case Hystena was thought of, but 
the character of the coma and the absence of all stig¬ 
mata spoke agamst it In fact, the man deported him¬ 
self very much as a “drunk” who could not be aroused 
Absence of alcohol m the stomach contents or on the 
breath excluded that form of coma Men i ngitas was 
immediately dismissed at that time from the complete 
absence of any suggestive symptoms There was noth¬ 
ing to determine any of the usual forma of coma, no 
plasmodia 

The morning after admission the striking similarity 
of the picture to meningitis is noteworthy There was 
rigidity and retraction of the neck, tenderness of the 
spme, scaphoid abdomen, divergent strabismus, ine¬ 
quality of pupils, fever, slow pulse, general muscular 
hypertonici^, Eemig’s sign, hyperesthesia, leococytosis 
of 9,400 an4 exaggerated reflexes It was a senous de¬ 
fect that anaerobic blood cultures were not made In 
one of van Ermengen’s autopsies an anaerobic bacillus 
was found in pure culture in the spleen It is possible 
that certain cases of ptomam poisonmg with marked 
general and nervous symptoms may be due to a bac- 
tenemia which has not yet been discovered because of 
the neglect to make any but the usual aerobic cultures 

The literature on coma m ptomam poisomng is singu¬ 
larly scanty, and I have been able to find none describ¬ 
ing a form simulatmg menmgitic coma Peterson and 
Haines, m their excellent text-book, state that ‘Tto- 
main poisonmg manifests itself ns a rule withm a short 
time after eafang The symptoms are those of a more 
or loss severe gastroenteritis, but evidences of extensive 
involvement of the nervous system are by no means m- 
Erequent” The symptomatic type of this involvement 
is not described Dr Haines m a personal letter sn'^s 
tbit various nervous symptoms are common but savs 
nothing of a meningitic picture Postmortem hyper¬ 
emia of the kidnejs, liver and meninges marked fath 
degeneration of the liver and bram with punctiform 
hemorrhages m the latter, have been found 

Dr R Waterhouse’ reports a case m which coma was 
the initial simiptom and lasted twenty-four hours 
There wai no gastrointestinal disturbance, the stomach 
was emph C Jlercier and Hmnard* also report cases 

1 nrit Mod JoxiT inOC I pngo 141 
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m which, several hours after eatmg tamted meat, a 
rapid coma developed with stertorous breathmg, itchmg, 
etc, and the patient could not be aroused Ho foc^ 
symptoms were present In none of the cases were there 
symptoms pomting toward meningitis Recovery took 
place m aU these cases Kovacs, of Vienna, showed in 
his elmic a case of ptomam poisonmg with petechne, 
which during its course had presented a fair picture of 
acute cerebrospmal fever He stated that such cases 
occasionally occur and make a differential diagnosis nec- 
essarv Oertner also mentioned a similar case m a clun¬ 
eal lecture 


A PIPETTE ATTACmiEHT 

A E HUTCHINSON, Sc B , D 
Aastatant In the Red Cross Hospital 
VICTOR^ COLO 

For 3 ears I have been makmg blood examinations, 
and it has been my lot to fail many times to secure n 
drop of blood for examination, especially from very old 
and anemic patients, failures mean repeated attempts, 
which add to the pain and annoyance of the patient 
Practically all my failures were due to the manner 
of drawing up the blood mto the pipette Because of 
this I looked about for an apparatus to replace the rub¬ 
ber tubes and the suckmg process and, finding none, at¬ 



tempted to have earned out some of my own ideas 
After many failures I succeeded in havmg made the 
present apparatus, and that with undreamed of sim¬ 
plicity of mechanism 

The attachment is slipped over the end of the blood 
pipette and clamped mto place, the roller is moied up, 
but preferably not all the wa}', to the clamp end This 
tnakes it possible, as the illustration shows, for one hand 
to hold the entire apparatus and also to govern the flou 
of blood mto the pipette, leavmg the other hand free 
to hold the ear or finger from which the blood is to bo 
drown 

By movmg the roller backward under the thumb an} 
desired amount of blood may be drawn mto the pipette, 
and by dippmg the pipette mto cither the salt or tlio acid 
solution, os the case may be, the blood is easily and 
quickly diluted and ready for examination 

The ease and suret} with which one can use this at¬ 
tachment nnd cause but the minimum nnno 3 nnco to the 
jiationt is tnil\ remarkable 


Infant Feeding—.T J Thomas, Cleveland 'talcs m the 
Ircfiucs of Pcdtaincs that the estimation of the food require 
ment of the infant and the cnlonc value of infant foods is of 
tho highest importance, not only for the purpo'C of esUhh'h 
ing infant feeding on a pcientific ba'i', hut al'O to pnrd 
against that most frequent source of dispcpsn with all its 
dire consequences—overfeeding 
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PREPARE FOR THE FOURTH OF JUL\ 

It is again time to sound the alarm and to prepare 
for the annual tetanus epidemic We approach the 
celebration vith someirhat less apprehension tins 3 ear 
Ilian ive did a few 3 ears ago, for there is now eveiy reason 
to behere 'that few of the man 3 ' deaths that will follow 
can he ascribed to anjdhing but mimicipal and parental 
negligence Ph 3 'sicians wiU do their part to keep the 
mortality figures at a minimum For four years The 
J ouENAL has compiled statistics and published com¬ 
ments on the injuries of the Fourth and their results, 
and for immediate and laluahle results it has been a 
most profitable undertaking The first year, 1903, 
3 ielded 4GG deaths as our tribute ro Independence Day, 
ind of those 415 were due to tetanus On the basis of 
these figures, a vigorous campaign was started and taken 
p enthusiastically by other medical journals and the 
ally papers, which resulted in a fall of the mortality 
f the following 3 ear to 183 deaths, 105 being from 
itanus This decrease, it was easy to demonstrate, was 
he result of two factors, one being a considerable de¬ 
cease (30 per cent) in the number of blank cartridge 
■ounds, the other, and perhaps the more striking, was 
10 improiod prophylactic treatment of blank cartridge 
ounds C'pecially ns regards the use of tetanus anti- 
Dvin In 1905 the total deaths and the number of 
itauiis cases remained about the same 183 deaths and 
04 cases of tetanus, while last 3 ear a gratifjmg de¬ 
cease in tetanus to 89 cases was recorded, the total 
„umber of deaths hemg 15S These 89 cases of prevent¬ 
able disease were shown hy the reports we received to 
be almost entirelj of patients who were not seen by 
plnsicinns uutd lockjaw had alreadj set in The old 
storj of lack of appreciation of the dangers of Fourth 
of Juk injuncs bv the family physician was seldom 
hoard And so as vc remarked before, we look with 
confidence to a continuance of the record of the past 
three a ears and feel assured that the profession will do 
its part in making the price of our senseless “celebra¬ 
tion as small as possible 

There is little that ve can add to the advice as to the 
proplnlavis of tetanus which we have printed in pre¬ 
vious years * Everv lacerated wound received from 
Fourth of Tulv ovplosivcs no matter uliich larietv 
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must be looked on as a wound that is verj possiblj m- 
fected with tetanus The character of these wounds is 
such that their cleansing can only be properly acconi- 
phshed, as a rule, under general anesthesia, and to 
render conditions unfavorable for the anaerobic tetanus 
baciUus they should he permitted to heal from the bot¬ 
tom And especially it must he remembered that, m 
spite of even the best of surgical cleansmg, tetanus shll 
may result, and consequently only through the prophj- 
lactic injection of from 5 to 10 cubic centimeters of 
tetanus antitoxin can one be absolutely certam of pre- 
venfang the disease This is most particularly true of 
wounds which are not seen until one or more days old 
As the usual incubafaon period of tetanus is from 5 to 
15 days, there are few physieians too far removed from 
a supply of antitoxm to secure it m time to be of value 
The positive eSicacy of tetanus antitoxm as a proph 3 - 
laetie, as well as its harmlessness, have been repeatedly 
proved, hut never better than by the results of its use 
after the last tliree celebrations It may be well to 
emphasize the prophylactic treatment of wounds from 
cannon crackers and the various explosives other than 
blank cartridges Our statistics show that so far the 
decrease m deaths from tetanus has been accomplislied 
almost exclusively by the prevention of tetanus in blank 
cartridge wounds, while the number of cases of tetanus 
from the other explosives has remamed almost constant 
As a result, in 1906 the blank cartridge tetanus was but 
little more than tetanus from all other causes combmed, 
whereas m 1903 it constituted seven-eighths of aU the 
cases Apparently this is because the tetanus danger of 
blank cartridge wounds has been so well emphasized that 
the danger m the other wounds has been overlooked 

Although it seems that some slight improvement m 
the curative treatment of tetanus is being made from 
3 ear to year, vet the percentage of recoveries is still 
extremely small, and most of these axe m patients whose 
incubation period was of considerable length Dnder no 
form of treatment do patients with an incubation period 
of less than nme days often recoier Consequently 
there is no disease m which the ounce of prevention is 
worth so many pounds of cure Such improvement m 
results as has so for been observed seems to be largely 
due to more vigorous use of antitoxin, especiall 3 by the 
intrnspmal and intrancural routes" The French also 
cover the wound with desiccated scrum IVc have also 
learned not to be afraid of large doses of anbtoxm as 
these seem to be of advantage Control of the spasms 
b\ intraspmal injections of bcta-eucain (Murphy) or of 
magnesium sulphate (Meltzer)^ seems to be of distmct 
advantage in the treatment of tetanus, and of e\ en more 
\nlue than the use of cerebral sedatiics All these meth¬ 
ods arc comparatively new, and hence it is extremely 
desirable that oven case of tetanus so treated should bo 
reported, whether the results be satisfactory or not, for 

2 TIjf*so mothod? nrc dcscrltKid by IIORcrs In The JounvAl/ July 
1 p 12 nlffo In the RpeclAl nrtlolp prerlooBlv quoted 

** Tnc JounwE itav lO lOOr p l"02 alpo Jour Tip ‘Mfd 
loor voi viii p rn2 
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the cxpeneuce of any individual ivitli tetanus is neces¬ 
sarily so small that rve must depend for our judgment 
of methods on the collected reports of many cases 


AIsIMAL rXPERrMENTATION AND THERAPEUTICS 

There is excellent material for use in meetmg anti- 
vivisection legislation in the report recently made to 
the Eojal Commission on Vivisection by Prof A E 
Cuslmi of University College, London, formerlj of the 
University of Michigan ^ We have been too accustomed 
perhaps, to lay emphasis on the importance of ammal 
experimentation for surgical progress and efficiency, and 
for serum therapj, as well as for research that is di¬ 
rected simplj toward the end of widening our knowl¬ 
edge The antiviviseGtiomsts and many laymen, how¬ 
ever, are prone to look on surgery as a bloody busi¬ 
ness and not entitled to consideration, serum therapy 
IS for them a mj th, and research in pure science but idle 
curiosity A large proportion of them, however, are 
ready recipients of internal medicme, particularly ad- 
lertised forms, and it may be of interest to them to 
learn how dependent nearly all our therapeutic re¬ 
sources are on animal experiments, while the laymen in 
legislative bodies may weU be impressed by the evidence 
of Dr 0 ushn 3 ’'s report, which considers the dependence 
of modem therapeutics on animal experimentation 

As a matter of fact, bi>t a very few of the manv ad¬ 
vances that have been made in the last fifty years could ^ 
possibly haie been made but for animal experimenta¬ 
tion, for outside of the antiseptics, purgatives and emet¬ 
ics, little has been discovered without their aid, and even 
m these cases studies on animals have been of enormous 
help In the study of drugs actmg on the heart, circu¬ 
lation and nervous system, animal experiments are aboo- 
lutely essential Eot onlj have manj new and valuable 
drugs been discovered, but serious errors in the use of 
well-known drugs have been corrected through the ob- 
sen ation of their efiect on animals Thus digitalis was 
at one time recommended for aneurism because it slowed 
the heart, until it was shown by experiments on animals 
that it not only slowed the heart but raised the blood 
pressure hfo soporific has been mtroduced in tlie last 
fort} 3 ears except by means of animal experiment nor 
could they well hove been used m man until their dose 
had been ascertamed by experiments on animals, some 
mvcstigators have nearly lost their lives trjmg unknown 
drugs on themselves Among the soporifics ore to be 
found also some excellent instances of how experiments 
on animals vhich were directed to elucidate what ap 
peared to be purely academic questions, the form of 
experimentation most decried by the antmvisechonists, 
haic led to discoveries of the greatest practical worth 
For example, the discoverx of the action of chloral, with 
all the subsequent advances m the study of hx pnotics, i» 
the outcome of Liebreich’s attempt to solve the purel} 

1 An nbJtmct o£ this report It publlohca In the nrlll<h XreUlroi 
Jonrnnl, May IS 1007, p 1103 


techmeal question “whether a substance is broken up into 
its constituent parts before it is oxidized ” Sulphonal 
lias discovered through the studies of Baumann and 
East on the metabolism of organic sulphur compounds 
a problem of no apparent practical importance, at least 
to the lajTuan Paraldehjd was likewise found to be a 
valuable hj'pnohc through similarly “unpractical” ex¬ 
periments 

Local anesthesia, with all its blessmgs, is entirelv the 
outcome of animal experiments, begninmg witli \ou 
An r ep’s studies of the effects of cocam on animals, which 
led to his suggestmg its use on man, a suggestion that 
was not taken up for many 3 ears All the synthetic 
antipyretics owe their origm to the observation bx 
Ihleline that antipyrin reduces the temperature of ani¬ 
mals xvith fever produced by experimental infection 
The wonderful control of the agonizing pam of angina 
pectoris by am}! nitrite, which has eased the tortures 
of coimtless sufferers with this disease, is the outcome 
of Gamgee’s studies on the effect of various drugs on 
blood pressure in animals All the other vascular di¬ 
lators were worked out by means of animal experiment, 
as also were the arterial constrictors xxhich haxe sucli a 
xvidespread usefulness, for the effect of adrenalin was 
first obserxed m animal experiments conducted for 
purely scientific purposes without a thought of possible 
therapeutic results And so on through all classes of 
drugs, our entire progress is found to have been largeix 
obtamed in the same way at the expense of laboraton 
animals, whether we consider the diuretics, the urman 
antiseptics the general anesthetics or the organ extracts 
Furthermore, of no less importance is the fact that 
countless drugs of reputed efficacy have been foimd 
through animal experiment to be valueless and have been 
properlj discarded for some substitute of proved worth 
Add to these mam facts the extent to xvhicli we arc 
now able to standardize drugs, the active elements of 
winch can net be quantitative!} ascertained b} anx 
means but animal experiment, such os ergot, cannabis 
indicn and adrenalin, and a most formidable array of 
facts may be obtamed which can liardlx fail to imprc':= 
any legislator who is not a preordained antixixweclion 
1 st, especially when it is made clear that xvithout thc'c 
anmial experiments every attempt to treat the sick would 
amount to nothing less than an experiment, a human 
xixisection which ammal xmsection renders ncedlc-«: 


YEEEOTT EEXIR I\ CLP! 

The reappearance of xclloxv fexer lu Cuba after it- 
apparent extinction a fcx\ monlbs ago, witlioiit il^ 
introduction from outside, or, in fact, its occurrence in 
anx of the seaports or larger toxvns, is an cxcnt of much 
interest and raises the question of hox\ this disi i=e can 
liL dormant for such considcraldc periods of tuiu So 
inconsistent docs this phcnominon appear xiilli ilie 
accepted method of irmsniis^ion In the Sl'-ijijtnijt'i 
calopv^ that sonic doul>ting Thomases have V in- 
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clined to revert to that half-isaj house on the road to 
conversion, the “not the only ivay” doctrine To under¬ 
stand clearly conditions m Cuba it is necessary to renew 
bnefl} the npphcation there of the theory of Finlay and 
Feed 

In 1901, under the Military Goi eminent of Interven¬ 
tion, sanitary measures directed especially agamst yel¬ 
low fever (mosquito work, etc ) were carried on m only 
a few of the larger towns There was no msular sani¬ 
tary sernce, but Colonel Gorgas was Chief Samtary 
Officer of Havana, and in the other cities the medical 
officer of tlie local military command acted as such for 
each town This uork, though lacking in uniformity 
and system, was conscientious and thorough and was 
efrecti\e In spite of its mcompleteness, the result of 
mosquito work in half a dozen cities was the prompt 
and entire disappearance of yellow fever from the whole 
island That the work m Havana is as thorough now as 
then is shown by the fact that there has been no case 
of yellow fever m Havana smce Christmas, and m the 
other cities likewise there has been no reappearance 
lYh}', then, does not the disease disappear from the 
whole island as m 1901? What is the explanation of its 
reappearance in the small towns—at Nueva Paz on 
April 1, three months and twelve days after the last 
case, at Hmon de Reyes five months and three ueeks 
after the last case, at San Nicolas, where no cases were 
reported last jcar, and in the district of Eanchuela, 
where the last recognized case occurred on December 
15 ? It is undoubted!} due to the fact that, whereas m 
19Q1 the inhabitants of the country and small towns 
were practically aU immune, there has been m the past 
seven }ears a sufficient accumulation of non-immune 
matenal to support smoldering foci of infection 

The Spanish immigration has poured m a steady 
stream of non-immunes Some of these, but not a great 
number, have returned to Spam The importance of 
this clement is shown by the fact that, of the 193 cases 
reported smce Oct 17, 1905, 175, or 90 per cent, have 
been Spaniards Another source of non-immunes, and 
a larger and probably more dangerous element, because 
it IS not usually recognized by Cuban physicians, is the 
Cuban child The followmg table shows the number of 
each added to the population smce Jan 1, 1901 


Year 

Spanlsti 

Immigrants 


Blrtbs 

IJ^Ol Ilrivaiia only 

IT 072 

Cuba, 

43 580 

1002 Cuba 

10 744 

Cuba. 

47 091 

1003 Cuba 

18 054 

Cuba, 

57 604 

1004 Cuba 

29 110 

Cuba 

5S 803 

100" Cuba 

54 219 

Cuba 

05 000 

1000 Cuba 

34 550 

Cuba 

70 OOO 

Total 

1C4 3C1 


342 SIO 


Although native ph}sicians uitli some notable excep¬ 
tions do not accept cntirel} the dictum of Giiiteras, 
that the Cuban child acqmrcs its immumt} onl} by an 
attack of acllow fever, the evidence m support of 
Guitcras’ theory is it would seem, overwhelming, al¬ 
though there are some troublesome unexplained fnct= 
to bo mentioned on the other side The Cuban child, 
when it goes to Hey West and Tampa and falls into the 


hands of physicians not under the mfluence of precon¬ 
ceived ideas, is found to be susceptible Children also 
die m Cuba with black vomit, and the disease is then 
called ficlrc do horras The death rate of Cuban chil¬ 
dren from ceitam other febrile diseases rises in }ellow- 
fever years The H S Public Health and Marme 
Hospital Service does not admit the Cuban child as an 
immune unless it has hved in Cuba ten years prior to 
1901, therefore, Cuban children of 15 years can not 
now go through quarantine unless it is shoyvn that they 
havp had yellow fever So instead of an almost wholly 
immune population, as was the case in 1901, at present 
probably one-fourth of it is non-immnne It is, m 
addition, scattered over so great an extent of territory 
that to keep m touch with the cases of fever in children 
and laborers of the toyvns, villages and plantations of 
Cuba and to abolish the ever-present mosqmtoes is ap¬ 
parently impossible With careful, conscientious work 
and a strong force of district inspectors, it should be 
possible probably to keep the cities clear of it, if this 
work IS not left to the municipahties—as has been done 
heretofore At present, sanitary matters m the cities 
and toyvns outside of Havana are in the hands of mumci- 
pal boards of health who are under the local authorities, 
and the Sanitary Department of Havana has only a 
nommal control over them In consequence the mumc- 
ipahties have failed to appropriate the necessary funds 
for sanitary wprk, and, exdept m cases in winch the 
State has stepped m and aided yntli appropriations from 
the national treasury, sanitary conditions are of the 
worst Municipal control of sanitation has proved an 
utter failure The provision of the Platt Amendment 
to the Cuban Constitution, that the cities shall be 
kept in good sanitary condition, is admitted not to have 
been mamtamed m the cities and toyvns outside of 
Havana The mcomes from taxes of Cuban municipali¬ 
ties are so small that there is no prospect of this being 
done at any time in the near future 

Governor Magoon has decided, therefore, that the 
State shall assume control of the sanitary service in all 
toyvns in the same way that it has charge of public edu¬ 
cation in Cuba This wdl greatly help conditions The 
Cuban child is the important factor in transmittmg the 
advisory commission which is revising the laws has gone 
further and recommended the estabhshment of a secre¬ 
taryship of pubhc health It ynll place the sanitary 
department under ideal conditions of efficiency “In- 
other, though less desirable, proposition is the consolida¬ 
tion of the sanitary department with that of public 
works, a scheme which will at least reheve the former 
from the political and injurious donunation of the secre¬ 
taryship of government, where it was placed by Presi¬ 
dent Palma 

Whether as a result of this outbreak we must allow a 
longer expectahon of life to the infected mosquito, or 
must giy e adherence to the doctrine of Guiteras, that the 
Cuban child is the important factor in transmitting the 
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mfection, wail, it is hoped, be detennined Possibly it 
may be foomd that tliere is, m fact, as suggested by Man- 
son, a mild strain of yellow fever which is common m 
endemic territories which confers imm unity with but 
slight mortahty—the acclimatization fever of the older 
imters—and that the mahgnant type may be an occa¬ 
sional development therefrom, depending on causes as 
jet unknown 


THE ALCOHOL MALTFESTO 
A storm m a teaeup recently was raised in England by 
the appearance m the London Lancet of an open letter 
favormg the use of alcohol The manifesto was signed 
by sixteen British physicians, many of whom stand so 
high in the profession as to make the letter at once 
worthy of notice A flood of letters immediately ap¬ 
peared m the lay and medical press of Great Britam 
discussmg the sentiments expressed pro and con A 
counter manifesto was issued,' signed by men equally 
enunent and among whom were Sir Eredenck Treves 
and Sir James Barr These men emphatically dissented 
from the opmions expressed m the origmol document 
The inner history of this first document, accordmg to 
our London correspondent, mdicates that it was prepared 
by a man m no way connected with the medical profes¬ 
sion Further, it appears that the letter presented to the 
signers was materially different from that given the Lan¬ 
cet to pubhsh, and a number of signers are said to have 
retraeted their endorsement It is noteworthy that when 
the manifesto appeared the Bnbsh government was get- 
tmg ready to mtroduce a new hcensmg biU which was 
worrying the liquor mterests For these reasons it seems 
a fair deduction that the physicians who signed it and 
the medical journal that published it were the unwittmg 
dupes of the liquor mterests No sooner had the letter ap¬ 
peared than it was universally copied in the lay press 
and was also distributed in pamphlet form m numerous 
saloons throughout the British Isles The manifesto 
proved such a splendid argument for the hquor mterests 
on the other side of the Atlantic that it is now bemg 
used on this side The National Wholesale Liquor 
Dealers’ Association of America has made a photo¬ 
graphic reproduction of the origmal manifesto and is 
scattermg it broadcast, especially among physicians We 
do not blame the hquor men for makmg use of this tes¬ 
timonial for their cause, although we feel sure that the 
emment men who signed the document would feel 
chagrined if they knew to what base use it is bemg put 
Tins further emphasizes tlie need of caution m making 
dogmatic assertions on questions that are still open 


1 The JoBn^AI., Alay 23 1007 1703 The other acconnts pnb- 
llBhefl In The Joehnae have been no folloivo April 20 page 13C3 
April 27, page 1444 May 11 page 1011, and June 1C page 2041 


Save the Babies—Let us nscertnm whether our population 
IS EuiricIcnUy fecund "bv gi\ ing ci'cry new bom babe a fair 
opportunity for life Whether mcc suicide” will then have n 
national napcct, soaety mil be liettcr nblo to judge. Certain 
elnssea are indeed ehnrgeahle with a low birth rate but for the 
masses the more important problem is n diminishing infant 
mortality—Q B Sfangold, VfA), m Popular Sacucc Monthly 


Medical News 


CALIFORNIA, 

College Enteis Suit—The College of Phrscians and Sur 
geons, San Francisco, has filed suit against Dr Dudlev Tait, 
seeking damages for alleged libel in the sum of $76,000 The 
basis of the suit is said to be a letter from Dr Dudlev Tait, 
published in The Jourkal, Sept 1, 1900, page 097, in which 
it IS claimed that reflections were made on the reputation of 
the college 

Hospital News—^The San Antonio Hospital Association lias 
been incorporated at San Bernardino with a capital stock of 

$26,000-An association has been formed by 16 trades 

unions of Alameda Coimty to erect m Oakland a $140,000 

hospital-cottage in Los Angeles has been opened as a 

Maternity Hospital by the Women’s Alliance of the First Um 

tanan Church-The new St Elizabeth’s Hospital, Red Bluff, 

13 now open to receive patients Two wards ha\o been 
eqmpped and the entire building has been refitted and remod 
eled. 

Vital Statistics for April—^In the report of the California 
State Board of Health for April there were noted 1,93S births, 
2,694 deaths and 2,019 marriages, equivalent to nn annual 
rate per 1,000 of 113 for births 10 4 for deaths and 12 3 for 
marnagea There were 409 deaths from tuberculosis, or lo 2 
per cent of the total mortality, 394 deaths, or 14 0 per cent 
of the total mortality, from diseases of the respiratory svstem, 
312 of which were from pneumonia Diseases of the circula 
tory system caused 349 deaths, and diseases of the nervous 
svstem 287 deaths, 82 of which were duo to meningitis Tv 
phoid fever led epidemic diseases with a mortalitv of 34, 
whooping cough, with 27, diphtheria, with 26, measles with 
19, influenza, with 18, and all other epidemic disease with 10 
deaths 'The board dwelt strongly on the danger of the spread 
of typhoid fever by the use of uncooked fruit and vegetables, 
and devoted considerable space to the discussion of the bene 
fits of sleeping out of doors 

GEORGIA 

Honor Physician,—The state of Georgia is said to have C.\erl 
on Dr Crawford W Long, for his pioneer work in anesthesia 
ns one of the two representatives of that state whoso statues 
are to be placed in the Statuary Hall of the cnpitol at Wash 
mgton 

Personal—Dr T F Brewster, superintendent of the Grada 
Hospital, Atlanta, for 14 years, will retire ns soon ns his sue 

cessor can be named by the trustees-Dr J L Kennedv, 

Manassas, was senouslv wounded in an attempt to capture a 

negro criminal, Mnv 20-Dr Joseph E Allen lias been 

elected dean of the Medical College of Georgia, Augusta, vice 

Dr Sansur Ford, deceased-James H McDiiflle, Co 

lumbuB, has been appointed a member of the State Board of 

Health, mco Dr W W Stewart, Columbus, resigned-Dr 

Charles E Murphy Atlanta, has been given a verdict for $900 
damages against the city, for injuries received three Tears ago, 
due to an imperfect pavement 

ILLINOIS 

Do Not Want Names Mentioned.—At a meeting of the 
streator Medical Society, June 6, a resolution was adopted 
requesting local newspapers to discontinue mentioning the 
names of phjsicians and surgeons attending cases of illness or 
accident. 

Commencement —At the annual coramoncemoiit evercises of 
the College of Phvsicmns and Surgeons, June 4, a class of 105 
was graduated The degrees were conferred bv President Ed 
mund J James of the University of Illinois, after winch Rev 
Rufus A White delivered the dootornto address 

Smallpox m Peona—Dr Albert Wcil, the new health com 
missioner of Poona, reports that there are 20 cases of small 
pox in the Isolation Hospital and recommends the vaccination 
of all non immune school children In accordance with this 
recommendation more than 600 pupils of the public schools 
hale been vaccinated 

Personal—Dr Charles Rest, Freeport, has returned from 

Europe-^Dr Otis Baldwin has been appointed eitv phvsiclnn 

of ‘spnngfield, and Dr John M D Mnves, Hbopolis, plivsician 

of Sangamon Countv-Dr Wilimm A Hnskcll, \Iton, hss 

returned after sci'cml months in the Bermudas-Dr Clnrles 

E Martin, Seward, is suffenng from acute mental di esse nnd 
has been placed in the Iksnoom Sanitarium ovkford 
David M Knspp, Mendon, sailed , ’ ork 

Pretoria, June 8 
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Coroner’s Work for May—During the month of Mar the 
coroner of Cook Countr investigated 384 deaths, the larg 
c=t number of cases erer on record Of these 65 rvere due to 
suicide, 12 of Nvhom ended their lives by nsphyviation, 2 by 
tliroat cutting, 2 bj drorvning, 0 bv strangulation, 5 by shoot 
ing and 17 bv poison, m 10 of which phenol was used Among 
other violent deaths 3 were due to automobile accidents, 0 to 
illegal operations, 3 to elevated railway acadents, 21 to rail 
Mar accidents, 8 to asphyxiation one to electrocution, 20 to 
homicide, one to hydrophobia, and one to accidental gunshot 
wound. 

Prepare for State Meeting—The profession of Peoria is al 
ready makmg plans for the Dlinois State Medical Society 
meeting Dr Elmer M Eekard has been named ns chairman 
of the committee on arrangements. Dr Otho B Will, chair 
man of the committee on hotels, Drs Sumner M Miller, 
George A Zeller, and Harry M Hayes, committee on enter 
tamment of members, Drs Milton S Slarey and H 0 Kelly, 
committee on entertainment of ladies. Dr Edward E Barbour, 
committee on place of mcetmg. Dr Aloysius J Knnne, com 
mittee on finance. Dr William E Allison, committee on e\ 
hibits, and Dr Erank B Lucas, committee on printing 

Society Meeting—The Monroe County Medical Society held 
i(s annual meetmg at Waterloo, June 3 Of the 18 physicians 
in the county 10 are said to be members of the society The 
folloMing ofScers were elected President, Dr Henry Heidel 
berg, Hecker, Mce president. Dr Stephen Kohlenbach, Colum 
bin, secretary. Dr Louis A Adelsberger, Waterloo, treasurer, 
Dr Jacob C Fults, Waterloo, censors, Drs John P Miller, 
Chnlfin Bridge, and J S Sennott, Waterloo, delegate to state 
medical society. Dr John S Sennott, Waterloo, and alternate 
Dr Jacob C Fults, Waterloo A resolution was adopted 
M hereby the society agreed to notify the State Board of Health 
of all aiolntions of the malpractice act, in order that prosecu 
lion against the offenders might be instituted 

Chicago 

Personal—Dr and Sirs Arthur D Beian sailed for Europe 

June Ih-^Dr and Mrs Frank Allport sailed for Europe 

June 11 

Refuse Osteopath’s Certificate—The officers of the depart 
ment of health on June 12 refused to approie a burial permit 
signed by a so called “doctor of osteopathy ’’ The department 
stated that no power of issumg death certificates has been 
granted to osteopaths and that such cases must bo referred 
to the coroner before burial permits can be Issued 
Society Meeting —4t the twenty fifth annual meeting of the 
alumni of the College of Physicians and Surgeons, held June 4, 
Dr A Ralph Johnstone was elected president. Dr John 
Wcatherson, yico president, and Dr Twang B Wiggm, trens 
urer The liealth commissioner. Dr Wilbam A Evans, in his 
address, made a strong plea for more thorough organization of 
phvsicians 

Work of the Ambulances—The twelve ambulances of the 
department of health made a total of 2C0 runs during the week 
ended June 16, removing 131 sick or injured to the hospitals, 
and 17 to their homes Of those removed to the hospitals 
"0 were suffering from communicable diseases The am 
bulancc surgeons also treated 05 sick or injured persons at 
the pobce station and throe at the places where the accidents 
occurred 

Mortality—During the week ended June 16, 671 deaths were 
reported, three less than for the preceding week and 136 more 
than for the corresponding week of 1000, the annual death 
rate per 1,000 being 1413 Pneumonia again assumed the 
lead in death causes with 86 deaths, followed by consumption 
with 03, Bright’s disease with 61, heart, diseases, 43, acute 
intestinal diseases, 39, violence (including suicide), with 30, 
and cancer avith 28 Diphtheria caused 14 deaths, measles 
10 scarlet feier and whooping cough, each 7, and typhoid 
fever, 2 

Hospital Notes—The new Michael Reese Hospital, recently 
erected at a cost of more than $700 000, was formally dedi 
cated and opened for the care of patients June 10 Leon Man 
del, chairman of the construction committee, made the address 
of presentation, and Edward G Foreman accepted on behalf 
of the board of trustees The new hospital will accommodate 
SOO patients and 100 nurses It is slx stories in height, fire 
proof throughout, and is fitted with every modem equipment 

lor the scientific treatment of the sick-The contract will 

shortly be Ft for the Criboide Paaihon to be erected in con 
noction with the Children s Mcmonal Hospital The buildmg 
w ill Ik* two ctoriC' in height and will coct ^40 000 


IOWA. 

Nostrum Distnbution Forbidden.—The city council of Iowa 
Falls, at a special session, May 20, passed an ordinance for 
bidding the custom of distributing from house to house, or dis 
playing m public places and in the streets, nostrums and litem 
ture referring to private diseases or other subjects that iiinv 
have n tendency to corrupt the mmds of the young 

MARYLAND 

Personal —Dr Henry J Hebb, Rnndallstowai has been 

seriously ill with heart disease-Dr Byron W Walling has 

been elected maj or of Poolesville 

Baltimore 

Gifts to Phipps Dispensary—Mr H Phipps Pittsburg, has 
sent $250 for the purchase of books for the Phipps Dispensary 
of Johns Hopkins Hospital, and also $1,000 to be used “as may 
be most useful to the dispensary’’ 

Gift to Hospital—^5Ir Jacob Epstein who reccntlj gave 
$25,000 for the foundation of a Jewish hospital for consump 
tives, has increased his gift to $35,000 A site is being consid 
ered near Baltimore A small buildmg is to be erected to ac 
commodate at first about 26 patients The institution will 
be maintained by an endowment fimd of $12 000, contributed 
annually by twenty four citizens 

Centennial at Hniversity —^In the report of the Centennial 
of the University of hfarvland in the issue of The Joubnal 
Juno 8, Dr Eugene F Cordell, Richard F Simpson and B 
Merrill Hopkinson were noted ns having received the degree 
of MD The degree conferred on those gentlemen was that of 
Master of Arts John P Poe, LLD, was toastmaster at the 
banquet, not Dr G Lane Tandyhill, ns stated 

Class Reunion—^The medical class of 1890 of the University 
of Maryland held its annual reunion May 30 Dr Alexander 
D MeConnohie acted ns toastmaster at the banquet The 
followmg officers were elected President, Dr Alexander D 
McConnchie, Baltimore, vice president, Dr Joseph E Giclmer, 
Baltimore, secretary treasurer. Dr Charles F Nolen, Balti 
more, and executive committee, Drs J Wilham P France, 
Baltimore, Heniy F Cassidy, Roland Park, and St Clair 
Spruill 

Personal—Dr N Moreland Owensbv, of Bayviovv Asjlum, 

has returned from Europe-Dr 0 F Farris has moved to 

San Francisco-Dr Philip Kingsworth Gilman has started for 

Mamin, where he has accepted the assistant professorship of 

pathology in the new medical college-Drs W F Schwartz, 

Oscar E King, Thomas H Philips, A W Van Kirk, E A 
Corbin, John W Wiseman, Herbert Schoenrich, John A Smith 
and Walter V S Levy have been elected assistant resident 
phjEicmns at the Bayview Asylum Dr Richard H Follis has 

been elected visitmg surgeon to the institution.-Drs Fred 

erick Taylor and John B Thomas sailed for Europe June 8 

-Dr William Simon sailed for Europe June 10-The 

election of Dr Marshall Price ns successor to Dr John S Ful 
ton, as secretary of the State Board of Health, was confirmed 
June 12 Dr Caleb W G Eohrer was elected medical assist 

ant-Dr Eben C Hill will spend the summer ns resident 

physician of a camp on Mallet’s Bay, Lake Champlain 

Commencements —The College of Physicians and Surgeons 
graduated a class of 06 June 3 Dr Charles F Sevan, dean of 
the faculty, conferred the degrees Dr Spencer hi Free dis 
tnbuted the prizes, and the annual oration was by Hon John 

Gill M C-At the thirty second annual commencement 

exercises of the Johns Hopkins University, held Juno 10, do 
grees were conferred on a class of 70 by President Ira R 
Remsen of the university, and the doctorate address was deliv 
ered by the Hon Wendell Phillips Stafford of Washington, 
D C The followmg changes in the corps of instructors were 
announced Associate in physiology. Dr John R English 
Eystcr, instructor in biology, R. P Cowles, PhD , instructor 
in gynecology. Dr Elizabeth Hurdon, instructors in medicine, 
Drs Joseph A Chatard and John A. Luetscher, instructor in 
physiology, Dr Donald M Hooker assistant in cxpcnmental 
psychology. Dr N Tngant Burrow , assistants in gynccologjv, 
Drs Curtis F Burnham and DeWitt B Caslcr, assistant in 
medicine Dr Harry S Greenbaum, assistant in neurology. 
Dr Harry D McCarty, and assistant in obstetrics. Dr Horn 
T ‘storrs 

MASSACHUSETTS 

Must Build Hospital —Tlie Stale Board of Health has served 
notice on the municipalitv of Fall River that it must take 
immediate steps to provide a suitable liospitnl for contagious 
diseases to rcplac the one rc'entlv destroved bv fire 
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Tuberculosis Exhibit at Lawrence—The Laurence ;Medicnl 
Society has made ananpements to have the tuberculosis o\ 
hibit of the Society for the Relief and Control of Tuberculosis 
of Boston shown in the city from October 12 to 20 Populni 
free lectures will be given and the public will be imrted to 
inspect the methods of preiention and cure of the disease 

Personal.—Dr Arthur T Cabot has been elected chairman 
and Dr Thomas F Harrington, Boston, secretary, of the nsso 
ciated district committee of the JInssachusetts Jledical Society 

for the Proi ention and Control of Tuberculosis-^Dr and 

Jfrs James R Fuller, Andover, liai e started on a six months 

trip to Europe-^Dr Luther 0 Whitman, Barre, has recov 

ered from appendicitis and resumed practice-Dr Francis 

A Cregg, Lawrence, has been appointed instructor in clinical 

medicine at Jefferson Medical College, Philadelphia-Dr 

Robert H McEair, Springfield, lias returned after six months 

in the South-^Dr Benjamin Hicks Metcalf, Wmthrop, was 

seriously injured in an automobile accident at Sanbomville, 
N H, June 10 ——Dr Nathan P Thayer, resident physician 
at Long Island Hospital, Boston Harbor, has resigned, to take 
effect July 1 

MICHIGAN 

Graduation Exercises —At the annual commencement exer 
cises of Detroit College of Medicine, Jlay 31, a class of 09 was 
graduated Dr Thomas A JIcGraw delivered the doctorate 
address, and Dr Sidnei T Miller dean of the college, pre 
sented the diplomas The alumni association of the college 
held the annual clinics in Detroit from klny 22 to May 30 In 
addition to clinics by tlie local profession the following gave 
clinics Drs Fenton B Turek, Chicago, Abraham Jacobi, New 
York City, Charles A L Reed Cincinnati, and Hugh T Pat 
nek, Chicago At the annual meeting of the alumni Dr 
Augustus T\ lies, Detroit, was elected president, and Dr John 
C Dodds, Detroit was re elected secretary Among the enter 
tainments given for the alumni was a reception tendered bv 
Dr Charles G Jenmnga and a boat ride and supper, at which 
the members of the association were the guests of Dr Henry 
0 Walker 

Personal—Dr and Mrs Robert Burnett Bean, Ann Arbor 
left for Manila P I, May 31, whore Dr Bean has been placed 
in charge of the department of anatomy in the now medical 

college-Dr James F Breakey has been appointed health 

officer of Ann ^bor-Dr George B Hammond, Royal Oaks 

recently underwent operation at Harper Hospital Detroit, for 

tumor of the stomach-Dr Clark D Brooks, house surgeon 

at Harper Hospital, Detroit, has resigned-l>r John H Kel 

logg. Battle Creek, has returned from St Petersburg-^Dr 

Hugo Freund, instructor m internal medicme in the University 
of Jlichigan Ann Arbor, has resigned, to take charge of the 

Jewish clinic and dispensary in Detroit-Dr Robert hfe 

Gregor, Saginaw, sailed for Europe on the Kaisenn Auguste 

Ficfona, June 13-Dr Noah E Aronstani, Detroit, sailed 

for Europe lune 11-Dr 0 C Breitenbach, who, ns health 

officer of Escannba, has been carrying on a steady warfare 
toward eliminating those factors nhich have been instrumen 
tal in maintnming the high typhoid fever mortality in that 
citv, has been reappomted health officer 

MINNESOTA 

Graduation Exercises—The twenty fourth annual com 
mencement exercises of Haralinc University, Sfedical Depart 
ment, Minneapolis, were held June 0, when n class of 10 was 
graduated The annual address was delivered by Rev James 
S Montgomery, the address to the graduates by Rev I A 
Watson, and the degrees were conferred by President George 

H. Bndgmnn 

Hospital Notes—The Henry Christian Mcraonnl Hospital 
for Consumptives Minneapolis, for which an unknown donor 
pave '550,000 will be erected in connection with the United 

Church Faimew Hospital, Minneapolis-The State Hospital 

for Tubcrculosi'", for which $03,000 was appropriated bv the 

recent legislature is to be located at St Peter-The board 

of control has decided to erect a SIO 000 hospital for con 
tagious diseases in connection uith the State Hospital at Fcr 
gus Falls 

State Board Meeting—At the annual meeting of the State 
Board of Health Dr Henry Hutchinson St Paul, was re 
elected president of the board and Dr James B McGnughcv 
Winona, vice president It was announced that the ntw state 
Pasteur Institute for which the legislature made an annual 
appropriation of $5,000, will be opened in MinncapoUs, August 

I, in charge of the State Board of Health It was decided to 
treat Minnesota patients free, while 5^100 will be charged for 


the course of tre itmcut in the case of patients from other 
states 

Personal —Dr Saxe AY hlowcrs assistant surgeon of the 
Northern Pacific Hospital, Brainerd, has been appointed chief 
surgeon to tlie Northern Pacific Hospital, Tacoma Wash and 

has been succeeded by Dr Arthur W Ide-^Dr I Daniel 

Webster, Jlankato, has sailed for Europe-Dr Jeannette 

McLaren, St Paul, has been appointed a member of the State 

Board of Examination and Registration of Nurses-Dr 

Frank F Wesbrook, dean of the University of Alinncsota Col 
lege of Medicine and Surgery, hlinncapohs, has been appointed 
chairman of the research committee of one hundred of the 
American Association for the Adianccment of Science to con 
aider the subject of a national board of health 

MISSISSIPPL 

Personal—Dr AA' H Frizell, Brookhai en, has been appointed 

health officer for Lincoln County-Dr Oscar N Arrington, 

Brookhaven, has been appointed interne at the Chanty Ho= 

pital, Vicksburg-Dr John F Hunter, Jackson, for twelve 

years secretary of the State Board of Health, announces that 
he wiil retire from that position at the close of his present 

term of office and devote himself to private practice-Dr 

R L Robinson, hfcridiin, was severely injured recently in a 
collision between his buggy and an electric car 

Additions to Faculty—The president of the faculti of the 
Mississippi Medical College Meridian, has announced tlic fnl 
Ion mg additions to the faculty Dr John R Tackett, profes 
sor of general practice and theory of medicine James hIcO 
Buchanan, professor of mental diseases Dr A W Pigford 
demonstrator of anatomy Dr Charles P Mosbr lecturer on 
ophthalmologi and Dr T Alexander Barber cliainnan. Dr 
Samuel H Hairston secretary Dr D AV Bethea, treasurer 
and Drs Nathan L Clark and William W Hamilton, mciuliers 
of the executive committee 

Anti Tuberculosis League—The Mississippi Anti Tuborculo 
SIS League held its first annual session in Meridian May 8 0 
The obiect of the league was stated to be the education of the 
people ns regards the nature and spread of tuberculosis, so ns 
to invoke their aid in stamping out tho disease This the presi 
dent Dr S B Flint, «aid could bo done by the following pro 
cedures 

First Bv prevailing on the hoards of saprrvlsors mayors older 
men and conncllmcn to enact laws prohibiting any one from spU 
tine on the streets or sidewalks Let containers be placed con 
venlcnt to the sidewalks to receive tbe sputa. This should bn 
burned every day 

Second It sbonid bo compulsory for every physician to report 
every suspicious case to the city or countr health oOlccr These 
officers should be provided with tbe necessary apparatus to make 
the tests required for a positive dlaynosls 

Third Mnko it compulsory for cverv city and countv health otll 
ccr to keep a raortuai^ record of all deaths and enures of same 

Foarth To bring such pressure to bear on the next legislature 
that they will enact laws ncccssarr and make anproprlatlons to 
build sanatorlums to care for the Indigent poor of our state 

The next meeting of tbe league will be held in Giilfporl 
Tlie following officers were elected President, Dr Robert AA 
Shipp Gulfport, secrclnrv, Dr R W Hall, Ointon, and treas 
urer. Dr Darnel T Price, Booncvillo The four vice presidents 
will be selected at a later date and tbe appointments an 
nounced bi the president 

MISSOURI 

Senior Student Dies—.Toseph H Magana, a Alcxican, and a 
senior student nt the St Louis College of Pbvsicmns and 
Surgeons, died April 6, from appendicitis, for wliicb an opc 
ration had been performed, aged 27 

Smalipni.—Several cases of smallpox of mild tvpe arc re 

ported from Independence-Kansas Cita is said to have 20 

cn=es of smallpox-Tlie smallpox situation nt Scdnlin is 

said to have been greatly exaggerated as onlv 10 cases arc 
under supervision 

Banquet to Dr Sander—Dr Enno “^andfr was tendered a 
banquet, Mav 21 bv the mcml)"rs of the St loiils College of 
Pharmaev nt wbicli a life sire portrait of Dr “^aniler v as jire 
sented to the college Tlie occasion was abo eclcbrnlcd ns the 
eiglitv fifth birtbdav anmvcr«arv of Dr ‘Zander 

Commencement Exercises — \t the annual rommencemcnl 
exorcises of the University Medical College Jxnnsas Citi 
April 23 a class of 59 was graduated Dr Tames I Logan 
conferred the diplomas and Rev Daniel McGurl delivered the 
baccalnurcatc address-AVn«bmglon Lniversitv'Meliral Di 

f iartmcnt, St Lo > dual a's of 50 " t ,^1 

or AA infield 'kr r *, ''‘be de_ 

ate address ^ uir T) 

on ‘Medical 

X 
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Almnm Meetings—The annual banquet of the Alumni Asso 
ciation of the Jledanl Department of Washington Umveraitr, 
St Louis, iras held May 22 Dr WJham S Deutsch, the 

retiring president, acted ns toastmaster-The class of 1897 

of the Jlissoun jledical College, non- a part of Washington 
Universitv, held a reunion in St Louis, May 24 at irhich 

tirentv members ivere present-A reunion of the class of 

1897 of the University Medical College, Kansas City, ivas held 
April 22 Dr William T Phv, Hot Lake, Ore, ivas elected 
life president of the association 

Hospital Notes —The new charter of the St Louis Children’s 
Hospital \vas received Mav 20 The new training school will 

he estahhshed at once in connection wnth the hospital-^The 

new Kansas City General Hospital, which is now under con¬ 
struction, IS expected to cost more than 5320,000-^At the 

annual meeting of the St Luke’s Hospital Association, May 

31, Dr Harvey G Mudd was elected a director-John W 

Estes, St Louis, has been elected president of the new Charity 
Maternity Hospital, Dr Davis Forster, secretary, and R. L 

Fmorv, treasurer-The hoard of control of the Levering 

Hospital, Hannibal, has made the following appointments for 
the year Phvsicmn in charge. Dr James N Baskett, attend 
mg surgeon. Dr Thomas Chowmng, consulting staff, Drs 
Charles E Paxon, Henrv L. Banka, Robert H Goodier, Elmer E 
Waldo and John J Bourn, attending obstetrician, Dr E H 
Bonnds, consulting ohstetneiana, Drs F Janet Reid and John 
X Pnmm, pathologist. Dr W Cloyd Gus, attendmg oculist 
and nunst Dr James S Howell, consulting oculists and nur 
lets, Drs Edward T Homhack and Ulysses S Smith 

Personal—Dr C D Scott is appointed chief dispensary 
physician of St Louis, vice Dr Henry J Scherck, and Dr 
William B Winn, assistant health commissioner, vice Charles 

W Francis-At the request of Circuit Attorney Sager, Dr 

H J Scherck, chairman of the committee on legislation of the 
St Louis Afedical Society, has organized a commission on mal 
practice, consisting of Drs Harry S Crossen, Hugo Ehrenfest, 
Guthrie McConneU and Henry J Scherck. The function of 
the committee is to report on cases of ilhcit practice or offenses 

against women-Dr Emmett S Ballard has been appointed 

assistant citv physician of St Louis-^Dr Hugh P Lewis, 

Curryville, who has been ill for six months, has recovered and 

resumed practice-^Dr Wilham Baybss has been elected 

superintendent of the State Sanatorium for Tuberculosis, 

Mount Vernon-Dr Moms C Tuholske has been appointed 

assistant chief dispensary physician of St. Louis, Drs Jacob 
T Singer and Albert Bcisbarth dispensary physicians, and 
Drs John F Gallnghcr, Allen G Wainright, T R IMulford 
and 31 F Khouri, vaccine physicians. Dr Cleveland H. Shutt, 
assistant physician at the City Hospital, and Drs Rodney J 
Bunch, F J Sullivan and F C Esselbruegge, senior assistants. 
Dr 3Inrtin J Glaser, physician m charge of the Emergency 
Hospital, and Drs Samuel T Lipsitz and Marsh Pitrmnn assist 
ants. Dr C W Barr, assistant physician of the Female Hos 
pital and Drs Fred F Zelle, Albert Boder and 0 R Engel 
mann, senior assistants, and Dr G R. Barber, assistant phy 
Eician of the poor house, and Dr R. A. CoUms, assistant phy 
sician at the Insane Hospital --Dr Oscar H. Elbrecht, super¬ 

intendent of the Female Hospital St Louis, was given a library 
suite bv the internes, nurses and cmplovCs of the institution, 
Alav 21 

NEW JERSEY 

Change in Place of Meeting—As the new hotel at Cape 
May will not be completed in time the Aledical Society of New 
Jersey has changed the place of its meeting to Long Branch 
The meeting will be held m that city, at the Hotel Scarboro, 
Tune 25 27 

Personal —^Dr W P Parker, Homerstown, has been op 
pointed second resident physician at the 3Iercer Hospital, Tren¬ 
ton-^Dr Edgar B Grier, Elizabeth, was seriously Injured 

in an automobile accident May 24-Dr Henry H. Davis, 

Camden has been appointed medical superintendent of the 
State Sanatorium for Tuberculous Diseases at Glen Gardner, 
which will be open for patients in August The commission 
in charge of the sanatorium has elected Dr Wilham S Jones, 
Camden, president, and Dr Elmer Barwis Trenton, vice presi 

dent-^Dr Harry T Harp on the completion of his service 

as resident physician at the Paterson General Hospital, was 
prc'cntod with n handsome medical case bv the nurses of the 

institution- Dt Fdward LeBov 3Iinard, Rockaway Valiev, 

has been appointed resident physician at the Afountainside 

Hospital-Dr T T Beckwith Atlantic Citv, for several 

years surgeon of the field hospital on the beach, has been made 
police surgeon and the po ition has been made permanent 


NEW YORK. 

New York City 

Hydroptherapy in Vanderbilt Clinic.—Plans have been filed 
for the partial remodehng of the Vanderbilt Clinic building of 
the College of Physicians and Surgeons for the establishment 
of a hydrotherapy department, which will be fully equipped 
with baths and a series of ram douches 

Changes m Faculty—Dr James D Voorhees has been made 
adjunct professor of obstetrics in the Medical Department of 
Columbia University, Dr Royal Whitman, adjimct professor 
of orthopedic surgery, and Drs George R Lockwood, Wilham 
K. Draper and Van Home Nome have been appointed adjunct 
professors of chnical medicine 

Free 3Iilk Stopped.—The supplying of milk and eggs as a 
special diet for consumptives by the board of health has been 
discontmued for lack of funds During 1906 the health de 
partment furnished over 22,000 quarts of milk and 44,600 
eggs m Alanhattan alone Altogether there were 60,000 
quarts of mdk and 96,000 eggs given away 

Personal—The de^ee of LL.D was conferred on Dr Edward 
G Janeway by Princeton Umversity, June 12, and on Dr 

Andrew H. Smith by Union College, June 12-The degree of 

doctor of science uas conferred on Dr William Seaman Bam 

bridge by the Western University of Pennsylvania, June 7- 

Dr and Airs John G Curtis sailed for Plymouth, June 13 

Gifts to Hospitals—^The wiU of the late Louis Josephthal 
bequeaths $5,000 to Mount Sinai Hospital to endow a bed in 
his memory, and $2,600 to the Montefiore Home for Chronic 

Invalids, for the endowment of a bed.-The late James Mor 

ns of Biidgefield, Conn , has bequeathed $18,000 to St Luke’s 
Hospital, the income of which is to be used in providmg rides 
for sick children Another bequest of $19,000 was also made 
to the same hospital, to be added to $6,000 already ^iven in 
memory of the testator’s son The income from this is to 
pronde for song services in the children’s ward 

Refonnatioii at BeUevue—^At the last meeting of the board 
of trustees of Bellevue and Alhed Hospitals the following 
resolutions were adopted 

W meim AS, The collection of fees by any member of the medical 
boards of Bellevae and the Allied hospitals for services rendered 
to actual or prospective patients of such hospitals is In the opin 
Ion of the board of trustees thereof. Improper and likely to fead 
to serious abuse and public scandal therefore be It 

Resolves That no member of the medical staffs of Bellevne and 
Allied hospitals shall either directly or Indirectly be party to 
any charges made to actnal or prospective patients of such hos 
pitals 

This IS the result of an mvestigation which revealed the fact 
that some members of tbe staff had accepted compensation for 
cervices One member of the staff has resigned and several 
more resignations wiU probably be asked for 

Commencements —Tbe College of Physicians and Surgeons of 
Columbia University celebrated the one hundredth anniversary 
of its founding at the commencement, June 12 'There were 
about 600 graduates, and addresses were made by Dr Wilham 
H Welch of Baltimore, Dean S W Lambert, Rev Dr Aked 
and Dr Darbngton The portraits of Dr John G Curtis, 
holder of the chair of physiology for many years, and of Dr 
George W Lefferts, emeritus professor of larvngologj, were 
received Wilbur Ward and H. W Schulte received auards of 
fellowship valued at $600 each, and A B Wadsworth received 

the Alonzo Clark scholarship, valued at $000 a vear-At the 

commencement of Cornell University 3Iedical College 72 grndu 
ates received degrees Col William C Gorgas, U S Army, 
made the address of the dav, telhng of the work of the sani 
tory engineers in erndicatmg malaria and yellow fei or in 
Havana and the Isthmus of Panama It was announced that 
89 per cent of the graduates had received appointments to 
hospitals outside the college by competitive examination 
Cary Eggleston received the first of the Aletcalf Polk pnzes, 
amounting to $300, and Robert E Gaty was awarded the 
second. 

NORTH CAROLINA 

State Board of Health Items—At n recent meeting of the 
State 3IedicaI Society Drs David T Tayloe, Washington, and 
James A Burroughs, Asheville, were appointed members of the 

State Board of Health-At the annual session of the State 

Board of Health, held in 3Iorehead Citv, Dr Richard H Lewis, 
Raleigh, was re elected secretary treasurer 

Personal —Drs James A Bnrronghs and James Sawyer have 

been appointed members of the Asheville board of health- 

Dr Henrv 3IcKee Tucker has been elected physician to the 

State Agricultural and Alechanical College, Raleigh-^Dr 

Alliert Anderson, Wil»on has been elected medical director of 
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the Jefferson Stand ird Life Insurance Company, Italeigh, nnd 
will remove to that city 

PENNSYLVANIA, 

Personal—Dr Jesse L Lenkdr, Lmglestoivn, has been elected 

resident physician at the Harrisburg Hospital-^Dr Nathan 

lel Z Dunkelberger, Kutztown, who has been seriously ill since 
March, and suffered a relapse May 23, is now reported to be 

improving-^Dr William H Knipe of Limenck Square was 

thrown from his carnage nnd sustamed a fracture of the leg 

-Dr Hamilton Graham has been elected president of the 

board of education of ICennett Square 

Typhoid in Pittsburg—Typhoid fever preiaila m Pittsburg 
to an alarming degree On June 13, 27 eases were reported 
Pittsburg is seldom, if ever, free from the disease, but its 
marked prevalence at this time causes concern to the health 
authorities The infection is attributed to the polluted drink 
mg water It is said that several smaller towns beyond the 
city are mfected with typhoid and the sewage of these places 
drains mto the Allegheny Ei\er, from which Pittsburg derives 
its water supply 

Vaccination Sustamed.—Governor Stuart vetoed the bill to 
amend the vaccination act, pronding that certiflcates of sue 
cessful vaccination or of havmg had smallpox shall not be re 
qiured when smallpox is not known to exist m the said local 
ity He said that the words “known to exist” are indefinite 
‘Tn view of the fact that vaccmation is a preventive mens 
ure, it would probably afford little protection to enforce the 
requirements relative to the said certificates only after small 
pox is known to exist therein ” 

Philadelphia. 

Jurisprudence Society Electa Officers—The following officers 
to serve the ensuing year were elected at the meeting of the 
Medical Junsprudence Society of Philadelphia, June 3 Presi 
dent. Dr W M late Coplin, vice presidents, W W Smithers 
nnd Dr A Bern Hirsch, secretary. Dr Henry Leffmnn, nnd 
treasurer, Pascal H. Coggins 

Personal—^Dr James WJliam White will sad for Europe 

July 1-Dr nnd hirs Charles E dehl isajous saded for 

Europe June 16-Dr Abraham J Cohen has been elected 

visiting physician to the tuberculosis wards of the Jewish 
Hospital He succeeds Dr Charles J Hatfield, recently elected 
president of the Pennsylvania Societv tor the Prevention of 

Tuberculosis-Dr and JIrs James A Irwm sailed for 

Europe June 20-Dr W W Keen has had conferred on him 

the honomrv degree of LLJ5 by the Universitv of Upsala, 

Sweden-Dr J H White, Public Health nnd Marine Hospi 

tal Semcc, medical officer in the command of the New Orleans 
quarantine office, delivered an address before the American 
Society of Tropical Medicine in the Polycbnic Hospital Juno 

7, on “The Prophylaxis of Tropical Diseases ”-Dr Charles 

Fox, who is m Europe, will not return until the fall-^Dr 

K Tait McKenxie, physical instructor in the Universitv of 

Pennsylvania, sadeil for Europe, June 7-^Dr Anita New 

comb Magee, Washington, D C, was tendered a reception bv 

the Societv of Spanish War Nurses, June 7-Dr Henrv B 

Nightingale has been appointed surgeon on the staff of the 

Philadelphia Charitv Hospital-Dr Albert Kocher of Berne 

Switzerland, conducted n clinic in the Medico Chirurgical Hos 
pital, June 8-Dr F W White sailed for Europe, June 13 

GENERAL 

No Yellow Fever in Cuba.—^During June no cases of yellow 
fever haie been discovered in Cuba, and none remain of those 
already reported 

New Medical College at Manila—Announcement is made 
that the new medical college of the University of Manila will 
be opened early in September Especial attention will be paid, 
it is said, to tropical diseases The Philippine goi emment has 
appropriated $02,600 for the expenses of the first vear of the 
institution 

Gastro enterologists Meet —At the tenth annual meeting of 
the American Gastro entcrologicnl Association, held at Atinn 
tic Citv, N J , June 3 nnd 4, the following officers were elected 
President, Dr John P Sawicr Cleveland, vice presidents. Dr 
John A Liclity, Pittsburg, nnd Dr George D Kahlo Indian 
apolis, nnd secretary nnd treasurer. Dr Charles D Aaron, 
Detroit 

Tuberculosis in Cuba —^Alinister ^Morgan reports that $00,000 
has been appropriated for a free tuberculosis sanatorium for 
the poor of both sexes to accommodate 60 persons the num 
ber to be doubled when the capacity of the institution has 


been enlarged The site is near Arrovo Arenn=, 12 miles from 
Havana In Havana there already exists a “League Against 
Tuberculosis” which has done good work, the president of which 
is ea ofpcio n member of the superior board of health 

Southern Railway Surgeons Meet.—The Association of Sur 
geons of the Southern Railway held its twelfth annual ses 
Sion in Washmgton May 28 to 30 The following officers were 
elected President, Dr Hanson T A Lemon, Washington, 
nee presidents, Drs Charles H. Starkel, Belleville, 111 nnd T 
H Happel, historian Dr George Ross, Richmond Vn, nnd 
secretary treasurer, Dr Jacob XJ Rav, Jr, Woodstock Ala 
Birmingham was selected as the place of meeting for 1908 

Virginia Tri^State Meeting—^The Tri State Medical Asso 
ciation of Virginia nnd the Carolinas held its annual session 
at the Jamestown Exposition June 3 nnd 4 nnd elected the 
followmg officers President Dr Stuart McGuire, Richmond, 
Vn , vice presidents, Drs Southgate Leigh, Norfolk, Vn , 
Edward C Register, Charlotte, N C, nnd Charles hi Rees, 
Charleston, S C, and secretnrv. Dr J Howell, Way, Waynes 
voile, N C Charlotte, N C was selected as the place for the 
next meeting m February, 1908 

Confederate Officers —At the annual meeting of the Asso 
ciation of Medical Officers of the Army nnd Nni’y of the Con 
federacy, held at Richmond, Va , recently, the following officers 
were elected President, Dr Samuel E Lewis, Washington, 
D C , vice presidents, Drs E A FleweUen Georgia, Claire 
BurweU, Virginia, and Isham G Wilson, Demopolis, Ala , 
secretary. Dr A A Ryan, Nashville, Tenn A resolution was 
adopted, thanking Major General F C Amsworth, U S Army, 
for his efforts to prepare a complete roster of the medical 
officers of the Confederate army, together with their orders of 
assignment nnd dates 

Graduating Exercises of Army Medical School —The gradu 
ating exercises of the Army Medical School took place in the 
lecture hall of that institution. May 31 in the presence of the 
faculty and the Assistant Secretary of War, nho made a few 
appropriate remarks m dehvering the diplomas to the grad 
uates Of the ten edntmet surgeons nnd one militia officer 
who took the course, nine reached the degree of efficiency on 
titling them to graduation Contract Surgeon Frederick 
Steiens Maev won the Hoff mcmonnl medal for the highest 
general excellence in class standing The graduates then took 
their final examinations for admission to the medical depart 
ment 

Teachers of Pediatnca Organize—The Association of Modi 
cal Teachers of the Diseases of Children is a new societv or 
gnnized at Atlantic Citv, June C The aim of the organiza 
tion 13 the advancement of the study of children and their 
diseases nnd the raising of the standard of the teaching of that 
department in medical colleges The organization mil also 
consider particular questions relative to hospitals nnd their 
management nnd the treatment of children at dispensaries nnd 
their homes The following officers were elected President, 
Dr Samuel W Kelley, Cleveland, vice president. Dr Charles 
Douglas, Detroit, secretary, Dr John C Cook Cliicngo, trens 
urer, Dr George H Cattermole, Boulder, Colo, nnd censors, 
Drs William C Hollopeter, Philadelphia, Harry JI McClnnn 
hnn, Omaln, nnd Richard B Gilbert, Louisville 

CANADA 

New Site—JIcGill University has secured a site for the new 
medical building directly opposite the Roval Victoria Hospifnl, 
the land having been donated bv Lord Strathconn 

Hospital News.—No work will be done this season on the 
new Toronto General Hospital The work of securing the site 

from the different owners is progressing favorably-The 

local council of women in Winnipeg will endeavor to secure n 

children’s hospital for that city-Brandon Jinn , i\ ill cn 

large its general hospital at an expense of 86 009-The 

capacity of the hospital at Rock Bay B C, is to bo increased 
from ten to twenty beds, nnd Dr JIncDcrmott formerly of 

the Vancouver General Hospital, will be in charge-Tlio 

trustees of the Jlanitoba Samtnrium for Consumptiics have 
appointed a special committee to select a site for the non 
sanatorium 

PersonaL—^Dr George W Ross, -nbo worked under Sir A E 
M right, has been placed in charge of the inoculation depart¬ 
ment of the Toronto General Hospital-Dr H R, Spcnco 

has been appointed hou=c surgeon in the Hanot Hospital, Fnc, 

Rn-Dr Alexander P Reid Middleton, medical health officer 

of Nova Scotia, has organized n public 1th n ation In 

that province-Dr John Stewart, i rating 

in Scotland-Dr William A Dc callli 
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officer of Xe« Westminster, B C, has resigned-^Dr O R 

Avison, some venrs ago a practitioner in Toronto, but for 
fifteen rears missionary in Korea, has been given a decoration 

hv the Emperor of China-Dr William Bayard, St John 

X B, rrho is still practicing in that city at the age of 95 
years, and rvho has been practicing oier serenty years there, 
mil he honored by his fellow practitioners of St John on his 
birthday in August, mth some suitable celebration 

FOREIGN 

Cerebrospinal Memngitis m Turkey—Tt is reported that 
sereral isolated cases of cerebrospinal meningitis have occurred 
in Constantinople Precautions hare been taken to present 
dissemination of the disease 

Bamberger Pnze for Wiesel of Vienna—The medical faculty 
of Vienna have awarded the tnennial Bamberger prize to J 
V lesel for his important works on the affections of the arteries 
in the course of acute infections 

Hamburg Editor Fined for Publishing Extravagant Adver¬ 
tisement—The Hamburg courts recently fined the editor of a 
local paper 60 marks, about $12 60, for publishing an ad\er 
tisement praising in estraaagant terms “coza powder,” an al 
leged remedy for inebnety 

Double Fees on Sunday—^The French Congress of Practi 
tioners declared its approval of the plan to charge double rates 
for professional calls made on Sunday This plan has already 
been adopted in the Lyons district, the public having been 
notified to this effect by the local medical society 

Personal —Dr L Boas, Berlin, the speciahst in gastromles 
tinal diseases, has just been given the title of professor by the 
UniyerBity of Berlin This is a well deserved recogmtion of 
his many years of scientific work He is at present the editor 
of the Sreluv filr Verdauunqs Kranl'hcitcn and has published 
many works on diseases of the stomach and intestines 

City Physician and Assistant at Dresden,—The city of Dres 
den advertised recently for a second assistant city physician 
offering an annual salary of $760—$900, but no one applied 
for the post The salary offered has now been raised to $1,000 
—$1,350 Special training in hygiene is required and prnate 
practice is not allowed The first assistant receives $1,125— 
$1,500 

Poiner Leaves His Property to His Native Town —Professor 
Poiner of Pans left a property of a httle more than a quarter 
of a million Half of this, with reiersion of most of the rest, 
was bequeathed to his natne town of Granville “for the bene 
fit of the poor” The trustees are left free to apply the sum 
ns they deem best, but an ‘Tnstitute for Puerieulture” is 
known to have been Poirier's ideal 
Prepared Sera Supphed by German Central Authonties — 
Eight prepared sera are now supplied by the German Imperial 
Board of Health for diagnostic and medicolegal purposes 
agglutmating and bactericidal cholera and typhoid sera, ag 
glutinntmg paratyphoid serum and dysentery serum, and a 
precipitating serum for the biologic blood test These sera are 
kept constantly on hand ready for official tests at any time 
Social Amemties Between Universities of Paris and London 
—The University of London accepted the invitation of the 
University of Pans for a visit during the last week in JInv 
and a party ot 100 were feted and given receptions and lunch 
eons and banquets by the Pans University, the president of 
the republic and others The party were also escorted to 
visit the various educational centers in Paris, the Pasteur In 
stitutc, etc 

Next Meeting of the Contmental Anglo Amencan Society — 
Once a year this association of English and American pliysi 
Clans practicing or rcsidmg on the contment gathers for a 
business meeting and luncheon The meeting this year is to 
be held in connection with the annual meetmg of the British 
Medical Association August 1 nt Eveter Those wishing to 
attend the luncheon will confer with Dr D W Samways, 
Kriovvlo, Topshnm, Devon 

Memorial to von Ziemssen Unveiled at Munich.—A large 
bronze bust of Hugo von Ziemssen was unveiled, Mav 
with appropriate ceremonies It stands in the grounds of the 
public hospital, on a marble pedestal, part of which is nr 
ranged to serve ns a settee, while nt each end of the pedestal 
water ‘spouts from a lion^s head After the ceremonies the 
board of twelve plivoicians who publish the iliincltencr med 
TVochvchr invited the guests nt the ceremony to a banquet, ns 
von Zicnis'^en was long a member of this board 

Honors for Maragliano —June 22 is the twenty fifth anni 
Tcrsarv of Tilaragliano's nssumption of the chair of clinical 
medicine at Cenoa as succe'='=or to Dc Pcnzi The occasion i-, 


to he celebrated bv liis pupils and filends with much cere 
monv A souvenir volume is to be presented to him containing 
all the articles that hav e been pubhshed by him or under his 
direction, and an cndowmient fund for providmg an annual 
prize for the best work on tuberculosis Representatives of 
the king and cnbmet take part in the proceedings, which will 
conclude with a banquet in the ducal palace 

Sliver Jubilee of the Russian Surgical Association—On the 
occasion of the celebration of the twenty fifth anniversary of 
the founding of the Russian Pirogoff Surgical Association nt 
St Petersburg several honorary members were elected, includ 
ing five Russians and ten in other lands The list includes 
Senn, Roux, Lennander, TTatson, Horsley, QuCnu, Boncct, 
Rydigior, Roentgen and Trendelenburg 'Telegrams ot con 
gratulations were received from Boston, Harvard, Pans and 
Berhn 

Memonal to Roussel at Pans —ThCophile Roussel was the 
Pans physician to whose efforts France owes much of its 
reputation for the care of child life He died not long ago, 
and a monument to his memory was recently unveiled by the 
president of the republic It stands at the mterscction of the 
avenue de TObservatoire and the rue Denfert Rochereau, hut 
the “Roussel law” is a still more endurmg monument It pro 
vides, among other things, for medical inspection of foundlings 
and other infant charges of the state 

Italian Antimalana Crusade—Tlie malarial districts in Italy 
are placed in charge of prominent physicians who, with their 
assistants, direct the campaign against malaria Baccelli is 
in charge of the Romo district, Golgi of the provinces of Cre 
mona, Milan Novara Pavia and Padua, Rumnio of the Naples 
district, De Renzi of the Caserta district, Gabbi of Jfessinn, 
Zagari of the Sassan district and Cardarelli of the Campo 
basso district All but four of the twelve physicians entrusted 
with the task are members of the national legislature Tlie 
present appomtments are merely the continuation of the work 
of each during the last years 

Itahan Campaign Against Tuberculosis—The committee op 
pointed nt the last Italian antituberculosis conference decided 
nt a receiit meeting to petition the government to appomt a 
permanent eonsultmg committee for matters relating to the 
protection of the public against tuberculosis It is proposed 
that the permanent committee should advise with the public 
authorities, the hospitals, etc, and with legislative bodies in 
all questions regarding repression of tuberculosis Baccelli 
Gatti, Maragliano Rnmpoldi and Montemnrtini are the mem 
bers of the present committee, several of whom are senators 
Baccelli was delegated to present the petition to the govern 
ment 

Repression of Venereal Disease—Tlie fourth public meeting 
of the Berlin branch of this national society was held in the 
citv hall building May 11 Bruhns delivered an address on 
“The So called Syphilis of the Innocent” acquired by infection 
from husband or wife, by infection of children, and by trans 
mission without sexual mtercourse, commenting on each of 
these three modes of infection He referred to infection of 
physicians and nurses in the exercise of their profession, to 
infection by eating and dnnking utensils, by pipes, by work 
men’s tools, and the like, addmg that infection in barber shops 
13 much rarer than generally believed To protect mfants and 
wet nurses agnmst syphilitic mfcction he urged state control 
of the examination of wet nurses In conclusion, he urged 
that every one who haU had the misfortune to acquire syphilis 
should refram from marrying until four or five years nt least 
after all symptoms have subsided 

The Agassiz Centenmal—The Svnss Society of Naturalist-, 
will hold its ninetieth annual meeting nt Freiburg July 28 30 
The last day the centenmal of the birth of Louis Agassiz will 
be celebrated by n pilgrimage to his birthplace, in the vicinity 
It is not generally knovyn that the great scientist was a 
physician He studied medicine at Zunch, Heidelberg and 
Munich, where he was graduated about 1830 He was profes 
sor of natural history at Ncuchatel until he came to this conn 
try in 1840, and two years later accepted the chair of zoologv 
and geologv nt Harvard His “Outlmes of Comparative Phvsi 
ology” 13 about the nearest to a medical worl among the 
numerous scientific communications which he published after 
his graduation His son, Alexander Agassiz was appointed 
curator of the museum nt Harvard after the death of his 
father in 1873 A few venrs before he had developed the two 
richest copper mines in the world, the Calumet and Hcela 
The Agassiz Association, founded in 1879, to stimulate scicn 
tific interest, had, in 1904, 1,000 chapters all over the world, 
with 10,000 members 
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realm of the atom and the molecule Hia greatest nehieie 
inents were the liquefaction of oxygen and hydrogen and com 
mon air It is said that his first pmt of liquid nir cost $5,000, 
most of which came out of his own pocket The tale is told 
that the physicians of Belfast once imited him to a smoking 
concert, and, Scotsman though he be, he was vastly amused at 
the design on the program, whieh represented him leadmg a 
donkey mto the linen citv laden with bottles of liquid hy^o 
gen 

Jewish Tnbute to Medicine in London 

The Jeuish society of professional men in London, known 
as the Maccabeans, whose custom it is to honor, from time to 
time, distinguished members, whether Jew or Gentile, recently 
gave a banquet in London to a number of promment physi 
Clans and surgeons JIany of the most distinguished British 
medical men were present Dr Bertram Abrahams was chair 
man In retummg thanks for the toast, “The Medical Pro 
fession,” and speaking of the debt the pubbc owed to the pro 
fcssion, Dr Abrahams remarked that the profession of medi 
cine does not offer such prizes as are open to a popular jockey 
or a music hall artist, but at least the physician who does hon 
est work 18 sure of a living He lamented the fact that in 
England the members of the Jewish race seemed to prefer the 
destructive professions of the army and the law to that of 
medicine 

London, May 31, 1907 
Vivisection m Great Britain 

The British home office has just pubbshed a report showing 
that 40,073 experiments on livmg animals were performed in 
the United Kingdom durmg 1008 under bcense In the evpen 
ments, 1,108 m number, performed under the certificate ev 
empting the experimenter from the obbgation to kill the am 
mal before it recovers from the influence oi the anesthetic, the 
initial operations are performed under anesthetics from the 
influence of wluch the animals are allowed to recover If the 
antiseptic precautions fail and suppuration occurs, the ammal 
13 required to be lolled In no case has a cutting operation 
more severe than a superficial venesection been allowed to be 
porfonned without anesthetics The total number of evpen 
ments performed lor the Imperial Cancer Eesearch Fund dur 
ing 1000 was 21 082, of which 20,796 were inoculations mto 
mice Nearly 6,000 experiments were made on behalf of pub 
lie bodies, 2,114 experiments were performed for the Royal 
s Commission on Tuberculosis 4 732 experiments were made for 
the preparation of sera and 1 079 for the testing of drugs 
There were 20 injections for the diagnosis of rabies in dogs 
The total number of expenments was 8,138 more than in 1906 

Causes of Crime m Great Britain, 

The annual report for 1900 of the Pnson Commissioners for 
Scotland lias been issued recently The report states that the 
number of receptions into ordmary prisons in Scotland in 1900 
was 00 116 Of these 42,121 nere males The females nura 
bered 17 004 The curious paradox is advanced that material 
prosperity tends to foster crime Last year was a good one, 
and the commissioners’ experience has been that such circum 
stances tend to produce an increase of crimes connected with 
drink The evil of excessive drinking provides not only tens 
of thousands of prisoners for offenses, which may be grouped 
under the bend of disorder but the commissioners find that 
drink is closely allied with serious crime The fact most to be 
deplored is the large number of persons who are every year 
reported ns having appeared in prison for the first time In 
Scotland they generally number about 13 000 and it is this 
stcadi supply of new prisoners -nliich maintains the high popu 
lotion of the prisons 


Jorni A M A 
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Minister of Public Health Suggested for Great Britain 

Of late it has frequently been suggested that there should 
be a minister of health for Great Britain Tlie idea has found 
favor with the pubbc and is not unlikely ere long to material 
ize Of course, it is absurd to educate a child while neglecting 
his bodily needs Undoubtedly the care of health is a matter 
of first importance, and the creation of a minister of health 
would be a forward step toward the suceessful attainment of 
this object 

The Navy and Army Nursing Association. 

In this country women are almost exclusively employed as 
nurses, and their skill and trainmg is probably unsurpassed 
by those of nnv other country On the other hand, male 
nurses are seldom employed and male nursing is both ineffi 
cient and unorganized. Indeed, there is no hospital at which 
male nurses can be trained A step has at last been taken to 
remedy this defect by the formation of the Navy and Army 
Male Nursing Association Its primary object is to enable 
first class orderlies to find employment in civil nursinc on 
leaving the services and to provide a good nursmg reserve for 
the country, as every member will pledge himself to serve 
agam in time of war The training which these orderlies have 
received in the navy and army is ns good ns it possibly can 
be and they will supply a great want 

VIENNA LETTER. 

{From Our Regular Oorrespondeut ) 

VrBXTTA, June 3, 1007 

An Action Against the Dentist-Monks in Vienna 

Attention of the government has been called to the fact that 
unqualified dentistry is practiced in Vienna For many years 
the “Barmherzige Brflder,” an order of the Samaritans, has 
practiced dentistry in this city and the number of extractions 
done every year has been ever mcreasing until in 1908 the 
number reached 60,000, or nearly 200 daily It is true the 
majority of the patients are of the hospital class, but many 
are well to do The mam reason, however, for the action is a 
protest from the Medical Council, stating that the extractions 
were generally done by absolutely unqualified monks, without 
the supervision of medical men, neither asepsis nor antisepsis 
were always adhered to and, as a rule, no anesthetics were 
employed The action of the Medical Council was seconded bv 
the Union of Stomatologists which in strong terms deprecated 
the abuse of the exceptional position of the monks 'The gen¬ 
eral has ordered several brothers to enter the medical cur¬ 
riculum in order to comply with the requirements of the law 
in regard to dentistry, which compels the dentist to obtain the 
degree of M D before being permitted to practice 

Fighting Quacks and Proprietary Medicines m Austria 

A vigorous campaign is being conducted in Austria 
against unqualified practitioners and the nostrum business 
The higher courts of justice have lately taken a decided posi 
tion m this respect by statmg that, for the conviction of a 
person charged with an offense of this kind, the fact that the 
patient had not suffered by the remedy recommpnded or the 
therapeutic measure employed by the defendant was of no im 
portnnee If such a person was not entitled to offer medical 
help or in other words if ho could not produce a diploma 
from a medical school, the law was brought to bear on him 
Especially the so called nature healers, a species which lately 
has been very conspicuous by their advertisements, fall under 
the scope of the new view A similarly strong stand is taken 
by the courts in regard to proprietary medicines, the compost 
tion of which must be disclosed to the board of health, and 
nhich must be admitted by this board Acting on a sugge'" 
tion by several medical corporations, the minister of the in 
terior has issued several orders against the advertisements of 
so called "cures,” the best known and best advertised of which 
arc cures for deafness, herma and “female illness ” The latter 
especially are simply announcements of a criminal nature 
since they mean under a slight disguise, nothing more than 
advertisements of criminal abortion In order to suppress such 
advertising newspapers have been forbidden to accept them 
The description of “patent medicines” must be confined to their 
actual virtues, nithout duping the public by fraudulent testi¬ 
monials and misquoted endorsements from the profession 
The new parliament, which has been elected on an entirch 
new basis, will, no doubt, favor the movement against the 
people’s enemies, a number of medical men have been elected 
and these mostly of a radical turn of mind, so that energetic 
actions in this respect are justly to be expected 


Alcoholism and Depopulation 

In consequence of the proposal that children under 14 years 
of age should be prohibited bv legislation from entering public 
houses the consulting medical staff of the National Associa 
tion for the Feeble minded has gathered statistics bearing on 
the relation of alcoholism to degeneracy 'The conclusions were 
ns follows 1 Parental intemperance is a large factor in the 
degeneracy of offspring both mental and physical 2 Parental 
intemperance (per sc) is not so large a factor ns has some 
times been assumed in the causation of consequential memni 
defect but in combination with other tenable taints tnber 
ciiloiis neurotic and syphilitic—alcoholism is a prevalent, 
thoimh not altogether predominant cau'c of idiocv, imbecility 
and 'feeble mindednc«s Parental intemperance is sometimes 
a consequence of a neurotic or insane heredity and must be 
taken into account in estimating the infinence of the alcohol 
I'm 
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PRINCIPAL NEW REMEDIES FOR igo6 

Report of the Investigations Made at the Institute of Berlin 

University 

F Zernik made a report to the German Phannaceutiuil Soci 
ety' at its meeting Feh 7, 1907, on the pnncipnl new remedies 
for the last year The investigations on rrhich the report is 
based were made at the Institute of Berlm Umversity under 
the auspices of the society Thirty six new preparations were 
investigated and of these 12 were thoroughly objectionable 
In 12 others the statements of the literature were false, and 
only m one third could the statements of the manufacturers 
or of the bterature be confirmed These figures show how 
necessary is a systematic and regular mvestigation of the new 
remedies 

In introducing the subject Zemik points out that the insti 
tute has entered into an arrangement with the Council on 
Pharmacy and Chemistry of the American Medical Association 
whereby the work of one becomes available to the other party 
Commentmg on the scope of the work done by the Council 
Zemik recommends that in Germany pharmaceutical chemists 
and physicians cooperate m a similar manner He further 
notes that the exposition of the defects or unrehability of new 
remedies can have bttle effect unless these results become 
known to the physicians It will be of little service for the 
pharmacist to be informed that a proprietary remedy does not 
sustain the claims made for it if the physician, in ignorance 
of these exposures and trusting to literature of the manu 
facturcr, continues to prescnbe it 

AUTAU 

Autan is a preparation intended for use as a disinfectant 
The process of preparing it is protected by patent and depends 
on the fact that all alkaline peroxids in the presence of water 
are capable of convertmg paraformaldehyd into formaldehyd 
In place of an alkali peroxid a peracid salt may be used, for 
instance, sodium perborate By the addition of an alkaline 
substance the development of formaldehyd is accelerated The 
autan of commerce is a mixture of barium peroxid and para 
formaldehyd The application is very simple The amount 
corresponding to the size of the room is put in an appropriate 
vessel and the prescribed quantity of water added Gas is 
evolved immediately After disinfection is completed a corre 
spondmg quantity of “ammoma developer” supplied with the 
disinfectant is set into activity by moistening with water, the 
formaldehyd vapors present are converted into hexnmethyl 
cnamin 

FESTOFOnil 

Fcstoform is made by solidifving a solution of formaldehyd 
by Oie addition of soap It dissolves in water, forming an 
opalescent neutral liquid which is applied to the disinfection of 
rooms u ith a spcciallv constructed apparatus 

pnENTFonii 

The action of phenyform, which is recommended ns a non 
irritating, rapidly drying and non toxic antiseptic for wounds 
also depends essentially on the splitting off of formaldehyd 
According to the German patent, it is produced by heating 
phenol with a solution of potassium hydroxid and formaldehvd 
After the reaction is completed the mixture is acidified and 
the lolummous precipitate collected It is an almost colorless, 
lerv light, odorless and tasteless powder, insoluble m water, 
ether and fixed oils, but soluble in alcohol, acetone and alkaline 
solutions On warming with an alkali it develops formaldehvd 
\ccording to Zemik’a ini estigations phenyform is a mixture 
of at least two condensation products of phenol and formalde 
hid The reaction with ferric chlond shows that phenyform 
contains phenolic hvdroxvl The theoreticallv possible com 
bination OHC.H, CH^C.H, OH could not split off nnv formal 
dchvd on warmmg with an alkali It is not chcmicallv correct 
to designate it ns polnncnzcd oxi benzyl alcohol ns has been 
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done by Schuftnn Zermk found the remedv to be caustic, 
probably because of free phenolic hydroxyL 

lODOFAX 

lodofan is the subject of many contradictory statements ns 
to its composition and properties It has been given the 
formula CAI(OH)^CHO or C,HJ(0H)2HCH0,2H,0 The 
product obtained in the market is amorphous, brownish red, 
scarcely soluble in alcohol, ether or chloroform, insoluble in cold 
water On warming with water or with alkali some lodin is 
spbt off which can be demonstrated in the filtrate together with 
n reducing substance Formaldehyd ean not bo distilled from 
the extract obtnmed bv shaking iodofan either with acid o'- 
with nlknb It contains 16 per cent water, yields 0 20 per cent 
ash and about 4 per cent lodin According to the formulas 
given it should contain from 42 04 or 47 76 per cent lodin 
It IS evident that it does not possess the composition claimed 

ALFOKMXX 

Alformm is recommended ns a substitute for solution of 
aluminum acetate on the claim of greater permanence and 
greater astringent and dismfecting power It is a mixture of 
free formic acid and aluminum formate having the formula 
AI(H(X)0)iOH Zemik could not substnntmte the claim to 
greater permanence and attributes the mcrensed disinfecting 
power to free formic acid, which would also be more irritating 
Tankisol is a preparation srmilnr to tannoform produced bs 
evaporating tanmn with a solution of formaldehyd 
Novocain (See “New and Non official Remedies,” Tup 
J ouBNAi., Nov 10, 1900), and Autpin (See “New and Non 
official Remedies,” The Joubnae, Feb 2, 1007), are now offered 
in the form of nitrates so they can be mixed with silver 
nitrate 

BENZO SABIN AND VESIPrRIN 

Benzo sabn and vesipyrin are new salicyl preparations iso 
meric with each other Benzo salln is the methylester of ben 
zosalieyllc acid C,H,(COCH,) (OCOCjH,) and vesipyrin is aco 
tyl phenyl salicylate C,H, (COOCiHj) (OCOCH,) Benzosali 
cylic acid is a hitherto unknown compound and is produced hi 
the action of benzoylchlond and disodium salicylate Benzo 
salin 13 a white powder insoluble in water, unaffected by the 
stomach, but decomposed into its constituents slowly in the 
intestine Vesipyrin has similnr properties 
S iehienthoi, is a menthyl ester of salicylic acid decomposed 
m the mtestine mto its constituents 

ASrmoPHEN 

\nother new salicyl preparation had been introduced into 
trade under the name aspiropiiex While it is claimed to 
be a definite compound of acetyl acetic acid and phcnocoll, in 
vesligation showed that it is not a chemical compound but 
rather a mixture in molecular proportions of free salicylic 
acid and monoacetyl phenocoU In this connection it is noted 
that the claims of the manufacturers are based on the ground 
that it does not contain free salicylic acid 
Crrnocoix is a similar preparation, its real composition is 
not yet definitely determined, but it is certainly not what 
the manufacturers claim it to be, triphonyl citrate 

AtionornEX, suErnorYnix and beta sui.rnorvpix wore found 
to be mixtures mstoad of definite chemical compounds 
lonrriN (See "New and Non official Remedies,” Tun Joun 
NAL Oct. 27 1900), has been improved bv converting it into a 
solid form bv emulsifjing it vith the albumin preparation 
roliomt 

BUODIX 

The calcium salt of mono lodo bclicnic acid Ins been put on 
tlio market under the name sajodin (Sec “New and Non 
offirial Remedies,” The Jotrnx ae. Feb 27, 1907), ns a subsli 
fute for potassium lodiJ Its composition should In 
Cn{C_H,OI), and it should contain 20 per cent of lodin Tin 
samples of sajodin on the market have varied eonsnlernblv in 
their lodin content. It is claimed that the preparation of a 
compound containing this per cent of iodin presents some dif 
flcultics to the large manufacturer, but Fmil Fiselnr on behalf 
of the manufacturers has promised that «ftcr hall con 
tain as a minimum 2t 0 per cent of Mie dri 

material The commercial prepa a gro 
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'copic nnd eoiitnins from 1 to 2 per cent ot water Zemik lias 
(IcM-cd a process ^^herebT the lodm content of this and simi¬ 
lar preparation^ cm be conieuientlr determined 
Estorvl is a mentholborato which is decomposed mto its 
constituents bv moisture, as ■nhcn applied to mucous mem 
brancs In this way it secures the application of menthol nnd 
boric acid to surfaces affected m ith catarrh On wounded sur 
faces it produces some burning which can be obviated by mix 
ing it with some milk sugar 

CoIlYFI^ IS said to be a menthyl ethylglvcollate and is rec 
ommended as an external application for catarrh and headache 
BiSiicrn bisalictlate nnd bisitoth BiTAiryATE are new 
bismuth salts less basic than the official bismuth compounds, 
nnd half their salicylic or tannic acid is readily set free E.\ 
amination showed them to be not quite pure nnd not up to the 
standard set by the patent specifications 
Tor diabetics the dctlcikol chocobate is of interest Dul 
cinol IS mnnnite, the sweet principle of manna, made pal 
atnble by the addition of a little common salt 

Oi AGOL IS a combination of the bihary acids with albumin 
which IS said to pass into the stomach without causing irri 
tation but to be decomposed in the intestine nnd evert there 
its cholngogue action 

Tueophobin, theobromm sodium formate, is introduced ns a 
new diuretic. Its incompatibibty with acids, even the car 
home acid of the air, is to be remembered. 

Two new urinary disinfectants, bohovebtin nnd FOBWimoL, 
haie been mtrodiiced The former is a combmation of hesn 
inethylenetetrnmin uith bone acid, the latter with citric acid 
Tormurol has been found by Zemik to be a mixture 

Xo\ VUG AN (See "New and Non official Eemedies,” The 
JouBVAL Feb 16, 1D07), was introduced the year before last 
ns a new siher preparation, but failed because of its irritating 
ilinracter nnd because ot the ease with which its solutions de 
compose The manufacturers have introduced two new com 
pounds, one of which, novarcan m, appears adapted to oier 
lorae the objections to the compound first introduced The new 
compound gives a clear yellow 1 per cent solution that can be 
wanned to 40 C (104 F ) without decomposition 

Serious objections to introducing a new substance under the 
jwotected name already gi\en to a preparation that is also on 
the market are noted bv Zernik, chief of which is that the 
pharmacist mav put up the old for the new to the disappoint 
inent of both patient nnd physician 

OMonoL 13 an organic silver preparation, which is recom 
mended for local application to the throat in diphtheria, etc 
SoPilOL 13 a silver preparation, claimed to be a combmatio i 
of silver with formonuelcinic acid, but it has not proven to be 
permanent or of constant composition 
Mebgai is said to be a mixture of two parts albumin tan 
iiate with one of mercuric cholnte The object of the preparn 
non is to present mercury to the liver in a form related as 
nearly ns possible to the constituents of the hepatic tissues 
in the hope that it will be more quicklv excreted 
ITvriorox is an iron preparation, said to be obtained bv an 
ekctric process nnd to possess an electroh tic action Nothing 
I- known of the method of preparation 

Isx which has been claimed to be a ferrous saccharnte, was 
shown b\ Koch to be a mixture of feme anl ferrous citrate 
with sugar 

TltvrsxroTit has been shown to be an cffecliie n,.ont against 
the tripanosoran, whicli it destross while circulating in the 
blood, but 15 powerless to do this after the dve has been fixed 
in the tissues It is bclicicd that the die stimulates the or 
ganism In tlic production of a teinpornrv defense ngninst 
tniiano onics 

Annual Pharmacopeia Meeting 
lln ~c\cnth annual meeting of the trustees of the United 
Plnrimcopcial eonicntion was held in ‘st Ixiiiis tlav 
2 ", 1007 

The coinmittie on Vlbert E. Ebert portrait rejiorted prog 
n ss The additions nnd corrections to the Pharmacopeia 5ub 
niitteJ 111 the committee on rcii-ion were approved It was 
ihaidcd to boll a meeting at Columbus Ohio The annual re 
p rt of the frcasurir was referred to the auditing committee 


A committee was appointed to receive bids for the prmting 
of the Spanish translation of the United States Pharmacopeia 
A communication was receiied from C S N Hallberg sug 
gesting a systematic examination of perhaps 1,000,000 pro 
Ecriptions in various parts of the country to ascertam the 
relation of articles prescribed to those now official This was 
referred to the committee on reiision, with a ivcommendation 
that the suggestion be carried out 

It was decided that the title page of the Pharmacopeia shall 
not bear the name of any individual connected with the pro 
duction of the matter included therein, this rule, however not 
to exclude the names of persons or firms authorized by the 
hoard of trustees to act as agents for the sale of the book A 
committee was appointed to prepare recommendations to be 
submitted for the consideration of the U S P convention of 
1910 

The officers of the board of trustees were re elected for the 
ensumg year The committees were reappointed with the ex 
ception of the vacancy on committees caused by the death of 
Albert E Ebert, which was filled by Frederick W Meissner, 
the recently elected member of the board On the evenmg of 
the first day the members were tendered a banquet bv promi 
nent pharmneists and physicians of St Louis 


Give Medicine for Physiologic Effect 
Dr John B Eoberts, in the St Louts Medical Jtciicw, thinks 
that one of the reasons why satisfactory results are not gotten 
from prescriptions written by physicians is that too small 
amounts ot the drug are prescribed “The physician must 
know what he is giving, nnd how much,” he says, “and must 
have the courage to give enough !Mueh of the vaunted value 
of nostrums comes from the fact that the careless and ig 
nornnt practitioner unwittingly gives these medicines in larger 
doses m the form of the advertised remedy than he has been 
accustomed to gii ’ in prescriptions ” 


Correspondence 


The Temperance Lunch 

Hartfobd, Conn , June 13, 1007 
lo the Editoi —I Inie received several letters from per 
sons who evidently were not present at the Atlantic City meet 
ing inquiring about the “temperance lunch ” A general state 
ment of this occasion will be a sufficient answer to all in 
qiiines and will he of interest to others 

lor some time past n marked sentiment was expressed to us 
that the American Medical Issoemtinn should show more 
II lercst in the alcohol problem at its annual meeting The 
American Association for the Studs of Alcohol and Other Nnr 
cotics has for the past twelve Tears held its annual meetings 
at the same time and place as the American Jledical Associa 
lion but has not attracted much attention The feeling has 
been expressed widely that a general meeting should he held 
in which all members of the American Medical Association 
might join nnd discuss some of the great problems 
Following the example of the British Medical Association, a 
temperance lunch” was arranged at Atlantic City, at whicli 
tlic President and eight ex presidents of the Association 
agreed to be present nnd speni , together with others 
This was an unmistakable indication of the populnriti of the 
11101 craent and arrangements were made to accommodate forti 
or fifty persons The occasion was postponed n dnv to nceom 
inodate the landlord of the hotel nnd some of the speakers 
The time was so arranged ns not to interfere with other exact 
mg duties of the Association, nnd to the surprise of the man 
agers 118 tickets were sold the full limit of the room, nnd 
tins did not include a dozen more wlio were muted guests, 
nnd were crowded in 

Four of the speakers were prcBont Two of the others sent 
notes of regret explaining their absence nnd one was prevented 
bv illness from nttcnding the meeting Dr II O Marcy, Bos 
ton, presided, and most felicitouslv announced tlic purpose nnd 
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object of tbe meeting, and introduced tbe speakers as appear¬ 
ing for tbe first time in tbe rOle of temperance orators To 
this the speakers repbed mth anecdotes and jests ivhich kept 
tbe audience in n roar of laughter Dr Marcy said that the 
time has come for the profession to shorr its mterest in a 
topic ivhich IS so intimately associated mth the practice of 
every physician Most unfortunately, the Subject of temper 
once has been left to laymen and quacks, and the professipn 
has stood by mdifferent A little band of pioneer men has 
been avorking oyer thirty years on this line, and it seems 
now that the time has come when the American Medical Asso 
ciation should come to tlieir rescue and show an interest m 
the subject He hoped that this would be the beginmng of 
yearly meetings in which the American Sledical Associabon 
would take a demded stand, not ns defenders of any one the 
ory, but ns scientific students encouraging more evnet study 
of the causes and methods of prevention. 

The President, Dr Bryant, followed, expressmg his mtense 
interest in all phases of the subject and congratulated the per¬ 
sons present on their interest to encourage the scientific study, 
and, if possible, point out means of prevention, m the broad 
sense, by avhich we can be freed from the terrible enls which 
gather about it As a surgeon be believes that there is greater 
possibility of success in treating total abstainers and greater 
triumphs to bo achieved when we can have eliminated the alco 
hobc factor of degeneration in the history of our patients 

He was followed by Dr Musser, who pointed out many 
fields of causes that load directly to the use of spirits and 
drugs Discovering and preventing these would open up a new 
field mth the greatest possibilities of success He expressed 
his hearty sympathy mth this effort and hoped that each one 
would make a scientific study of the conditions which ter 
minate in such disastrous use of spirits 

Dr Frank Billings urged the necessity of taking up the 
alcohobc problem ns a scientific one, m which the study of 
causes and means of prevention should be the central object 
and purpose He believes that there are large fields of pre 
ventive medicine in this direction that are yet to he occupied, 
and this movement is in the right direction and receives his 
heartiest approval i 

Dr McCormnob followed, showing what a change there has 
been in public sentiment concerning the alcohol problem He 
finds physicians in every state intensely interested and anxi 
ous to know how to bring about a revolution of the present 
theories and efforts to prevent the evils 

Professor Hall called attention to the delusion of alcohol ns 
a stimulant and the failure of modem scientific methods to 
confirm the theories of the past He believes that Inbomtory 
u ork will revolutionize and change the subject of alcohol as at 
present understood 

Dr Grosvenor considers the alcohobc problem one of the 
most important of the present time and peculiarly a medical 
topic which the physicians, of all others, should tench 

Dr Crotliers mentioned the vnnous anti alcohol congresses 
held m Durope and the one projected to occur in Stockholm in 
July, which the Swedish government has officially recognized 

The meeting closed mth appeal from the chairman to join 
in a new effort to place the medical profession right on this 
great problem An effort is now being made to have these 
speeches gathered in a pamphlet form, not only because of 
their historic interest but ns expressions of the prevailing 
sentiments of some of the lending men of the profession at the 
beginning of (he eentiirv While there is differenee of opmion 
eoneeming many of the aleohol problems, there is remarkable 
unanimity that the great question should some into the hands 
of physieinns and be studied entirely from its scientific side 

Tlie American Association for the Study of Alcohol was or 
gnnizcd in 1S07, and has held meetings every venr, studyin" 
all phases of the problem 

It 13 now eiident that the profession as a whole is going to 
take up the subject, and from all sides there are unmistakable 
indications that this will lie one of the great topics that mil 
occupy the attention of the profession in the future A similar 
meeting next rear has already been projected and as score 


tary, the work will come into mv hands, and with the cooper¬ 
ation of all persons interested a most enthusiastic meeting 
may be expected T D Oothebs, MD 


Veronal Dermatitis 

PoBTLAlvD, Oee , June 6, 1907 

To ilw Editor — ^In The Joubiial, June 1, Dr L. Duncan 
Bulkley reported a case of veronal dermatitis which substan 
tiates the case reported by me m the issue of April 20 I 
wiU pass over his remarks on, and the moral he draws from, 
my apparent neglect of the antecedent history, mth the state 
ment that a careful history had been taken It is a good 
point always to omit unnecessary detail in recording cases, 
assummg that the inteUigent reader appreciates the value of 
negations The brief things are read—the lengthy are laid 
aside for an idle hour which never eomes The essentials of 
my ease were the dermopathic possibilities of veronal, which 
w ere reported with sufficient fulness so that even ray dennato 
logic friend did not attempt to improve on the description ex 
cept to call my “blotches” maculo papules 

It IS noteworthy that both his patient and mine were elderly 
men Each suffered from vertigo, depression and mental hazi 
ness after taking the veronal This points to the probability 
that veronal is not a mse drug to use in aged persons except 
perhaps in small dose Indeed, this conclusion has been forced 
on me from its use in several senile patients in whom it 
caused staggering, vertigo and stupor for half a day after the 
hypnotic effects had worn off In such patients I have found 
that tnonal is the preferable drug It seems, therefore, that 
senihty is one of the few contraindications against the use of 
veronak This conclusion I regard as of very considerable im 
portance m connection with a drug which is bemg so exten 
sivcly used. WniiAii House 


MisceUmiy 


TOILET PREPARATIONS 

Analyses of Ayer’s Hair Vigor, Pond’s Extract, Dandenne, 
Herpicide and Others 

Examinations of mnous toilet articles by C D Howard, 
chemist for the New Hampshire State Board of Health (Vcio 
Hampshire Sanitary BuJtetin, April, 1007), yielded some inter 
esting results These articles partake partly of the nature 
of medicinal agents and when used purely for toilet purposes 
are still of interest to the physician on account of the poison 
ous, irritating or injurious ingredients entering into many of 
them 

The hair tonics and dandruff cures belong to the follow mg 
classes 1 Mi-xtiires of sulphur and glycerin, with or without 
lead acetate—depending on whether the preparation is to net ns 
a dye, ns well ns a tonic 2 Dilute alcoliolfc solutions of os 
sential oils and some counterimtant with or without gl\ conn 
or borax 3 A class combining the second class with the nlka 
loids of cmchona and, rarely, of mix xomica 

The followmg brands come under class 1 Hay’s Hair Health 
(contains lead acetate), Parker’s Hair Balsam (contains lead 
acetate). Hall’s Vegetable Sicihan Hair Renewer, \ycrs Hair 
Vigor 

Under class 2 Coke s Dandruff Cure (30 4 per cent alcohol, 
practicallv all of which was found to be mclhvi or wood alco 
hoi), Zepp’s Dandruff Cure, Corolla’s Hair Tonic, Wcstphal’s 
Auxiliator (containing more than 10 per cent of wood alco 
hoi). Seven Sutherland Sisters’ Hair Grower, Jlmo Vale’s Fxcel 
Eior Hair Tome, Dandenne, Newbro’s Herpicide (“contains 30 2 
per cent of alcohol, practically all of which was found to lie 
methyl or wood alcohol”), Fo'o Bari 

Lotions, cosmetics, cold creams, etc may bo divided into 
two classes 1 Preparations intended for the rcmonl of 
some facial disfigurement or for the bleaching of the compln-^ 
ion 2 Substances designed as soothing applications for 
minor or temporary disorders of the ’ hi' in ern 

stitiicnts of the 'econd class, such liiir’'ii 

meal etc sene to some ex'rnt a llis 
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‘patent’ prepirnlions sold for tbis purpose and for Uie removal 
of tan, freckles and tbe like, contain such drastic and objec 
tionable substances as salts of mercury, lead and zinc.” The 
e\ inunation of these substances reveals the fact that many 
uhich are advertised as “perfectlv harmless” contain poisons 
which might result m serious accidents if used m an improper 
manner and ivhich might be absorbed from the skin so ns to 
produce injurious effects or even fatal poisoning Doubtless 
this form of misbranding can be brought under the control of 
the present Inrr, but it seems ns if the obligation to put the 
ingredients on the label ought to be extended to include the 
dangerous poisons ns well as narcotic drugs 
Among the lotions examined, JIrs hlcCorrison’s Famous Dm 
mond Lotion and Soule’s Erndicator contain eorrosiie sub 
limate, Champlin’s Liquid Pearl contains lead carbonate, and 
Dr T Gehx Gournud’s Oriental Cream or Magical Benutifier 
contains calomel “The ‘Magical Beautifier’ was found to con 
sist of approximately one half ounce of calomel suspended in a 
short half pint of water—a liberal valuation would be about 
five cents ” 'The price at w hich the preparation is mtended to 
sell IS $1 60 Hind’s Honey and Almond Cream contains no 
honey, so that the use of the word in the name is illegak 
The use of the word water m the naming of Florida waters 
IS somewhat misleading, ns most of these preparations contain 
a considerable but varying percentage of alcohol which is nee 
ess ir\ to dissolve the essential oils which form the active con 
stituents Florida water prepared by Diaz L Co contains 13 
per cent of alcoliol—all methyl or wood alcohol—and Violet 
Toilet Water, Dupont L Co, Pans, shows total alcohol, 07 00 
per cent of which 33 80 per cent is wood alcohoL 

The extracts of watch hazel examined show an absence of 
wood alcohol and formaldehyd, and contain ethyl alcohol in 
proportions varying from 7 8 per cent to 14 95 per cent The 
later quantity was found in the wcU known Jirand, Pond’s 
Extract The residue on evaporation of this preparation was 
0 01 per cent Howard says “Notwithstanding the extreme 
(and, it would appear, misleadmg) claims of the manufactur 
ers, wo are unable to find wherem this product difi'ers (aside 
from alcoholic content) in any essential particular from other 
so called ‘extracts’ of witch hazel ” These preparations must 
be sharply distinguished from the official extract of witch hazel 
made bv percolation and contain little if any medicmal agents 
except the alcohol 

hlatis advertised ns a purely vegetable compound, contains 
2 1 per cent of saline matter, largely potassium lodid Two 
preparations labeled honey and tor were found to contain no 
lionei 

Sanitary and Moral Prophylaxis—All sanitary efforts in 
a oh e more or less of social and moral interests, and this is 
especially true of the tliree great plagues, tuberculosis, alcohol 
ism and venereal diseases, which threaten the very life of 
cmlizcd society The orgamzation of effort against the last of 
these evils, while originating with the medical profession, must 
of necessity enlist the aid of other classes and appeal to the 
public ns a moral movement of greater scope than the mere 
prevention of disease The magnitude of the problem con 
fronting the Society of Sanitary and Moral Prophylaxis is 
partly shown by the statistics which its president. Prince A. 
Morrow, cited in his plea for such an orgamzation, which was 
delivered before the ^Icdical Society of the County of New 
York, Mnv 23, 1004, and is now reprinted in the first volume of 
the Transactions of the society This book show^ that its 
members have not been idle in furthering the object of its ex 
istence viz, the study of means for limitmg the spread of dis 
casc5 which haic their origin in the social evil The volume of 
ICC pages contains a list of 334 members of the society, com 
posed Targelv of New Vork physicians but including a fair 
number from other parts of the country and a considerable 
number of the laitv, largely members of the clergy The 
Tran^utions consist of addresses and papers read before the 
socictv from its first niceting, Feb 8, 1005 to that of April 12, 
inoc llic society has early recognized that the chief means 
to be relied on for the suppression of these di=casc3 is eduea 
tion and the papers and di'icussions are chiefly concerned with 
the questions of what should be taught and how it can best be 
raugtit to tho e who need the knowledge Tliat knowledge 


alone will suffice to remoi e this ei il is not to he supposed, hut 
it must ho admitted that it is likely to have a great deterring 
force The discussions, however, indicate clearly that tho sue 
cess of the movement depends not merely on the impartation 
of physiologic knowledge or instruction m regard to disease 
It necessitates the inculcation of higher ethical standards in 
regard to sexual matters and the uprootmg of misconceptions 
which have taken possession of tho lay mind, and to some ex 
tent have affected the judgment of the physician In pursu 
nnce of its plan of education the society has published a 
pamphlet written by one of its members and entitled “The 
Young Man’s Problem ” While starting with the discussion 
from a purely physical and hygiemc standpomt, this pamphlet 
leads at last to the moral aspect of the question and suggests 
that the education of the young man should be such as to 
lead him to a high ideal and to such respect for women that he 
will refrain from lUiat intercourse on moral grounds Whflo 
the pamphlet wiU appeal strongly to the educated young man, 
its language appears to he too technical and its tone too 
philosophic to be understood by, and to make an impression 
on, the men who are most liable to fall victims to the venereal 
peril For, while it is not proper to mmmiize the danger to the 
educated young man and it must he admitted that even the 
religions man may succumb to temptation, it is nevertheless 
true that the student or the young man who has received 
good moral trninmg is already safeguarded to a certain extent 
by the very remedies which the society purposes to apply 
Two other educational pamphlets have been put out by the 
society, one for teachers and one on the relation of these dis 
eases to marriage The importance of the issues which engage 
the attention of this society is its strongest claim to the sup 
port and cooperation of the medical profession ns well as to 
that of other classes of the community 

Rehgious Body Aids in the Campaign for Venereal Prophy 
laxis—An encouraging step has been taken by the Diocese of 
Massachusetts of the Protestant Episcopal Church m appoint 
mg a committee to mquire into the prevalence of immorality 
and its results and to recommend some action by that church 
m the matter The appointment of this committee was 
largely due to the statements made m publications of the 
American Society of Samtary and Moral Prophylaxis and in 
discussions before the American Medical Association and other 
bodies 

The committee reports that the statements made are cor 
rect and emphasize the responsibility of parents, teachers, 
physicians and the church In order to awaken n deeper 
sense of responsibihty among these different classes, they 
recommend that hterature be prepared, not too technical nor 
diffuse, wliicli should be widely disseminated either hy soci 
eties of medical men for, or by such organizations ns the 
New England Watch and Ward Society They recommend 
efforts for the suppression of intemperance, for opposing tho 
retardation of the age of marriage on account of too high a 
standard of livung, the suppression of medical advercisements, 
improvement of industrial conditions which, by their op 
prcssive burdens on poor girls, often increase the temptations 
to immorality, and lastly, they condemn sensational newspn 
pers, which they declare Christians should not read, and, es 
pecinlly, should not advenise m 

The report is said to have stirred up a remarkable excite 
ment throughout the state among the people as well as the 
clergy The report of the committee concludes ns follows 

“The church can not afford to be remiss in this every day 
fight against the world, the flesh and the devil Your com 
mittce respectfully urges that this convention should beg 
Christians everywhere to join in a more open, explicit and 
tamest battle against the forces of organized evil ” 

Frank’s Technic for Cesarean Section —As mentioned re 
ccntlv in these columns, page 1305, Frank performea Cesarean 
section in twelve cases, in thirteen of which the ordinary 
technic was contramdicated by suspicion or certainty ns to 
the presence of infection The results were excellent in every 
instance He makes a small transverse incision above the 
svmphvsis with the pelvis raised, opens the peritoneum and 
loosens the reflection of the peritoneum over the lower seg 
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nient of the niitcrior nsjject of the uterus He seldom at 
tempts to detncli the peritoneum from the bladder, as this is 
liable to cause considerable heniorrhape, but incises the pen 
toneum again beyond TrUcre it is Crmlv adherent to the blad 
der, Icaring the adherent patch untouched The lower lip of 
the lowest incision in the pentoncum is then drawn up and 
sutured to the upper lip of the first incision, thus sutunng 
the peritoneum into a closed sac again, but out of the wav 
aboie The uterus is then opened with a transverse incision 
and the child dclnercd, the delivery being practicallly eitra 
peritoneal The loss of blood aith this “suprasrmphvseal de 
bverv ” ns he calls it, was always surpnsinglr small, while 
he belieies that it obnates danger of peritomtis and enlarges 
the sphere of the Cesarean operation 

A Lesson in Hygiene from the Turks-—The Turks never enter 
a mosque or residence or public building without remoiing 
the shoes they have worn m the street The well to do wear 
an Inner shoe, but the poor enter the buildmg in their stoekmg 
feet or bare feet They regard it ns the greatest discourtesy 
to carry into a house or other building the filth clinging to the 
outer shoe uhile it would be absolute desecration to take the 
filth into a sacred edifice Remlmger {Pressc Ali'dicate), com 
mends the practice The extreme filthiness of their streets and 
the heaiv oriental rugs indoors which they wish to presene 
from grit, have been important factors, of course, in the local 
adoption of the custom, but its advantages commend it for 
uniiersal adoption The women in Turker do not sweep up 
the dust of the streets on their skirts, ns is the custom with 
women in other lands The trailing skirt is exclusively i 
product of occidental civilization 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

PE5KSTI.VAMA State Hoard of Medical Examiners "08 Loenst 
Street, Philadelphia and In Plttabare Academy Koss and Din 
mond Streets Pittsburg June 25 2S Secretary, Dr Winters D 
Hnmnker 51680x1110 

Pevnsaliama nomcopathlc Board of Medical Examiners X W 
Comer 15th and Cherry Streets, Philadelphia, June 25 28 Secrc 
tary Dr C S Middleton 1523 Girard avenue Philadelphia, 
IT558ri,VAMA Eclectic Board of Medical Examiners Harrisburg 
June 25 28 Secretary Dr W H Blake 2118 ^ Marvlne Street. 
PhUadcIphln 

Texas State Board of Medical Examiners Austin June 23 2T 
Secretary Dr T T Jackson San Antonio 

Dtah State Board of Medical Examiners Salt Lake City, July 1 
Secretary Dr R W Fisher Salt Lake City 

AnizoxA Board of Medical Examiners Phoenix, July 1 2. Beere- 
tarv Dr Ancll Martin Phoenix. 

Texas Eclectic Board of 5Iedlcal Examiners Dallas July 1 3 
Secretary Dr L S Downs Galveston 

Wakuingtox State Medical Examining Board Seattle July 2 
Secretary Dr C W Sharpies Seattle. 

Coijoiuno State Board of Medical Examiners Denver July 2 
Secretary Dr S D Ian Meter 1723 Tremont St Denver 

Rhode lat-esD State Board of Health Room 318 State Honse 
Providence July 2 3 Secretary Dr Gardner T Swarts Providence 
hoaxH Dakota State Board of Aledicnl Examiners, Grand Forks. 
July 2-4 Secretary Dr H 51 Wheeler Grand Forks, 

CoNXECTiccrr Eclectic Aledical Examining Board State Capitol 
Hartford Julv 0 Secretary Dr Thomas S Hodge Torrington 
Aukansas Eclectic State Medical Board Little Rock, Julv 0 
Becretarv Dr A J Wldener Little Rock 

Atkansas Homeopathic State Medical Board Little Rock Julv 
0 Secretary Dr 5 H Hallman Hot Springs 

AnK-wsAs State Jlcdlcal Board State Capitol Building Little 
Rock Julv p Sccretarv Dr F T Murphv Brlnklev 
Mvixr Board of Rcglstrntlon In Jledlclne State House Angustn 
Julv 010 Sccretarv Dr William J Mavburv Saco 

CowrcTicvT Homeopathic Medical Examining Board Grace Hoa 
pltat New Haven Julv 010 Secretary Dr Edwin C 51 Hall 
hew Havra 

VnioioXT State Board of Xledlcal registration Burlington July 
0 11 Secretary Dr W Scott Xnv Lndcrhlll 

IViscoNStx State Board of Medical Examiners, Capitol Bnlldlag 
Madison Julv oil Sccretarv Dr J V Stevens Jefferson 
Misaorni State Board of Health 5Ieilco Jnlv On Secrefarr 
Dr J \ B Adcock Warrcnsbnrg 

OnreoN otntc Foard of Medical Txaralners Portland Julv o ij 
Secretary Dr Bvron E. Miller The Dekum Portland. 

Wrsr 5 irniMA State Board of Health Charleston. July o n 
Sccretarv Dr H \ Barb"c Point I leasant 

Sovrn Dakota State 1 oard of Jlrdlcal Pramlncn: Sioux Falls 
July 10 11 Sccretarv Dr 11 E. aicNutt Aberdeen 


Califonua’s New Practice Act.—The following lo an abstract 
of the Practice Act, approved Marcb 14, 1907 

Board —^The new Board of Sledical Examiners of California 
will consist of eleien members appointed by tbe governor five 
from n list of ten names furnished bv the California State 
Medical Society, two members each from lists of four names 
each furnished bv the State Homeopathic, Eclectic and Os 
teopathic Societies Vacancies ocenmng will be filled from 
the other names on tbe list furnished The term of appoint 
raent is for two vears Members are not to be in ana man¬ 
ner connected with or interested financinlly in anv medical 
college or school of osteopathy No motion can be earned nor 
any rule or resolution adopted without having an aftirmative 
vote of at least seven members The secretary will not par¬ 
ticipate as an examiner in enr examination held bv tbe board 

Meetings —Meetings may be held at such time and place as 
Hie board may designate Tbe legal residence of the board 
will be San Froncisco 

Fees —The registration foe is $25 00 When credentials arc 
found to be insulTicicnt or if applicant does not desire to take 
the examination, $16 00 n ill be returned 

Application and Collcac Standard — At least two weeks prior 
to the regular meeting of the board applicants for license to 
practice medicine and surgery must file testimonials of good 
moral character together with a diploma from a medical col 
logo the requirement of which must be equal to that of the 
Association of American Medical Colleges at the time the 
diploma was granted, must proie that the diploma was re 
leiied bv him in the regular course of instruction and exanii 
nation without fraud or misrepresentation and must fill out 
an nppbt ition blank containing such information regarding 
medical and preliminary education ns tbe board ninv pro 
scribe Applicants for a certificate to practice osteopathy 
must file a diploma from a legally chartered school of os 
tcopathv haling a coarse of at least twenty months and after 
1008 of three rears of nine months each and including the 
studies examined on under the act The examination ik to he 
uhollv or partlv in writing practical in diameter and to con 
8ist of ten questions on each of the following subjects \n 
atomy, histologv gynecology, pathology, bactcnologr cbemis 
try including toxicology physiology, obstetrics, general dhg 
nosis and hygiene Applicants must rccene a general nicrage 
of 75 and must not fall below CO in any one branch Five 
per cent wiU he allowed for each ton rears of reputable pmc 
tne In the examination applicants will bo known hv number 
only the name to he kept secret until the board has finally 
voted on the application Licenses must bo recorded in the 
county where the holder is practicing Practicing r ithout 
first baring n certificate so recorded is a misdemeanor subject 
to a fine of $25 to 8100 or imprisonment for thirtr to sixty 
dars or both fine and imprisonment 

Rtfiisnl or Rcrocntion of hiccnsc —After proof has been duly 
estobh'lied the board has the right to refuse a liecnsc for un 
professional conduct which must Imre been within the two 
\eirs next preceding his application The board may also rt 
yoke n beense for the same cause Unprofessional conduct is 
dehned to include procuring or aiding or abetting m procuring 
criminal abortion, wilful betraying of a professional secret, dc 
coptivc advertising of medical business advertising of modi 
cincs or means regulating or re eatnblisbing of the monthly 
periods of women, olTenscs involnng moral turpitude liabitiinl 
intemperance and the impersonation of another licensed practi 
tioner 

h-reniptions — Tins act does not npplv to sen ice in case of 
emergency or to the giung of family remedies nor to medical 
officers m tbe goicmmcnfnl sen ices m the discharge of flicir 
ofiicinl duties nor to dentists practicing dentistry nor to n 
licensed physician of any other state while in actual consulta 
tion with a plivsicinn licensed in this state nor to treatment 
bv prnver nor shall it bo construed to discriminate against 
anv particular school of medicine All practicing under ccr 
tifliatos i-suid under former laws arc allowed to continue 
practice, Imt nil certificates will be subject to relocation for 
unprofessional conduct ns if issued under this act 

Prnctieina Wtllioiit a fir, as, —\nv person who shall at 
tempt to practice or adicrtise or hold Iiiniself out ns practicing 
medicine surgen o-tcopatliv or anv other ar«tcm of lnatm„ 
the ncl or nfUictcd sMthout haiing a a ah I unremked ccrtifi 
cafe will be giiilti of a misdemeanor an I subject to n fine of 
8100 to $500 or to imiiri'onmcnt for 00 to ISO da\ nr to 
liotli fine and imprisonment Impemonatinn of nnotlnr jractl 
tinner con titutes a fcloni nnl h suho * I jeinlfv g®"" 

provided ' ^ 
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JoOB. A. M. A. 
June 22, 1907 


Utah’s New Pracbce Act.—^This Act, approved March 14, 
1907, as abstracted, is as follows 
Board —Tlie Board of Medical Examiners of the State of 
Utah will consist of nine members appointed bv the. governor 
from licensed practitioners representing the various schools of 
medicine Tins board will have the power to sue or be sued 
in its official name, to emplov legal counsel and to conduct such 
business as is necessary in the performance of its duty Any 
member of the board after tnal may be removed by a two 
thirds vote of the other members of the board 

AdcctivffS —The board will meet on the first Monday in Jan 
uarv, April, July and October of each year m the state capital 
Fees —Examination fee, $16 00, reciprocity fee, $25 00 
Apphcatton and CoUcqe Standard —^Applicant must show 
satisfactory evidence of bavmg received a certificate from a 
first grade high school or an equivalent education He must 
have received a diploma from a reco^ized medical college, 
which at the time of grantmg the diploma required at least 
the following hours of study Anatomy, 420, histology, 00, 
physiology, 300, chemistry, 300, therapeutics, 00, bacteriology, 
140, pathology, 240, physical diagnosis, 100, surgery, 640, 
obstetrics, 160, and gynecology, 160 AUowmg a leeway of 10 
per cent, the total m inimum requirement is 2,280 hours He 
must pass an exammation, which must be wholly or partly in 
WTiting, in the above named subjects License must be re 
corded in the county wherein holder resides 

Ecccmpitojjs —This act docs not prohibit services m case of 
emergency, the administration of family remedies, nor to the 
medical officetb of the government services in the performance 
of their official duties, nor to those heahng by spiritual means 
inthout pretending to have a knowledge of medlcme Nor will 
ibis act apply to osteopaths now holding certificates from the 
Territorial or State Board of Medical Examiners These, how¬ 
ever, must within 60 days apply for a certificate entithng them 
to practice medicine and surgery 

Reciprocity —Arrangement is made for reciprocity with 
states baring standards at least as high as that of Utah 
Definition —Any person shall be regarded as practicing med 
lome within the meaning of this act who shall diagnose, treat, 
operate on, prescribe or advise for, any physical ailment of 
another for a fee, or who shall hold himself out by means of 
signs, cards, advertisements, or otherwise, as a physician or 
surgeon 

Revocation of Licenses —The board has the right to revoke 
or refuse a license for unprofessional conduct after due inves 
tigation has been made and proof established Unprofessional 
conduct IS defined to include criminal abortion, claiming to 
permanently cure manifestly incurable diseases, betraymg of 
professional secrets, the making of grossly improbable state 
ments m advertisements, the ndvertismg of anv mediane or 
means regulating or re estabhshmg the monthly periods of 
women, any offense involving moral turpitude, habitual intern 
perance, the excessive use of drugs or gross immorality Non 
graduate licentiates are not allowed to advertise as doctor, 
jibysician or surgeon, but as a “hcensed non graduate practi 
tioncr of medicme.” Practicing without n license is a misde¬ 
meanor and one so prachcing is liable to a fine of from $100 
to $500 or imprisonment for 00 to 80 days, or both fine and 
imprisonment. 

Colleges Adopt Higher Entrance Requirements.—^The faculty 
of the College of Jledicine of the State Umversity of Iowa, nt 
its 'cosion held jMav 31, 1907, voted to recommend to the 
board of regents that, beginning in September, 1910, the re¬ 
quirement for admission to the study of medicine be increased 
to two years of university work. The board of regents has 
alrcadi favorably acted on the one year requirement, begin 

lung September, 1909-Cooper Medical College, Sun Fran 

ci'^co, bv action of its faculty nt a recent meeting, will require, 
after Jan 1, 1010, that all students must have preliminary 
education equal to one vear of work m a college of arts in 
addition to a four year high school education, this additional 
^ car to include the subjects of phvsics, chemistry, biology and 
one language. 

Corrections of State Board Statistics—In The Johexai., 
May 25 page 1704, Ime 21 was displaced, one of the two who 
failed in 4Inbama and who were charged against the Aledical 
College of Georgia should be charged to the Atlanta School of 
Alodicine The totals, therefore, for the Atlanta School of 
Medicine in tables A, I) and G should read Examined, 20, 
parsed, 10, failed, 1, percentage of failures, 6 0 The one who 
failed in Alabama charged against the Aledical College of 
Ceorgia on page 17CS line 21 should have been in line 22, for 
the Atlanta School of "Medicine, while on page 1772 the one 
failing in \labama, in line 22 'hould be obliterated 


Connecticut "Will Have Higher Prelinunary Requirements — 
Dr Charles A Tuttle, secretary of the hledical Examinmg 
Board, sends us the following amendment to the Connecticut 
Practice Act, which has just been passed “No person shall 
be eligible to said examination untd he presents to the board 
satisfactory eaadenee that he has received n diploma from some 
le^lly incorporated and reputable medical college ns deter 
mmed by the pronsion of Section 4718 of the general statute, 
nor until he has presented to the board a cerUfleate of good 
moral character signed by two reputable citizens of Connecti 
cut, and also satisfactory evidence that before beginmng the 
study of medicine he was graduated from a college, high 
school or preparatory school whose standing shall be approved 
by the board or that his preliminary education is equivalent 
thereto From and after Jan 1, 1012, no person shall be 
eligible to exammation under this net until he shall in nddi 
tion to the foregomg requirement present to the board satis 
factory evidence that before beginning the study of medicme 
he has completed a course of at least nine months’ duration 
which included physics, chemistry and general biology ’’ 


Marriages 


Harold \ Eiske, M J) , to Miss Mane Shibley, both of Pasa 
dena. Cal June 1 

Annie R Copelax, MB, and Mr Abraham Erott, both of 
Baltimore, June 7 

Aetuuu J ZlmlicIv, MJD , to Miss Daisy Davisson, both of 
Philadelphia, June 6 

Thomas Evaxs Chandler, AID, Boston, to Miss Lcsly Hill 
of Lawrence Kan June 5 

WnxiAsi Edwapd Fox, MT), to Miss Lillian Whitcomh, both 
of Milwaukee, Wis , June 19 

Walter H Fox, MX) Iowa City, Iowa, to Jliss Bess Peebles 
of West Union, Iowa June 12 
Martus Curtis Oldham, M D , to Miss Sadie Muir Combs, 
both of Lancaster, "Fa, June 6 
Ebenezeb L MoKnrroE, MX), to Miss Helen Fickes, both of 
Colorado Sprmgs, Colo, June 10 
AinEET J Dbolett hIX>, Lansing, Mich, to Miss Grnce- 
Lundy of Detroit, Mich , June 1 
Plutt Harold Hates, M D , Buffalo, N A , to Miss Agnes 
A Myer of Auburn, N Y, June 18 
Edward E Webber, MX), Marlette, Mich, to Miss C Loise 
Kohler of Rochester, N Y, June 5 

James Arthur Furkish, D , IMoberly, JIo , to JIiss Norma 
M Maupin, at Shelbma, Mo, June 12 
Har ris Gaecelon, MX), Los Angeles, Cal, to hLss Gene¬ 
vieve Snuth, at Los Angeles, June 1 
Eorert Underwood, JI D , Detroit, Jlich , to Miss Katherine 
Edgmgton of Memphis, Tenn , June 6 
Robert John Mathews, hIX) Clarindn, Iowa, to SIiss Ruth 
Kimball of Shenandoah, Iowa, June 11 

Harold hi Doouttle, JI D , Dallas, Texas, to Miss Leda 
Stimson of Grand Rapids, SLch , June 4 

Alonzo H Stewart, MX), to JIiss Ethel J Sexton, both of 
Philadelphia, nt Portsmouth, "Yn, Juno 6 

George Francis Bracken, 3IX), Chicago, to Miss Emma Gil- 
let of Gibson City, HI, in Chicago, June 6 
William Robert Peters, "MX), Stanton, Neb, to Miss 
Alaude TannehiU of Norfolk, Neb, June 6 

John P NELLiaAN, MX), Cambridge, jMass, to JIiss Ger 
tnide H O’Shea of Roxbury, Boston, recently 
William Wallace Carleton, JIX) , to JIiss Charlotte Eliza 
both Reamer, both of Waterloo, N Y, June 6 
John Brazelton Fillmore Dice, JIX), to JIiss Alice Cary 
Jliirpliy, both of Morristown, Tenn, June 10 

Joseph Vandevakter JIilton, JID , Hamilton, Va, to JIiss 
Anna Page Jlaury, at Alexandna, Va , June 6 
Philip Kingswopth GiljlAN, JIX), to Mrs Ellen Burbank, 
both of Baltimore, nt "Wilmmgton, Del, in Jlnrch 
Edmond S Ferguson, JIX), Oklahoma City, Okla, to JIiss 
Alane Haven of Denison, Texas, in Oklahoma City, Juno 0 
Theodore Jacob Adbott, MX), New York City, to JQss 
JIane Jlatthicssen of Cornwall on Hudson, N Y, June 8 
William F Lauterbach, JIX), Dayton, Ohio, to Miss 
Jeannette Catherine Farrel of near Yandnlia Ohio Tune 5 
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TEE PUBLIC SERVICE 


Jonn A M A 
JnNB 22, H>J7 


Charles Daniel Christman, MJ!) College of Physicians and 
Surgeons, Baltimore, 18S0, of Wiconisco, Pa , died in a hospital 
in Philadelphia, June 8, after an operation for cholelithiasis, 
aged 60 

Charles C Ward, M,D Medical College of Ohio, Medical De 
partment of the University of Cmcinnnti,1801, died June 2, 
at his home in Clarksville, Ohio, after a prolonged illness, 
aged 45 

Wilham A. Klesa, MJ) College of Phvsicians and Surgeons, 
Baltimore, 1800, died in Sweden Township, Potter County, 
Pa, recently, from tuberculosis, after an illness of two years, 
aged 35 

George A. Kmght, M D Long Island College Hospital, Brook 
lyn, N Y, 1807, county surveyor of Clarion County, Pa, for 
five years, died at his home m Salem, Pa,, June 2, aged 09 
Henry E Whitsey, MJ) Medical Department of Western Re 
sene University, Cle\eland, Ohio, 1888, died suddenly from 
heart disease, at his home in Clei eland, June 6, aged 44 
James H. Hephnm, M D Jefferson Medical College, Phlla 
delphia, 1880, formerly a resident of Jersey Shore, Pa, died 
May 20, at Tucson, Arii:, after a long illness, aged 43 
Benjamin H Nice, MJ) Jefferson hledical College, Philadel 
phia, 1877, died at his home m Hamburg, Pa , Juno 4, from 
paralysis, after an illness of file weeks, aged 61 


Juno 15 ordered to Bureau Medicine and 
Dopartpient, for temporary duty 

■M«iieei course Instruction Naval 

?0U3 Plttsburl Pa I'-ival Ilende" 

Naval Medical School Hos 
1C ordered to Navnl Uosnltal 
July *^5 ’ ® ‘ Francisco, via steamer Siberia, Sbmt 

detached from duty at Naval Hospital 
Island C^nl ’ ° to Natal Hospital, Mare 

detached from Navnl nendezvoua, MInne 
npolls ordCTed to Naval Rendezvous Chattanooga Tcnn 

^ tv a surgeon detached from Naval Rendezvona 
ordered to Naval Rendezvous, SL Louis’ 
-f. “orgeon detached from Instruction nt Naval 
de^o^s Minneapolis ° to Naval Ren 

1 ^ Ti^ rareeon, detached from Instruction nt 
®,ohool, M ashln^on D C ordered to OonatcIIatlon 
and to nddItlonM duty nt Naval Training Station, Newport R, I 

h. acting nssL surgeon detached from Naval Ren 

demons Chattanooga Tenn and ordered to Washington D C, 
i,o*"”“*Dutlon for assistant surgeon then wait orders 
vkinsn^ surgeon detached from duty nt Naval Hospital, 
Xokohamn, ordered homo to wait orders. 

nt Nnvni sfosuS ’ I? s'^,®“JJl®on detached from course Instruction 
RenSus ProWdence“R D C, ordered to Naval 

Steadman W G acting asst surgeon detached from Naval 
Rendezvous Providence R I ordered to Washington D C July 
1 lor examination tor appointment ns assistant surgeon and then 
to wftit orders* 


John A Loughndge, MJ) Kentucky School of Medicine, 
LouismIIc, 1891, president of the board of health of Eldorado 
Ark, died at his home in that place. May 25 
Merrill J Galloway, M D University of Pennsyh ania Depart 
ment of Medicine, Philadelphia, 1894, died at his home in 
Philadelphia, June 4, aged 36 

Juba A H WalPer, M D Woman’s hledicnl College of Penn 
syltanin, Philadelphia, 18S0, died at her home in Harrisburg, 
Pa , loccntly, aged G4 


The Public Service 


Amy Changes 

Memorandnm of changes of stations and duties of medical officers 
tJ S Army week ending June 15 1007 

Shockley M A W and Duncan W n, asst snres, appointed 
Tnorabers of an Army retiring board to meet at l-ort Wright Wash 
Corbusier H deputy surgeon general, ordered to make In 
spcclion of the medical department boapltnls and sanitary condl 
lions of posts In Department of the Columbia, 

TmbT F asst surgeon leave of absence extended ten days 
Glennan J D surgeon granted two months leave of absence to 
take effect on or about July 23 1907 

Lvstcr J L asst surgeon assigned to special duty In San 
Francisco Cal until July 6 when he will proceed to Manila P I 
In compliance with orders heretofore Issued 

Sweaxv V n asst surgeon leave of absence extended fifteen 
days. 

Hlnchara E G nsst surgeon assigned to duty at the Army Gen 
oral Hospital Presidio of San Francisco Cal, and granted leave 
of absence for thirty days. 

Hutton P C asst surgeon leave of absence extended fourteen 
davs 

Collins C C n«;8t. surgeon relieved from duty at Fort Walla 
Wnlln ^^nfill. and ordered to Fort lUIoy Kan 

Harris J R asst surgeon relieved from duty at Fort Asslnni 
bolne Mont and ordered to Fort Worden Wash for duty 
Munson F L surgeon granted thirty days leave of absence. 

I rick E R surgeon granted thirty days leave of absence 
"Uallace G S contract surgeon arrived In New \ork on one 
month B leave from Henry Barracks P R 

Brooks J D contract surgeon, granted leave of absence for 
five davs 

Worthington J A contract snrgeon ordered from Harrison 
Ark to Fort Oglethorpe Ga for duty 

Ilnber E. G contract surgeon ordered from Martlnsburg Mo 
to Fort Snelllng Minn for dutv 

Cneadny O II dental surgeon returned to Army General Hos 
pltal Presidio of San Francisco Cal, from temporary duty at 
IYe<?ldlo of Monterev Cal 

Mason O L dental surgeon granted an extension of one 
month to his leave of ooscncc 


N’a\"y Changes 

Changes In the Medical Corps U S Navy for week ending 
Jane 15 1907 

Page J E surgeon granted leave for three months when dis 
charged from treatment at Navnl Ho'^pltnl ilare Island Cal 

MrGnlgan J H pharmnel'it unexplrcd portion of sick leave 
rovoled ordered to Naval Hospital New \ork for treatment and 
ob^''rvatloii. 

Dl^'kln'snn D mo<llcal director ordered to additional doty ns ft 
raemh^r of Naval Retiring Board Washington D C 

Zale«kv W J r A surgeon commissioned passed assistant 
rargeoD from \prn 12 1*^07 

KMlev IL L nsst. surgeon appointed assistant snrgeon Jane 
C 1''07 

nibbett C T.t medical Inspector detached from Naval Rendez 


Public Health and Manne-Hospital Service 
List of changes of station and duties of commissioned and non 
commiBBloned officers of the Pnhllc Health and Marlnc-Hosnltal 
Service for the aeven days ended June 12 1007 

^ surgeon relieved from duty nt Snn Francisco 
Quarantine Station and directed to proceed to Honolulu T H. for 
temporary duty , .ui 

Bready J F , acting nsst snrgeon, granted leave of absence for 
four days from June 16 1007 

fou®r?e“en'da}s taom‘iu^ne" lo"- Toot“ 

6lx“ fromSuSo‘ 23 ^ nssj^ surgeon granted leave of absence for 

acting nsst surgeon granted Icnvo of absence for 
fatlons*^”^^ ^ rnrngmph 210, Service Rcgn 

Albert F acting nest surgeon granted leave of absence 
^or flftcen days from Tuly 1 1007 

'Y N F acting nsst snrgeon directed to proceed 
‘ Mexico to Sailna Crns Mexico for special 

temporary dutv upon completion of which to rejoin his station 

fo.XnXsVm Jn''nc cND0r““ 

tcn"dira fram^iune'o’S asst^snrgcon, granted leave of absence for 

I acting asst surgeon granted leave of absence for 

?atlons*^'*^* June 10 1007 under I aragraph 210, Service Regu 

pharmacist, directed to proceed from Savannah 

uSn o?^£i?£ taY^oir'E-ls'etatr^''" 

fro'm'^Jul'y 1 ^j,p^^“‘’“acl8t granted leave of absence for 30 days, 
da?8“°fr?m May 30 Ernnted leave of absence for 21 

nOABD CO^VIl^^ED 

TeTBi’'’Tnno”^n“ion?'was Convened to meet nt Galveston 
nfe Re/nYYtn the phys cal examination of nn officar In 

tlie Revenue Cutter Service Detail for the Board r A Surgeon 

RecMder ^ ^ chairman Acting Asst Surgeon W H Gammon 


Health Reports 

smnllpoi yellow fever cholera and plague 
vin¥i„''w'’ Surgeon General Public HenUh and 

Marine Hospital Service during the week ended June 14 1007 

smallpox: -UNITED STATFfl 

Illinois Chicago, Juno 13 7 cases 
Indiana CvansvlIIe June (? 1 case 
Kansas Kansns City June ISC ensen 

cnse'°T Y””® 1 8, 2 cases Henderson May 1 31, 1 

”,!P'U® 81 June 0 5 cases 

Iowa Ida Conntv May 1 31 3 eases 

Mav 25 June 1 4 cases 

KYrtw' o®'^ 18 5 cases 1 death 

Chn?lotte iSne lN ^ ®"®®» 

is”ra8% ^“5- 31 Jnne 7 1 case Columbus May 1 31 

oriv-*)*”® Galveston May 24 June 1 4 cases (1 from S S Jlan 
Washington Spokane May 25 Jnne 1 0 cases 
siiALLrox—roncirs 

deMhsSle^nlsIn -pre-lnt"”’”“'' '5'’“"f=''al 1 ease 14 

13 eases 1 death 

y general 17 enssa Mannheim 1 death 

a "37n5-'’"7"i5‘“3"d¥.'’t];s“-^ ^ 

ca,?s""Tarta"Vn^IO 10%'^CTs''es 

J?I’">; hncoya Mav 15 epidemic 

Meil'eY^ ^3 2C 25 cases 3 deaths 

Mexico Agnns Cnllentes May 25-June 1 20 deaths 
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Russia Moscow April 20 May 4 17 cases 4 deaths Odessa, 
May 1118, 4 cases, 1 death 

Spain Valencia May 19 20, 4 cases 
Tiirkey Bassoroh, May 4 11, G cases 

YELLOW FDVEB 

Brasil Manaos, May 4-11 1 death 

Cuba Habana, June 0, 1 from Santa Clara Province Son Nlco 
laBL June 7 2 cases 

Guatemala May 20, Gualan present, Zacapa, present. 

West Indies Trinidad Port of Spain May 1118, 2 cases, 1 
death 


India Bombay 
9 deaths. 


CnOLEEA. 
May 1114, 1 death 

PLAGUE 


Rangoon April 27 May 4 


Africa Cape Colony, King Williams Town April 22 May 4, 8 
cases 2 deaths 

Germany Groden, June 3 1 case on S S "Wharfedale from 
Buenos Aires. 

India Bombay, May 7 14 188 deaths Rangoon, April 27 May 4, 
G8 deaths 

Japan Osaka May 15 6 cases Tokahoma May 80, present. 
Turkey DJeddah, May 0-11, 18 cases, 12 deaths, Island of 
Bahrein May 22 epidemic 

West Indies Trinidad, June 11 2 deaths 


Association News 


MINTITES OF THE SECTIONS 


American Medical Association, Fifty eighth Annual Session, 
Atlantic City 

The following are the proceedings of the sections at the 
Atlantic City session, June 4 7, 1007 

Section on Practice of Medicine. 


TUBSDAT JOhB 4-AfTEnNOON 

The meeting was called to order at 8 p m. In the Casino Hall 
Steel Pier by Dr D T Coleman Atlanta Gn chairman 

Dr Alexander Lambert New York nominated Dr H M Michel 
Atlanta Ga secretary pro tern who was elected. 

The chairman annonnced the nominating committee os follows 
Drs W 8 Thayer Baltimore Allen A. Jones, Bnttalo and J A 
M Itherspoon Nashville Tenn 

Dr John A Llchty Pittsburg read a paper on The Early and 
Premonitory Symptoms of Progressive Pernicious Anemia Dla 
cussed by Drs. Herrick, Chicago .Thayer Baltimore Goodwin ML 
Vernon N Y McCoskey, FL Wayne Ind Elnhom New York 
Anders Philadelphia , Davis Chicago, Hoover Cleveland , Smithies, 
Ann Arbor and Llchty Plttabarg 

Dr James Rae Amelll Denver read a paper on “Observations 
on Digestive Condition In Pnlmonary Tubercnlosls ’ Dlscnsscd 
by Drs Hutchinson New York Dalnnd Philadelphia Llchty 
1 Ittsburg V Itherspoon Nashville Tenn and Amelll Denver 

Dr H P Harris Atlanta Ga read a paper on Inveatlgntton of 
the Coutlnned Fevers of Sonthem Georgia Discussed by Drs 
Vltherspoon Nashville Tenn Wood Wilmington N C Llchty, 
Plttsbnrg, Lambert New York City Fnssell, 1 hlladelphla Harris 
Atlanta Ga. 

WEDkESDAT, JCkB 0 —MoBMNO 

This session was a joint meeting with the Sections on Snrgery 
and Anatomy and on Inthology and Physiology For the proceed 
Inga see the minutes pf the former, below 


Wednesday June 6—ArrEnkOON 
Dr Allen A. Jones Bnlfalo rend a paper on The Abdominal 
Symptoms of Thoracic Disease Dlscnsaed by Drs Hoover, Clove 
land Stengel Philadelphia Lambert New York City Thayer 
Baltimore, Nellson Milwaukee and Jones, Buffalo 

Dr Arthnr B Elliott Chicago read a paper on Cardiac and 
Vascular Accompaniments of Diabetes Mellltus Discussed by 
Drs Stark New York City, Stearns New York City ElllotL Chi 


<iago 

The VenouB Pulse and Some of Its Applications by Drs. B, C 
Groah Toledo Ohio and Arthur R Cushny London was read 
by the former Discussed by Drs Dock, Ann Arbor, Mich Ulrsch 
folder Baltimore Norris Philadelphia and Grosh Toledo 

Dr C P Uoover Clevelanc^ rend a paper on ‘The Tone of the 
Respiratory Center In Tabes Dorsalis ’ Discussed by Drs Jones, 
Buffalo and Hoover Cleveland 

Dr G B Pfahler Philadelphia read n pajwr on * The Studv of 
the Gastrointestinal Tract bv Means of the Roentgen Ravs DIs 
cussed by Drs Steele Philadelphia Grosh Toledo Anders Phil 
adelphla Daland Philadelphia Jones Buffalo Johnston Atlanta 
Llchty. Pittsburg Hutchinson New \ork City, and Pfahler Phil 
ndelpnk ^ « ,r 

TmnisDVT JuvE C—Moumno 


Morning session was a joint meeting with the Section on Phar 
mncology and Thcrapentlcs. For the proceedings see the minutes 
of the latter below 


TnunSDAT June C—A^TnIl^oo^ 

The nominating committee made the following report Chairman 
Dr C F Hoover Cleveland secretary Dr Jo<fcph L Miller Chi 
cago delegate Dr George Dock Ann Arbor Mich, alternate Dr 
L C Grosh Toledo and thev were elected. 

The committee to nominate an orator on medicine named Dr 
\\ 8 Thayer Baltimore who was elected 

A paper on Observations on Plague In India (Illustrated by 
lantern slides) was read by Dr Jndson Daland Philadelphia 
V paper on A Mixed Infection with Tertian and Qnartan Ma 
larlQ Occurring In a Case with Symmetrical Gangrene was read 
by Dr Edward J Wood Wilmington N C D!*»cn8sed bv Drs. 
Dock, Ann Arbor Mich Thayer Baltimore and Herrick Chicago 
A paper on The Opsonic Theory and Therapeutic Inorulntfon 
with Bacterial Vaccines was read by Dr G W Ross Toronto 


Discussed by Drs lEoIlIster Hutchins, Detroit and Roas Toronto 

A paper on A Critical Estimate of the Fermentation Specific 
Gravity Method of Quantitating Sugar In Diabetes was read by 
Dr Henry A. Christian, Boston Discussed by Drs, Steams Thayer 
and Christian 

A paper on Prepared and Predigested Foods was read by Dr 
Graham Lnsfc, New York City Discussed by Drs Meltzer, Kin 
near, Thayer, Witherspoon and Hutchinson 

FsniAT, June 7—-Moening 

Dr C H Bunting Charlottesville Va,, read a paper on Eiper 
imental Anemia 

A paper on The TJnclnarlal Anemia of Porto Rico, by Drs, B 
K. Ashford and W W King, Washington, D C, was read by Dr 
Aahford 

Dr R Cabot, Boston, read a paper on Differential Diagnosis 
of the Varlons Types of Anemias 

Dr S J Meltrer, New York City read a paper on Treatment 
of Anemia.* 

These four papers were discussed by Drs, Potter Indianapolis 
Atkinson Baltimore Eahner Philadelphia Hutchinson New York 
City Jones Buffalo, Black Los Angeles Hobson, Parkersburg 
Towa Smithies Ann Arbor Bride Los Angeles Bunting Char 
lottesvUle ^ a. Ashford, Washington, King Washington Cabot, 
Boston and Meltxer, New lork City 


Section on Ohstetnes and Diseases of Women 

Tuesday June 4—^Aftebnoov 

The Section was called to order at 2 80 p m In the Dance Hall 
of the Steel Pier, by the chairman, Dr J Mesley Bovte Washing 
ton 

The chairman then read his address The Status of the Fight 
Against Cancer of the Utems 

Dr E E Montgomery. Philadelphia read a paper on * How 
Can We Lessen the Mortality of Uterine Cancers Ibe paper uns 
discussed by Drs Thomas 8 Cullen, Baltimore Q Betton Massey, 
Philadelphia Cleaves H J Boldt, New \ork City Strauss, Now 
York City Craig Boston J H Carstens, Detroit and Mont 
gomery 

The chairman announced that owing to the noise on the pier the 
following sessions of the Section would be held In the Central 
Methodist Church 

The following were appointed ns the nominating committee Drs 
C C Frederick Buffalo McMurtry Louisville and Craig Boston 
Dr Thomas S Cnllen Baltimore read a paper entitled Para 
eltlc Uterine Myomata This was discussed by Drs M S Stone 
New \ork City H J Boldt New York City C C Frederick 
Buffalo March. Boston A Gordon Philadelphia T H Carstens, 
Detroit McGuire D Todd QUllam Columbus Ohio J Meslcy 
Bov4e Washington and Cullen 

Dr Emery Marvel Atlantic City rend a pnper on Prevention 
of Peritoneal Adhesions by Adrenal Salt Solution with Fspoclnl 
Reference to the Pelvis This was discussed by Dr^ Simpson 
Lawrence Wetherlll Craig 1 rederlck Gilliam Monash Strauss 
and Marvel 

Wednesday Juntj 5—Mobnyso 

Dr Francis D Donoghno Boston read a paper on Successful 
Treatment of Acnte Postoperative Ileus Incision and Drainage of 
the Intestine with Report of Four Coses 

Postoperative Intestinal Obstruction by Dr C C Frederick 
Buffalo 

The Prevention and Treatment of Po‘?toperatIvc Intestinal Ob¬ 
struction by Dr Daniel H Craig Boston 

The three papers were discussed by Drs Noble Montgomery 
Tabor Johnson Stone Gordon Goldspohn Dearer Fry Carstens 
Bnndlor Scars Verder Fisher Frederick and Craig 

Dr J H Carstens, Detroit read a paper on Ovary and Ovarian 
Tumors In the Inguinal Canal Rare Condition Report of oSvo 
Coses. 

Dr George Ward Jr New York City read a papor on Prolnpse 
of the Ovary and Its Treatment. 

Wednesday, Juye G—Atteenoo 

The papers of Drs Carstens and Ward read nt the morning ses 
slon were discussed by Drs Qllliam Dorset Boldt and Ward 
Dr H J Boldt Now York City, road a paper on Gonorrhea In 
Women 

Dr S W Bandler. New York City, read a paper on Unrccog 
nized Gonorrhea In the Female 

The two papers were discussed by Dr« Peterson Tabor John 
son McMurtry Miller Garceau Rncnn Rmnson Price Qoclct' 
Philander Harris Crnlg Cullen Chandler Boldt and Handler 
Dr William F Metcalf Detroit read a paper on Subtotal Ab¬ 
dominal Hysterectomy with Total Fxclslon of the Gland bearing 
Tissue of the Cervix and a Perfected Restoration of the Support 
Ing Ligaments * 

Dr n O Marcy Boston, read a paper on Plastic Surgery of 
the Pelvic Structures * 

Dr Walter B Chase Brooklyn rend a paper on Burled Su 
tures and Ligatures Their Materia! and I roper Use 

These three papers were dWenssod by Drs Dorset Goffo Bonl 
field Lawrence B F Baer Tabor Johnson, iletcalf, ilarcy and 
Chase. 

TnunsDAY, JuYE C—MonMNO 

Dr Frederick L. Good Boston exhibited a set of Improved axis 
traction rods 

Dr Charles Lester I>onard Phllndclphlo rend n paper on 
Some Advances in Ureteral and Rf'nal Diagnosis, 

Dr Edgar Garceau no<iton rend n papf-r on The Surgical 
Treatment of Ureteral Calculus in the Female 

The^e two papers were d!scu<»«''d hr Dr« Ilnnner Percy Frown 
Brnnsford lewis Noblo Foie I nonard and Larceau 

pr Charles P Noble Philadelphia, rend n paper on Cv^tocele 
Dr D Todd Gilliam, rolnmbn^ read n paper on Simplified 
Method of Operating for Cvstocelc ** 

These two papers were dlscuf^fd by D"® Goffe remolds Stone 
Noble and Gilliam 

Dr I B Stone Washington r .Jnlngltl* rnnn*# 

bv Appendicitis This was Ham Bnn 

and Stone 
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Dr rhllander A Harris Paterson ^ J read a pnjrer on The 
Earlv Diagnosis of Tubal Pregnancy This was discussed by 
Drs J Miller Lawrence Hunner, Carstens Baldy and Ha^s 
Dr Edaard Reynolds Boston read a paper on Constltatl^al 
III Eqnlpmcnt of the Patient as a Factor In Determining the Per¬ 
formance of the Primary Cesarean Section. ’ . ,, , 

Dr E. P Davis Philadelphia, read a paper on ‘ The Dellveir of 
Debilitated Women with Especial Reference to the Child 
These two papers were discussed by Drs George M 
Longakcr Philadelphia Gray Providence Baldy, Philadelphia, 
Wetberlll Denver Reynolds, Boston, and Davis. 

Thpesdat, JtTND 6—A^XEn^oo^ 

Dr A n Goelet, Lew Pork City read a paper on ‘E^Inatlon 
of the Gynecologic Patient The paper was discussed by Dra J 

Laura°*II ^^r^on Iowa Cltv rend n paper on The 
Syncytium. This was discussed by Dr I S Stone, Washington, 

‘"“Dr^EIRre McDonald hew Tork City read a paper on •'^rcoma 
of tho Uterus with Report of Islue Coses The paper wtw dls 
cussed by Drs. Craig Carstens Doraett, Gilliam, Baldy and Me 

^Dr''willlam D Porter, Cincinnati, read a paper on ‘ A Bimanual 
Method of Botatfng In Occlplto-posterlor Vertex.' The paper 
discussed bv Drs Walter i* Manton and Dorter . , - 4 -i.a 

The report of the nominating committee was adopts ^d the 
followinu were declared elected Chairman Dr Walter B Dorsett 
St T onl^ vfce^hsJrman, Dr Charles P Noble, Phllodelphta, sec 
re^a^V Dr Wa^e? P MaJiton Detroit delegate Dr P P Simpson, 
Pittsburg alternate Dr Thomas J Wathms Chicago 

Section on Surgery and Anatomy 
Tuesday Juise 4—AiTEaNOOK 
The Section convened In the Dance Hall, St^l 
called to order by the chairman Dr Arthur D Bevan, JP A 
The chairman then delivered his address and In constmance 
with a silccestlon made therein Dr Charles Powers, Denver, m^cd 
that the c^r^n of the Section be empowered to appoint a Mm 

Siule have* power “o "aTOXT B^b“^oiS^IU^“ tte 
??oronInree'^ iTnTUwmy tfAme'riSS‘M^“ca^ As\o£ 

*d'a“& r^l^a'tln^g^^^o^SLl^LXl^^^rery aLlalfy^ro «ct% 

KsrUk‘'e'‘d 

#o“l,“lga?hett. 

Opetefo%° E^'i"o'’ph^y of Bladder ■ by Dr J T Bottom 
ley Boston Discussed by Drs Xonng Hunner, ConneU Front 

““^^^^"MaronTpresont Methods la Mrflcal ninstratlon ^ Im 
provedT by Mr M BrOdel Baltimore Discussed b/ Dr 

Gall Duct Obstruction COTsed by Moreble Eldney, by Dr 
M n Tinker Ithaca N T Dlscuased by Dr R T _ 

Blor s Treatment In Chronic and Acute Sui^lcal InlwU<mB 
Dl*!ease<i bv Dr W Mever New Yoik Discussed by Drs Grant, 
Schmiidon nolllster Smithers and Meyer 

Wedaesday Jc^x 5 —Moum^o 

This was a Joint session with the Sections on Practice of Medl 
cine anrpathology and Physlologv devoted to a symposium on 

"“'?h‘y»“loToM‘Exophthalmic Goiter by Dr S P Beebe New 

^“'^lathology of Exophthalmic Goiter by Dr W O MacCallum 

^"'Dtagnosls of Exophthalmic Goiter by Dr L F Barter Baltl 

““'^xtcdlcal Treatment of Exophthalmic Goiter by Dr R. B 

^^^Wn’rfreatment of Exophthalmic Goiter by Dr Albert 

Th"e fire‘pape'^fwere" discussed by Drs Halstcd. Billings and 

VYcDNESDAi Juab 5 —AFTnn^oo^ 

Osteoplastic Oueratloas by Prof E. Kttster Marburg Gcr 

"^'’oSeretlon of Gnstrojejunostorov and the Phvsl^ogle R^a'Ja 
hv Dr7l J 1 Uerson I ondon England Discussed by Drs Gil 

: jiCs-rS: s- 

""’x?,he’d", of Treating •^ibS'enmus Joint Disease by Dr John 
^''^Pe''rre?a’rsSrgIraI Errors Farelcn Podles lu the Peritoneal 

^-Breriei'.U’K I'u )!e--T'’sn:g^^-'hv"gr“- T F MRchel, 
Wn*<hlnc:ton D C 

TnrrsDVY Jlm: C—Moemno 

SYJirOSICM ON ILEUS 

( oUc hv Pro' K. G L"nnnnder Upsain Sweden _ 

I xperlmeafal ‘.tudleq of Intestinal Obstruction by Mr R D 

‘l'hrsIeki~Vc‘“oS''reatlons on Experlmentallv Prodneed liens 

"'-r^atVonVhi'Gon'’erer?r?ctUlone"r^to" ^trengulated Hernia 
I- P- J n rob^-t« rhIHd''lphIa. 


Postoperative Ileus by Dr Frank Martin Baltimore 
Dynamic Ileus, by Dr John C Munro Boston 
Resection for the Relief of Intestinal Obstruction ' by Dr 
J Mayo, Rochester, Minn 

New Method of Intestinal Anastomosis ’ by Dr r W Andrews 
Chicago 

These eight papers were discussed by Drs Meltzer AlncPnllonj 
Maury Mitchell Beck, Murphy, Doaver, McGraw, Richardson and 
Hemmeter 

Thuesday Ju^x C—A^^EII^ooN 
Diabetes In Surgical Relations, ’ by Dr A E Halstead Chicago 
Discussed by Drs. btark Horsley and Ochsner 

The executive committee reported the following nominations for 
officers of Section Chairman, Dr Rudolph Matas, New Orleans 
rice chairman Dr O' C DaCosta, Philadelphia secretaiy, Dr 
Willard Bartlett, St Louis delegate, Dr Charles N Dowd, New 
York. 

On motion tho secretary was Instructed to cast the unanlmoin 
ballot of the Section for the election of these nominees 

On motion the executive committee was empowered to All any 
vacancies that might occur during the year 

Dr George W Crlle Cleveland, Ohio wns unanimously elected 
orator on snrgery for the next annual meeting. 

“l^lgger Finger’ by Dr R. F Weir New lork City 
Excision of Rectum Sigmoid and Part of Descending Colon 
with Implantation of tho Colon Into the Anus by Dr E Archl 
bald Montreal Canada 

Direct Transfusion of Blood, by Dr George W Crlle, CIcve- 
land Ohio 

Paraffin Injection Treatment of Inguinal Hernia by Dr M. L 
Harris Chicago Discussed by Drs DeQarmo, Roberts Bovan and 
Harris 

Treatment of Psendoarthrosls and Delayed Callus Formation 
by Injection of Blood by Dr V Schmieden Bonn, Germany Dls 
cussed by Dr Dawbnra 

‘ Technic of Operation for Cancer of Breast' by Dr M F For 
ter Fort Wayne Ind. Dlscnssed by Drs Rodman and Porter 

PaiDAY June 7—Moenikq 

rxperlmcntnl Pathology and Surgical Treatment of Erysipelas 
by Dr H LaPlace Philadelphia Discussed by Drs. Oebsner and 
LaPlace. 

Case of Benign Melanosis by Dr J C Stewart, Minneapolh 
* Anatomy of Palate, Normal and Cleft by Dr T W Brophy 
Chicago „ ,, 

Amebic Abscess of Liver by Dr J C McDIlI Manila P I 
Discussed by Drs Powers Cushing and McDIll 

ilanagement of Dislocation at Shoulder Joint Complicated by 
Fracture of Neck of Humerus by Dr H A. Royster, Raleigtu Dls 
cussed by Dr Kocher , _ 

Results of Operative Treatment of Deformed Fractures by Dr 
C Beck New Y^ork. Discussed by Drs, Frank and Beck 

The following telegram was read nddrossod to Dr 'Mayo Tivni 
Sooictoi Medica Americana * from T Koeber Berne Switzerland 


Section on Ophthalmology 

Tuesday, June 4—Afteunoon 

The meeting was called to order at 2 80 p m by the ebairmnn 
Dr G C Savage 

Chairman s address ‘The Duality of Man by Dr G C Savage 
Nashville Tenn 

Cataract Extraction 1 Is the Case Operable? 2 Preparation 
of the Patient. 8 The Anesthetic by Dr E E Jack Boston 
The Incision for the Extraction of Cataract and the Iridectomy 
by Dr John E Weeks New York City 

The Delivery of the Lens for the Extraction of Cataract Irrl 
gallon of the Anterior Chamber, and the First Toilet of tlio 
Wound by Dr L Webster Fox Philadelphia 

The Immediate After treatment of Cataract Operations (wllli 
bandage) Dr W’llllam H Wilder, Chicago 

The Immediate After treatment of Cataract Operations (ultb 
out bandage ) by Dr J W Scales Pine Bluff Ara 

Operations for Secondary Cataract, by Peter A Callan Nc^\ 
York City 

These six papers wore discussed by Drs Myles Standlsh Bos 
ion Casey A Wood Chicago Frank Allport, Chicago George V 
de Schwclnltx Philadelphia J" A White Richmond Va. Charles 
S Bull Now York City Borsch. Philadelphia S C Ayres Cln 
cinnatl Ohio Eugene Smith Detroit Peter A. Callan New lork 
ritr E C Ellett Memphis Tenn Frank Todd Minneapolis 
Bylngton, Battle Creek, Mich. S L. Ledbetter Birmingham Ala 
I \ W Allemnn Brooklyn F B Tiffany ^nsns City Herman 
Knapp New York City and Prof. Carl Hess, Wflrzburg Germany 

WED'nJBDAY JUNT] 5-MOENIKO 

Tlie report of the committee on ‘ Tho Use of Prisms In Testing 
tlif* Fyc Mnscles” was read and adopted as follows 

At tho session of the Association held In Boston last yenr 
certain preambles and resolutions were presented by Dr Lnclc'’ 
IIowo Bnffalo concerning uniform methods for making tests of 
the abllltv of the eyes to overcome prisms These resolutlen*^ 
were referred to a committee of three with InstniLtlons to re 
port on the subject at tbe next annual session That committee 
therefore submits tho following 

WnEucAs Various differences now exist In the methods of 
making tests of the ability of the eyes to overcome prisms and 
WnrREAB These differences hare given rise to much con 
fii»*!on of our Ideas on the subject therefore be It 

Rc^oJvcd That It Is the sense of tho Section on Ophthnl 
mologv of the American Medical Association that hereafter 
when anv member describes the ability of the eyes to overcome 
prisms It Is nnderrtood unless otherwlRO spcclflpd that 

f \) The test object Is such ns to scenre tho most accurate 
fixation 

(B) The test Ls made with the refraction corrected (with 
llstanee plnrse^j for the distance le‘»ts and reading glasses for 
the nenp tests) 

(C) Tlje tet;t Is not made under n cyclonlegic 

fD) The test Is made with prisms from the trial case 
(F) If prisms In series or revolving prisms arc uswl this 
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In Locomotor Ataxia, Dlacasaed by Drs J F Bylngton, Michigan 
Emil Mayer New Xork tV B. Casselberry, Chicago, J Solls-Cohen, 
Philadelphia H. P Mosher, Boston and W G B Harland, Phlla 
delphla , , 

A paper entitled Intranasal Suture" was rend by Sidney 
Tankauer of New Pork. Discussed by Drs. J 0 Eoe New York 
City, M. L 'Wilson, New Jersey Emil Mayer, New York J Beck, 
Chicago H Stolte, Milwaukee Yankauer, and Prof G Killian, 
Gernmny ^ i a 

Cheyaller Jackson Pittsburg read a paper on and demonstrated 
The Gaatroscope Discussed by Prof. G KUllan and Dr Jack 
son In closing x, 

■yictor C Pederson, New York road a paper on a New Method 
for all the Ordinary Sequences of Anesthesia, ’ and presented the 

^^C^en^" Welty San Francisco, and J F Barnhill, Indianapo¬ 
lis demonstrated Instruments 

THtmSDAY, JtrsB 6—MonMna 

A paper was read by Henry 0 Eelk Baltimore, on The Pathol 
ogy of Middle Dar Suppuration Discussed by Drs. J F Barn 
hUI Indianapolis and Frank Allport, Chicago . „ „ 

The regular order of business was suspended while Professor 
KOster, Marburg Germany read a paper, which was discussed by 
Dr A B Eandall, Philadelphia. 

Samuel Theobald Baltimore read a paper on Conservative 
Treatment of Chronic Suppuration of the Middle Ear Discussed 
by Dr Dunbar Eoy, Atlanta, Ga. 

James F MeKernon. New York City read a paper entlUed 
Phlebitis Following M;lddle Ear Disease ’ Discussed by Dr B 
E Holt, Portland, Maine „ „ x. 

Ossiculectomy In Chronic Middle Ear Suppuration was the title 
of a paper read by F L Jack, Boston. Discussed by Dr A. E 

°'G"E^Shambaugh Chicago read a paper entitled ‘ Some ImpOT 

tant Surgical Eelatlons of the Tempwal B^e. Discussed by Drs. 
B A Eandall Philadelphia, and E. DeW Wales Indianapolis 
Edward B Dench. New York City read a paper on The Major 
Operative Treatment of Middle Ear Suppuration and Indlc^lons 
for the Same Discussed by Dra Cunningham 
Elchards Massachnsette C F Welty San Fi^dsco, J ^ SWcky, 
Kentucky H O Eelk Baltimore Frank Allpo^ Chicago W H 
Ballenger Chicago A. B Eandall Philadelphia, Henry Gradle, 
Chicago J F McKemon New York City and B B Dench 

THunsDAY JuxB 0—Amnu^ooN 

The election of officers for the ensuing year resulted M foEows 
Chairman, Hanau W Loeb St Louis 

Atlanta 6n secretary W Sohler BryanL j^r 

tlve committee Eobert C Ujles, New York C^ 0 T Fwr, 
Chicago S MncCuon Smith Phlladelphis delegate, 0 T Freer, 
Chicago alternate S MacCuen Smith Philadelphia. n„otnv 

G 8 Elchards, Fall Elver, Mass moved tliat Prof Gustav 
Killian Freiburg Germany be made an honorary member of the 
Section and that Delegate 0 T Freer take the necesMtw st^s 
The chairman announced that general discuaalon would he ^ 
sumed on papers that had been read on 

middle ear These were discussed by A. B Prince, llUngJs ^ ^ 
Stucky Kentucky G L Richards Massachusetts C H Welty 
California Wilkinson Mashlnrton D C . J By 
gnn A. B Eandall, Pennsylvania J F Barnhill Indiana, J Beck, 
Illinois Frank Allport, Illinois Cunningham Georgia Klcken 
dall New York H O Eelk, Morvland F L Jack Pennsylvania 
The chairman announced that Prof. G Killian would “ 

clinic at Jefferson Medical College Hospital, Philadelphia Sntur 
dav at 0 a m to which all were Invited 

Dr Cullen F Welty San Francisco read a paper entitled the 
Indications for Operative Interference In Central ^T^tlons Due 
to Middle Ear Suppuration Discussed by ^ B Randall, 
delphla Cunningham, Georgia J A Stucky, Kentucky, and C F 

"^Ttie chairman announced that Professor KlIHan Bad teen made 
an honorary member of the American Medical 

the Section on Laryngology and Otology Professor Killian thanked 
the Section for the honor done him. , 

By unanlmona vote the retiring officers were given a vote of 
thanks for their able administration of the duties pertaining to 
their offices 


Section on Hygiene and Sanitary Science 

Tuesday, Juke 4—Aftebkoon 
The Section convened at the Chnltonte and was call^ 
bv the chairman Dr Prince A. Morrow New York In ^he 

absence of the secretary Dr S T Armstrong New York City was 

'''":S‘‘^hilraan‘?Sd his address Hygiene In Relation to Hcred 

“^Dr J CTlIton Edgar New York City read a P®!!" 

cocens Infection ns a Cause of Blindness t ulvo-vaglnltls and Ar 

**’Atter representations by the delegate of the 

Lewis. Chicago It was moved bv the secretary seconded nn^aunam 

mouMy That Dr Lewis be request^ t'^lhe rasMn?lon? 

of the Honse of Delegates to their fnllnre to net on the «Bolntions 
of this Section nnd request consideration of the rcsolnuons in 

"''i^e''’r"onrra"fS?ed to were on the bealtbfa^^^^^^^^^^ con 

j“bL'i^n ‘’^a^sEf^^^o'n "f J^'re^d a'p\pcr on 

’g? ?aTa?"E'K?y»"j^'’‘Ncw“Y'ork ran'dTnaper entitled 

4>FN^’w^o^Tn<»«k““pr^ 

\S?i”citr'' G IJoyd ila^der^'^nshbirton D C G JVerther 
Drak-SlollbS W F^now Lclnnd btandford Jr University 

CnlUorala. 


Dr Richard Cole Isewton Montclair Js J read a paper on 
‘ Educational ProblemB Discussed by Drs Snow, Iceland Stanford, 
Jr, Unlversl^ Col Week, Sunburr Pa., Prince A. Morrow, ^ew 
York City ^ P Jack. Canlsteo N Y , S A Knopf, ^ew York 
City J Newton nunsberger, Skippack Pa.. G ^\erther Drake, 
Hollins Va , Paul Paquin, Asheville, N C. Liston H Montgomery, 
Chicago, and Richard Cole Newton, Montclair, N J 

Wednesdat, June 5—MonNI^G 

Dr H M. Bracken Minneapolis, read a paper on * Necessity of 
State Control of Inland Waters ^ Discussed by Drs. Henry D 
Holton, Brattleboro Vt, J H Stolper, Krebs, Oklo., William C. 
Gorgas, Ancon, Canal Zone, Panama C. Hampson Jones, Baltl 
more, G P Swarts, Providence R I W C Chapman Toledo O 
William H Sanders Montgomery Ala. Liston H Montgomery, 
Chicago and W H. Donaldson, Fairfield, Conn 

In the absence of Mr X. G Qooonongh Boston, his paper 
Stream Pollution nnd Its Prevention was read by Mr William 8 
Johnson, Boston, who Immediately thereafter read his own paper 
‘The Quality of Public Water Supplies 
Mr Geo C. Whipple, New York City, read a paper on 'Modem 
Methods of Sewage Purification and the Relative ApplIcabUlty 
Mr Harry C C^Iark, Boston read a paper entitled Filtration of 
Water 

Mr George T Moore, Washington. D C read a paper on Sewage 
Purification by Septic Tanks and Chemical Precipitation 

Dr Wm Hallock Park, New York City read a paper on Bac 
tcrlology of Ice ’ 

Adjonmment was taken without discussion owing to lateness of 
the hour 

Wednespay June 5—A^TEa^oo^ 

Dr George W Goler, Rochester N Y . read a paper on The 
Municipal Hegulatlon of the Milk Supply * 

Dr Thomas Darlington, New York City read a paper on ' The 
Methods of Dealing with the Milk Supply of New York City Ulus 
trated by lantern slides 

Dr James O Jordon, Boston, read a paper on Boston s Cam 
polgn for Clean Milk 

Dr G Lloyd Magrndor Washington D C, read a paper on The 
Milk Supply of Washington, Illustrated hy lantern slides 

These four papers were discussed by Drs C. Hampson Jones, 
Baltimore W F Snow Leland Stanford, Jr University, Call 
fornla Seneca Egbert Philadelphia H M Bracken Minneapolis 
and G Lloyd Mogroder Washln^on, D C 

TnunsDAY^ June 0—Mouving 

The chairman appointed Drs Swarts Providence, R I Denslow 
Lewis Chicago and John S Fulton Baltimore, a nominating com 
mtttee to report at the afternoon session nominations for the sec 
tlon offices. 

Dr W Gilman Thompson. New York City read a paper entitled 
Modem Hospital Construction (Illustrated with lantern slides) 

Dr Albert J Ochsner, Chicago, read a paper on ' Important Prac- 
tlcal Points of Economy In Hospital Construction These two 
papers were discussed by Drs.^ W H Donaldson Fairfield Conn 
Geo H M. Rowe. Boston W C Wyman ^^RBhlngtoD, DC J H 
Stolper Krebs Oklahoma Seneca Egbert, Philadelphia W Gilman 
Thompson New York City and Albert J Ochsner, Chicago 

Dr Livingston Farrand New York City rend a paper entitled 
Educational Propaganda for the Prevention of Tuberculosis 
Dr Q Abraham Jacobi, New York City read a paper on Smoke 
In Relation to Health 

Dr Edward O Otis Boston read a paper on Public Provision 
for Advanced Cases of Tuberculosis 

Discussion on the three papers was deferred until the afternoon 
session. 

TnuBSDAY June 6—Afteevoon 

Dr Swarts presented the report of the nominating committee ns 
follows For chairman. Dr William C. Gorgas, Ancon, Canal 
Zone, Panama for vice-chairman, Dr Seneca E^ert Philadelphia, 
for secretary Dr H M Bracken, St Paul, Minn for delegate Dr 
Denslow Lewis Chicago for alternate Dr N K. Foster Sacra 
mento Cal for orator on state medicine, Dr Charles Harrington 
Boston Dr Swarts nskefi that the names be voted on Individually 
rather than collectively This was done with the result that Drs, $ 
Gorgas Egbert and Bracken were unanimously elected 

Dr Bracken nominated as delegate Dr N K Foster Sacra 
mento Cal Dr Foster was elected Dr W C Chapman Toledo, 
Ohio was elected alternate delegate, and Dr Charles Harrington, 
Boston, was elected orator on state medicine 

Dr Bracken tendered his resignation as secretary elect and moved 
the election to that office of the secretary Incumbent Dr Arm 
strong who was unanimously elected 

Dr C C Browning Monrovia Cal rend a paper on Public 
Provision for Incipient Coses of Tuberculosis Sanatoria and Dls 
pensarles 

The chairman hero withdrew, and Dr Swarts assumed the post 
Dr Paul Paqnln Asheville N C read a paper on The Ques 
tlon of Climate In the Treatment of Pulmonary Tuberculosis ^ 

The papers of both sessions of the dav were then discussed by 
Drs. J H Stolper Krebs, Okla C C. I^rledrlchs Buffalo N Y 
J E Stuhbert, Liberty NY L H Montgomery Chicago Gordon 
Wilson Baltimore G W Drake Hollins Va. C H Irion New 
Orleans G T Swarts Edward 0 Otis Boston J C Foltz Phlla 
delphla G F Patton New Orleans C C Browning Monrovia 
Cal Paul Paquin Asheville N C 

The hour being late the paper Sanitary Control of Dairy 
Forms by Dr John S Fulton Baltimore was read by title with 
the unanimous consent of the Section 


Section on Diseases of Children, 

Tuesday Juh*E 4 —Aftetinoov 

The meeting was called to order at 2 15 by the chairman J 
Ro'^s Snyder Birmingham Ala who then rend hla address cn 
titled The Status of the Child 

The next paper was by Dr John RUhrah Baltimore entitled 
*^ome Needs of Institution Children. Discussed by Drs. F E. 
Graham Philadelphia R B Gilbert, Louisville Ky J L. Morse 
Boston R U Walker Chicago Van Ness Kansas City Kcrlcy 
New York City and Rflhrah 

A paper entitled The Relation of the Physician to Defective 
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School Children was read by Dr ’\\ C Hollopeter Philadelphia. 
DlecoBsed by Drs Cotton Cnlcago Fairbanks, Boston Van der 
Slice Oak Park Ill , Ammann Mlssonrl Ager, Brooklyn Abt, 
Chicago Ryan Dea Moines Iowa Kelly, Ohio Orr, Nebraska 
Snyder Birmingham. Ala , and Hollopeter Philadelphia. 

A paper entitled * A Preliminary K^ort on the Etiology of In 
fantlle AtTCphy was read by Dr A H WentwortlnBoston Dls 
cussed by Drs Fairbanks Gilbert, Cattermole and Wentworth 
A paper on The Ferments of Milk and Their Relation to Pas 
teurlzatlon was read by Dr Roland Q FYeeman New York City 
Discussed by Drs Hamlll, Douglass Cotton, Churchill and Free¬ 
man 

Wednesdat, JuhB 6—MonNrsQ 

The first paper was entitled The Greatest Menace to Whole 
Milk In Cities Supplies by Dr Alexander McAllister, Camden. 

Certified Milk and the General Milk Supply of Doulsyllle was 
the title of a paper read by Dr Heniy Enos Tnley Donlsvllle Ky 
These two papers were discussed by Drs Le Bontllller McQruder 
Gilbert, Acer Friedlander Kilmer Southworth Johnson Murphy 
Barkley, van der Slice Boorae Merrick, Lone Kerley, Mercer, Me 
Alllster and Tuley 

The next paper was entitled The Disadvantages of Dow Protelds 
In Infant Feeding by Dr Alfred Hand Philadelphia Discussed 
by Drs Southworth Churchill Gilbert Mercer, Morse Douglass, 
Plsek Van der Slice and Hand. 

A paper entitled The Importance of the Early Recoraltlon and 
Treatment of Rachitis was read by Dr Thomas 8 Sonthworth 
New York City Dlscnssed by Drs Fairbanks, Kirk Morse, Abt, 
Kerley Hamill Goodenow Koylston, Gray, Gilbert, Cattermole, 
Sill and Southworth. 

Wedvcsdat June 5—Aftebnoon 
A paper entitled The Relation of the Pathologic Conditions of 
the Nasopharynx to the Dental Arches was read by Dr El A. 
Bogue, New Y^ork City Discussed by Drs Stanton, Dowenburg and 
Bogue. 

^Adenoids in Infancy ’ was the title of a paper by Dr John 
Lovett Morse Boston. Discussed by Drs Hollopeter Walker, 
Kilmer and Morse 

A paper entitled Prophylaxis In Cerebrospinal Meningitis was 
read by Dr A Seibert New York City Discussed by Drs Churchill, 
Hand English Fairbanks, Meyer Solis Cohen and Seibert. 

Urinary Infections In Children was the title of a paper by Dr 
Isaac A Abt, Chicago Discussed by Drs Cotton, Graham, Morse, 
Mitchell, Knox, Boorse and Abt, 

TnuasDAY Jo^B (T—MonMho 

A papfer on The Opsonic Index in Tuberculosis of Children Its 
Relation to the Tuberculin Test was read by Dr Thomas Morgan 
Rotch Boston Discussed by Drs Iverley Churchill, Abt Ager, 
Usher Fairbanks, Walker, Roland and Rocch. 

A paper entitled Tardy Mai nutrition Its Treatment by Best 
and Diet, was read bv Dr Charles Gilmore Kerley New York City 
Discussed by Drs Rotch Royster Stoyle Van der Slice Fisher, 
Le Boutilller Ammann Morse Douglass McKee and Kerley 

The Percussion of the Cheat In Infants and Children was the 
title of a paper by Dr 8 M Hamill Philadelphia. Discussed by 
Drs Cattermole Lonengren McKee Fairbanks Hand and Hamill 
A paper on Symptom Complex of a Series of Intestinal Cases In 
Chlloren, with Pathologic Findings was read by Dr Thomas D 
Parke Birmingham Ala Discussed by Drs Abt, Gilbert, Morse 
Walker Mercer, Kerley, Wentworth and Parke 

A paper entitled I Ive Hundred and Fifty Cases of Whooping 
Cough Treated by Means of the Abdominal Belt was read by Dr 
Theron Wendell Kilmer New York City Discussed by Drs Doug 
lass Cattermole Gilbert Kerley Fisher and Kilmer 

Thursday June g—Afternoov 

Dr Fairbanks moved that a committee of three be appointed 
b\ the chairman to investigate the present status of public educa 
tion of children in relation to their physical and psychical devel 
opment, and Instruct this committee to report the result of their 
Investigations at the next session. This motion was carried. The 
appolnraents were as follows Dr Fairbanks In the east Dr Van 
der Slice In the middle states and Dr Cattermole In the west. 

The report of nominating committee on officers for next session 
was then read as follows Chairman Dr E E Graham Phlladel 
phla secretary Dr Samuel Walker, Chicago delegate, Dr Thomas 
Parke Birmingham Ala Alternate Dr G R Pisek New York 
City The report of the committee was adopted 

A paper on Scarlatina and Dukes Disease was read by Dr 
A C Cotton Chicago Discussed by Drs Von der Slice Ager and 
Cotton 

A paper on Malformations of the Rectum and Imperforate 
Anus * was read by Dr Samuel W Kelley Cleveland Ohio Dls 
cussed by Drs Royce and Kelley 

The next paper was bv Dr Louis Fischer New York City en 
titled Clinical Observations In Acute Infectious Diseases with 
Bedside Notes from the Willard Parker Hospital Discussed by 
Drs. Douglass Fairbanks Royce Kilmer Lowengren and Fischer 
A paper entitled Differential Diagnosis Between Measles and 
Rotheln was rend bv Dr H McClanahan Omaha. Discussed by 
Drs Mitchell Earl, Walker and McClanahan 

A paper on An Interesting Case of Incontinence of Feces was 
road by Dr Maurice Osthelmer Philadelphia. Discussed by Drs 
I alrbanks Lowengren and Osthelmer 

A paper entitled The Fssentlal Insnfflclency of the Heart In 
rhlldhood was read by Dr Arthur V lllard Fairbanks Boston 
Discussed by Drs Cattermole and Fairbanks. 

A paper on Diagnosis and Treatment of Convulsions In CUH 
dren was road by Dr Lowenburg Philadelphia Dlscnssed by Drs 
Graham Abt, Brlnker McClanahan and Lowengren 


Section on Nervous and Mental Diseases 
Tuesdvt June 4—ArTER\oo\ 

The Section was called to order at 2 20 p m by the chairman 
Dr Morton l^lnce Bo<?toD who delivered the chairmans addre^ 

A Study of hour Hundred and Thirty seven Cases of Alcoholic 
Insanltle*» was the title of a paper read bv Dr Alfred Gordon 
PhlladelphH Discussed by Drs Smith Fly JoUlffe New York F 
Dcrcnm Philadelphia and Gordon 


Hysteria Its Nature and Its Position In Nosology was read 
by Dr F X. Dercum Philadelphia Discussed by Drs L. H. 
Mettler, Chicago Smith Ely Jefilffe New York Morton Prince, 
Boston and closed by Dr Dercum 

A paper on The Infinence of the Ductless Glands over Metabo¬ 
lism with Illustrative Cases was read by Dr Leo M Crafts, Min 
neapolls Discussed by Dr J Madison Taylor Philadelphia 

A paper entitled Acute Unilateral Ascending Paralysis' was 
read by Dr Carl D Camp, Philadelphia. 

Wednesday June 5—Mobmno 

A paper on Landry s Paralysis Recovery Partial Relapse 
and Complete Recovery,^ was read by Dr.^ John EL Mitchell Phlla 
delphla Discussed by Drs, McGregor Saginaw Mich , J H Mc¬ 
Bride Pasadena Cal., and A. A. Esbner Philadelphia 

Clinical Study of Arteriosclerosis was the title of a paper 
^ Drs George L. Walton and W E Paul. Boston, read by Dr 
Walton Discussed by A. E Allen Philadelpnla W M Lesrynsky, 
New York City Hersman. Pittsburg, John K. Mitchell Phlladel 
phlo, and Q L Walton, Boston. 

A paper on The Mental State In Aphasia was read by Dr C 
W Burr Philadelphia Discussed by Dr L H. Mettler Chicago 
Deep Injections of Alcohol for Trifacial Neuralgia with Re¬ 
port or Cases was the title of a paper read by Dr Hugh T Pat 

rick, Chicago Discussed by Drs. Phll^ Zenner Cincinnati, John 
Ponton Kansas City Guy Hinsdale, Blot Springs, and H T 
Patrick, Chicago 

A paper on Report of a Case of Intracranial Tumor Resulting 
from Tranmatlsm ^ was read by Dr ^MlIlam YL Leszynsky, New 
York City 

A New Clinical Type In which Ascending Transverse Mvelltls 
Is Accomn^anled by Osseous Ankylosis and Growth of the Verte 
br£B and Extreme Anterior Curvature was the title of a paper 
read by Dr Graeme M Hammond New York City Dlscnssed by 
Drs W illiam G Splller and A. A Eshner Philadelphia. 

Spinal Localization as Showm by a Case of Acute ilemorrhaglL 
Menlngomyelltls and with Secondary Softening and Cavity Forma 
tlon was the title of a paper read by Dr James Hendrle Lloyd 
Philadelphia Discussed by Drs Sullivan Massachusetts W G 
Splller Philadelphia, and J H. Lloyd Philadelphia 

On motion of Dr Hersman Pittsburg the chairman was directed 
to appoint a committee of three to draw up suitable resolutions on 
the death of Dr William J Herdman of Ann Arbor Mich. 

Wednesday June C—Aftebnoon 
A paper on Facial Hemiatrophy was read by Dr Theo Kllng 
mam Ann Arbor Mich 

Differential Diagnosis of Tnmors of the Cerebello Pontile Angle 
was the title of a paper read by Dr T H, Welsenburg Philadelphia 
A paper on Hemlcranlosls and Cure of Brain Tumor by Opera 
tlon was read by Dr William G Splller Philadelphia 

A paper entitled Brain Tumor with Jacksonian Spasm and Uni 
lateral Lnrvngeal Paralysis, the Growth Lotallzcd and Removed 
by Drs John L Atlee Lancaster Po and Charles Mills, Pbila 
delphla. was read by Dr Atlee Discussed by Drs C K. Mills and 
W G Splller Philadelphia 

A paper on Removal of a Subcortical Cystic Tumor at Second 
Stage Operation without Anesthesia by Drs H M Thomas and 
Harvey w Cushing Baltimore was read by Dr Thomas 

The foregoing papers on brain tumor were dlspussod by Drs 
F S Dercum Pblfadclphla A. E Sterne Indianapolis T H 
Welsenburg W G Splller, C K. Mills H M Thomas and II W 
Cushing 

A paper on Subacute Combined Cord Degeneration with Report 
of Twenty Cases was read by Dr Julius Grlnkcr, Chicago Dls 
cussed by Dr H T Patrick, Chicago 

Thursday June C —Morninq 

The chairman appointed the following nominating committee 
Drs J H McBride Pasadepa Cal , Smith Ely Jclllffe, New York 
City and H. M Thomas Baltimore 

A paper on The Blgulflcance of Changes In the Optic Ncr\es In 
Certain Affections of the Cerebrospinal System was read bv Will 
lam Campbell Posey Philadelphia Discussed by Drs. U T Pat 
rick Chicago H M Thomas Baltimore W’^ G Splller rhlladel 
phla and W C Fosey Philadelphia 

Some General Reflections on the Subject of the Psychology of 
Dementia Prrecox was the title of a paper read by Dr Smith Ely 
Jelllffe New \ork City Discussed by Drs White Washlnrton L. 
H Mettler Chicago Morton Prince lloaton, and b E. Jelllffe New 
York City 

A paper on Injuries of the Spinal Cord was rend by Dr A1 
fred Reginald Allen Philadelphia. Discussed by Drs W G 
Splller ihlladnlphla A. E Sterne Indianapolis W A Jone«? illn 
neapolls H M Thomas Baltimore C K. Mills Philadelphia P 
Zenner Cincinnati Hersman Pittsburg Morton Prince Boston 
and ^ R, Allen Philadelphia 

A paper on Sensory Dissociation ns a Svmptom was rend by 
Dr L H Mettler Chicago Discussed by Dr C K. Mills l hlla 
delphla L H Mettler Chicago 

Nervousness Its Significance and Treatment was the title of 
a paper read by Dr John Punton Kansas City 5Io DlstuFsed 
by Drs Julius Grlnkor Chicago Potter RochcRtcr N Y Sulll 
ran Massaebnsetts and J Punton Kansas City Mo 

A paper on Headache as a Symptom of Local Dkorders hr 
Drs Frederic Coggoshall and Wllllnm I McCov Boston wnn nnd 
by Dr McCov Discussed by Drs Kelly and 11 T Patrick Chicago 
Relationship Between Referred \l8comI Pains The Sympathetic 
System and \arlons Methods of Themny wns ibe title of a paper 
read by Dr S D ludlnm rhlladelphlo. Dlscns^f^J by Drs bnow, 
Aermont C K. Mills Philadelphia Morton I^rlnce Boston and 
S D Lndlum Philadelphia 

The nominating committee presented their report showing the 
following nominations Chairman Dr T II Wr/senbnrg Phlladel 
phla secretary Dr William Alexander Jones Minneapolis dele 
gate Dr Morton Prince Boston alternate Dr L Unrrlson ilcttler 
Chicago nil of whom were elected 

Dr AVllllam Alexander Jones MInnenpolIs presented the fol 
lowing resolution 

Pcnolrcrl That the executive officers of Ibis Section l>e In 
structed and authorized to arrange if possible for the printing 
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of nil papers to be read at tbe neit annual meeting of tbe Sec 
tlon on Kervoua and Mental Dlseaaes of the Association, and 
that papers shall be sent to the Secretary at a time sulllclently 
early in his discretion to be printed and circulated among the 
members of the Section at least one month before the annual 
meeting furthermore, be It 

licsoUed That the essayist he given live minutes to present 
an abstract of his paper and that the member selected to open 
the discussion be allowed ten minutes, and that other discussions 
be limited to flve-mlnute periods 

After considerable discussion, Dr C K. Mills rhlladelphla 
moved to amend the resolution by changing the time allowed 
the essayist from live to ten minutes which amendment was 
accepted, and the resolution ns amended was adopted. 

Dr Julius Grlnker Chicago, moved that the next annual session 
of the Section be limited to three days which motion was ruled 
out of order ns contrary to the by laws of the Association 

On motion of Dr M A, Jones Minneapolis Its was decided to 
limit the number of papers at the next annual meeting of the Sec 
tlon to thirty 

On motion of Dr C K. Mills Philadelphia It tvas ordered that 
the resolution on the death of Dr William J Herdman Ann 
Arbor Mich., be accepted and spread on the minutes of the Sec 
tlon and copies thereof sent to the various medical journals for 
publication 


V A Latham Chicago E A Bogue Aew lork City J E Power 
Providence It I M. I Schnmberg Aew lork City and W H 
Potter, Bostom 

Some Kesnlts from Orthodontia of the Deciduous Teeth was 
the title of a paper read by Dr E A. Bogue, New lork City Tbe 
paper was IBustrated with lantern slides 

A paper was read by Dr W Sohler Bryant New Tort City on 
The Mutual Developmental Dependence of the Upper Air Tract 
the Jaws, the Teeth, the Face and Their Economic Importance lo 
the Human Race. 

These two papers were discussed ^ Drs W H Potter Boston 
W M. Dailey New York City C A Hawley Columbus, Ohio, E. A 
Bogue New lork City and tV S Bryant, New lork City 
A paper on Radiography In Oral Surgery with Demonstrations 
of a Focus Finder and Ray Localizer ^ was read by Dr G E 
Pfahler, Philadelphia The paper was Illustrated with lantern 
slides Dlscnssed by Drs G V I Brown Milwaukee and G 1 
Pfahler Philadelphia 

A paper on Speech Results of Cleft Palate Operations ' was read 
by Dr O V I Brown, Milwaukee. Discussed by Drs. Robert T 
Oliver USA, West Point N 1 Mr Schnmberg New lork 
City E A, Bogue New York City V A Latham, Chicago and 
Q V I Brown Milwaukee 


Section on Cutaneous Medicme and Surgery 


Section on Stomatology 

TuEsnir Jtrs'E 4—ArTmiNOon 

This Section convened at 2 p m and was called to order by the 
chairman. Dr M I Sebamberg New York City, who then read the 
chairman's address 

Drs H. C Register Philadelphia and James McManus Hartford 
Conn , read their contributions to the symposium on The Necessity 
for a Medical Education for Dentists from the Standpoint of the 
Lny Public 

iheee three papers were discussed by Drs Truman Philadelphia 
A. M Steeves Boston E 8 Talbot, Chicago E A Boctc New 
lork City T W Brophy, Chicago and M. I Schnmberg New York 
City 

Dr Grady read a paper on The Dentist In the United States 
Navy Discussed by Drs J McManus Hartford, Conn E A 
Bogue New York City V A* Latham Chicago F L Fossume, New 
York City T W Brophy Chicago I Schamberg New York 
CltV and E S Talbot, Chicago 

Dr Truman W Brophy Chicago moved that It la the aense of 
this Section that the United States Government should appoint 
denial surgeons to serve the ofUcers and enlisted men of the Navy 
and Marine Corps The motion was carried 

■WCDNESDA-T JCMI G—MOUMNQ 

The following were elected delegates to the International Con 
gross of Stomatology Drs M L Rhein Now York City C 0 
Kimball New York City E C Bogue New York City CJ X ^ 
Brown Milwaukee and E S Talbot, Chicago These selections 
were confirmed by the House of Delegates. . « ^ , 

Iho chairman appointed Drs V A- Latham Chicago S G Jack 
son Vineland N J and G V I Brown Milwaukee as a com 
mittco on the nomination of officers for the coming year 

A paper contributed to the symposium on the ^Necessity for a 
Medical Education for Dentists as Viewed from the Standpoint of 
the Physician was read by Dr V A, Latham Chicago 

Dr F L Fossume New York Cltv read a paper on The Com 
mon Ground of Dentistry and Medicine ^ , 

These two papers were discussed by Drs F A Faught, Pblladel 
phia H C Register Phllodelnhla, G V I Brown Milwaukee 
T r Powers 1 rovidence R, X J McManus Hartford Conn 
T 'N\ Brophy Chicago A A Latham Chicago and F L Fossume 
New York City , ^ x. ^ 

The chairman announced the temporary appointment of ix 
Lnckle of Chester Pa to take the place of G F Eames rf Boston 
and James E Power of l?rovIdencc 'R I to take the place of 

H P Carlton of Son Francisco on the Executive Committee m 

order that the papers read before the Section may be approved lor 
publication 

At this point a recess was taken until 2 ID p m 

Wednesday Juve C—Atteiutoon 
The committee on the nomination of officers for the coming vear 
reported as follows Chairman Dr E A. Bogue, New York City 
vice chairman Dr Tames E Power Providence R I secrewry 

Dr E. S Talbot Chicago delegate Dr M L Rhein New York 

Cltv and ns alternate Dr James McManus Hartford Conn These 
were elected , ^ ,* x.^. t^i 

A paper on False Statements Concerning Causes of Pathologic 
Conditions, was read bv Dr S B Luckle Chester Po. Dlscussw 
hr Drs F A Taught Philadelphia V A Latham Chicago J Tm 
man Philadelphia M I Schamberg New York City H. C, Reg 
l«»tcr Philadelphia G V I Brown Milwaukee P L. Fossume 
Nev York Cltv and S B Luckle Chester Pa __ * 

V paper on The Relation of Upper Respiratory Obstruction to 
Oral Deformltv Simultaneous Treatment by Expansion of the 
Dental Arch was read by Dr Francis A. Faught, of PhUa^Iphla. 
DI«ca«sed bv Drs G H Makuen Philadelphia G \ I Brown 
Mllivnnkec J A Gorman Philadelphia C A Hnwlev Col^nmbns 
Ohio r Bogue New York Cltv and F A Faught, Philadelphia 
\cld \ntolntoilcntlon the I rlnclpal Cause of Erosion and 
\bn«^lon was th*' title of a paper read bv Dr Fnx^nc S Tmbot 
riilcaco Dlscn^^ed bv Drs J Truman Philadelphia Q ^ 
rmwn Mllwnnkeo F A Faught, Philadelphia V A. Latham 
Chkago and E S Talbot Chicago 

TrmeSDAT JtTNT C- MoUMNC 

\. paper on Pretmancy a Factor In the FtJology of Dental Djs 
ra^-'s^ was read bv Dr James E. Power Providence R T Dla 
rn=':'Hl hv Drs \ A Latham Chicaco S G Jackson Ylneland 
N J M I 'tchambenr New kork Cltv 4 M r. 

tv M nilev New \nrk Cltv F.. S TalboL Chicaso S P Lnckle 
Chester Pa and J E Power Providence B. I 

Tirrr*;! w Jcnt C—AnxusooN 

\ parv'r on \ Ca*-' of Fnldermold Carcinoma of the Inferior 
Maxilla wa< rea 1 bv Dr W H Potter pocton Dlscnssed by Dr* 


Tuesday J'u^E 4—^A^T^Eu^oo^ 

The meeting was called to order by the chairman Dr Ik II 
Campbell Chicago who then delivered the chairman s address. 

Venona Angioma of Skin Showing Beginning Malignancy ’ 

A paper on Deformities of the Vulva from Early and Late 
Indurating Edema was read by Dr R W Taylor New York City 
Discussed by Drs H C Baum Syracuse NY J Zelaler Lhl 
cago W A Pusey Chicago W S Gottheil New York City and 
Ik W Taylor New York City 

A paper entitled Blastomycosis In an Infant was read by Dr 
J B Kessler Iowa Cl^ Iowa, Discussed by Drs Vi A, Pnsey 
Chicago H C Baum Syracuse NY W T Corlett, Cleveland 
J A Fordvee, New York City J F Schamberg Philadelphia M. 
B Hartzell Philadelphia and J B Kessler Iowa City. Iowa, 

A paper on Significance and Treatment of rtchlng^ was read 
by Dr L Duncan Bnlkley, New York City Discussed by Drs, W 
T Corlett Cleveland G T Jackson New York City and L, D 
Bulkley New York City 

Some Seborrholdes of the Face*' was the title of a paper by 
Drs M P Engman and W H Mook St. Louis read by Dr Eng 
man Discussed by Drs J Zelsler, Chicago J F Schamberg, Phil 
adelphio, and W H Mook St Louis ® 

A paper entitled The Salicylates in the Treatment of Lichen 
Pianos Some Unusual Forms of This Affection ’ was read by 
Dr M B Hartzell Philadelphia Discussed by Drs W S GotthelL 
New York CI^ J Zelsler, Chicago J B Kessler Iowa City 
Iowa G T Jackson New York City R W Taylor New York 
Cltv L D Bulkier New York City W T Corlett, Cleveland and 
M. 6 HarUell, Philadelphia, 

A paper was read on Liquid Air In Dermatology Its Indlca 
tions and Limitation* ^ Dr H H Whltebouae New York City 
Discussed by Dra. H w Stelwagon Philadelphia, W A, Pusey 
Chicago G T Jackson New York City L D Bulkley, New York 
City J D Gold, Bridgeport Conn L S Shonlnger New York 
City W S Gottheil New York City and H. H Whltehonse, Nex\ 
York City 

TTEDifESDAr JuNi: 5—ArrEBifooh 


The chairman appointed n nominating committee of three mcm 
hers for the election of officers for the ensuing year 

Dr John A. Fordyce of New York City Secretary General of the 
Sixth International Dermatological Congress announced that the 
Sixth International Dermatological Congress will meet In NewTork 
City Sept 0 14 1007 A committee of the American Dermatological 
Association and of this Section of the American Medical Association 
extended an Invitation to the International Dermatological Con 
m:t*ss at the Berlin meeting to meet In this country In 1007 which 
Invitation was accepted An organization committee had been ap¬ 
pointed subjects selected for discussion and prominent men from 
abroad secured to participate In addition to this they have the 
promise of over 00 papers so that from a scientific standpoint 
the congress promises to bo a success. 

The membership of the congress already numbers about 150 
Including about 40 members from abroad Over $0 000 has already 
been collected while more than $12 000 has been pledged to meet 
the eipcDses of the congress the entertainment of the visiting mem 
bers etc 

Dr George T Jacl son the treasnrer or Dr Fordyce will receive 
applications for membership and furnish further Information and 
printed matter 

A paper on Ten Years Experience with the Injection Treatment 
af Syphilis was read by Dr W S Gottheil New York City DIb 
cu^ed by Drs K W Taylor New York City A Ravogll Clncln 
natl J Zelsler Chicago G MacGowan Los Angeles Cal IT 
Klotz New York CI^ L F Schmidt Chicago M B Hartrell 
PhllndelpUIa J F Schamberg Philadelphia T A Fordyce Nev 
lork City TV H Davis Denver W T Corlett Cleveland L D 
Bnlkley New York City TV S Gottheil New York City 

V paper on The Vessel Changes and Other Histologic Features 
rtf Cutaneous Svphllls was read bv Dr J A Fordvee New York 
City Discussed by Drs T F Schnmberg Pbllndelphla TV A 
T^sov Chicago A Ravogll Cincinnati TV H Mook St Ijonls 
TV s Gottheil New York City M B Hartzell Philadelphia R 
W Taylor New York City C A KInch New York City and J A 
Fordvee New York City 

„,Yhe DlfTorontlal Diagnosis of Smhllls (Illnstrated bv lantern 
slides) was the title of n paper read by Dr TV T Corlett Cleveland 
\ paner entitled Lupus Frythematosus Some Cllnlenl and Path 
rtlogic Crtnsld^^ratlons” fdemonstrated from lantern slides) was read 
by Dr Tf L HeldlngKfeld Cincinnati 

A paper on The Present Status of Phototherapy was read bv 
Dr lav F Schamberg Philadelphia. Discussed bv Prs TVm 
rottheti Now 'iork City I D Bnlkley New YorL Cltv TT T 
Corlett Cleveland 7 F TVallfs Norristown Pa Tf I Holdings 
Flnelnnatl J H Tfudgett Philadelphia and J F Schamberg 
Philadelphia 

Dr L. D Bulkley New "York City moved that the House of Del 
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ecates be requested to direct tbe proper authorities to send a com 
plete program of this Section, from three to five days before the 
next annual meeting to each member of the Section who has rog 
Istered this year The motion was carried 

Dr Bulkley said that a great deal of dissatisfaction had been 
expressed ^Ith the present name of the Section which was changed 
some years ago from that of the Section on Dermatology to that 
of the Section on Cutaneous Medicine and Surgery The word 
surgery ’ In the title misled many Into the belief that the sur 
gery was general rather than cutaneous He therefore moved 
that a committee be appointed, consisting of the Incoming officers 
of the Section and the members of the executive committee, for the 
purpose of corresponding with the members of this Section In order 
to obtain an expression of opinion ns to what name they consider 
most advisable and that this committee report at the next meet 
Ing of the Section The motion was carried 

The chairman named the following nominating committee Drs 
William Baum, Chicago, John iu Fordyce, New York City and W 
T Corlett, Cleveland. 

The chairman announced that volumes of the transactions of 
the various sections of the last meeting of the American Medical 
Association were ready for distribution and that members could 
receive the same by making proper application. If desired, the 
volumes subscribed for will be sent yearly until the order Is can 
celed. 


Thtjesdat Jutsb 6—A^XEIl^CK)v 

Dr William L Baum Chicago the chairman of the nominating 
committee reported as follows Chairman Dr M, B HartxelT 
Philadelphia vice chairman Dr Granville MacGowan Los An 
geles, secretary, Dr M L. Heldingsfeld Cincinnati delegate Dr 
R IL Campbell Chicago alternate Dr J B Kessler, Iowa City, 
Iowa These officers were elected as nominated. 

A paper on Observations on Pemphigus ’ was read by Dr Joseph 
Zelsler Chicago Discussed by Drs W T Corlett, Cleveland J A 
I ordyce, New York City, J P Schamberg Philadelphia J B 
Kessler, Iowa City Towa D D Bnlkley New York City A. Eavogll 
Cincinnati and J Zelsler Chicago 
A patient was exhibited by Dr J V Shoemaker Philadelphia 
and the case discussed by Drs J Zelsler Chicago R A McDon 
nell New Haven Conn H T P Wallhauser Newark N J A 
Ravogll. Cincinnati, J F Schamberg Philadelphia J B Kessler 
Iowa City, Iowa Q MacGowan Los Angeles R. W Taylor, New 
York City, and J V Shoemaker Philadelphia 

A paper entitled C^sonlc Therapy as Allied to Skin Diseases 
was read by Dr H K Varney Detroit, Dlscnssed by Drs, J F 
'Schamberg Philadelphia. R A, McDonnell, New Haven Conn 
M L Heldingsfeld Cincinnati J Zelsler Chicago W H Mook, 
St Louis M. B Harteell Philadelphia and EL It Varney Detroit 
A paper on Onychomycosis” was rend by Dr A. Ravogll Cln 
clnnatt Dlscnssed by Drs J B Kessler Iowa City. Iowa Q Mac 
Gowan Los Angeles M. L Heldingsfeld Clncinnatt and A. 
Rav^ll, Cincinnati 

The Therai>eutlcs of Tuberculous Lesions of the Skin was the 
title of a paper read by Dr Granville ifacGowan Loa Angeles, 

A paper on ‘ Roentgen Ray Technic In Dermatology was read 
by Dr M K, Kasaablan Philadelphia 
A paper entitled Treatment of Acne and Chronic Eczema was 
read by Dr Ruasell H Boggs Pittsburg 
These three papers were dlscusaed by Dra, M B Hartzell Phlla 
delphla G E Pfahler Philadelphia C Leonard Philadelphia 
T F Schamberg Philadelphia R H Montgomery Toungatown 
G MacGowan Loa Angeica M K. Kaasablan Philadelphia, and 
R H Boggs Pittsburg 

‘ The Cftoloinr of Gonorrheal Dlachargea waa the title of a 
paper read by Dr Robert W Tavlor New York Cltv This paper 
waa not on the program and a motion woa passed by the Section 
allowing It to be read. 

A paper on Report of a Series of Cases of Small Puatnlar 
Scrofullde (Ddhrlng) ’ by Dr J Frank Wallis Norristown Pa,, 
woR because of lack of time read by title 
Dr H R Varney, Detroit announced that at the morning aea 
slon of the House of Deleprates he had presented the motion passed 
by the Section yesterday in regard to sending the members of the 
Section a sectional program a few days prior to the next meeting 
The motion had been referred to the Committee on Section Work 
and they had reported adversely on It, claiming that If this priv 
liege were extended to one section other sections would also claim 
It, and that this would entail considerable expense It was sug 
gosted instead that the full papers be prepared and printed In time 
to place copies In the hands of the members beforehand 

Dr Hartzell the incoming chairman thanked the members of the 
Section for the honor thev had conferred on him 
A vote of thanks was extended to tbe rctlrlnc chairman Dr 
r’nmpbell and to the secretnrv Dr Heldingsfeld for their zealous 
and efficient work on behalf of the Section 


Section on Pharmacology and Therapeutics 

TursDAT Jdm: 4 —Am^l^oo^ 

This Sortlon mot In Ocean Hall at the ilarlborough Blenheim 
and the chairman Dr H C Wood Jr Philadelphia called the 
mooting to order at 2 80 p m The socretarv rend a commnnlca 
tlon from the American Pharmaceutical Association 

Dr H C, Wood Jr delivered the chairman a address entitled 
The Place of Pharmacology In Medicine, 

Dr Joseph P Remington Philadelphia presented the address of 
chairman of delegation from American Pharmaceutical Association. 
Sccretarv Dr C S N Hallborg Chicago presented his report. 

Dr O T Osborne New Haven Conn rend the report of the 
Committee on the United States Pharmacopeia 

Dr Robert A Hatcher New York Cltr read a paper entitled 
The United States Pharmacopeia 
The papers swere dlscu«!‘»ed ns a whole by Profs, J p Rem 
Ington Philadelphia H Kmemcr Phtlndolphla Mr M I WIlN^rt 
I hllndclphla Drs W J Rob!n«ion New York City W B HIIL 
Milwaukee Wls, O T Osborne New Haven Conn H R, Slack 
\tlanta Gn G F Butler Chlcnco H G PlCTard New York Cltv 
T J Taylor Philadelphia C M Thrush Philadelphia C, S N 
TTnllberg, Chicago F M Read Plchmond %a W C \bbott 
Chicago and R A Hatcher New York Cltv 

A motion was made by Dr Hallberg that the Section should 
elect an alternate delegate This was carried 


Wednesday, Jdvb 6—YIobmaq 

Dr George Dock Ann Arbor Mich, read a paper entitled Medic 
Inal Treatment of Cholelithiasis, Dlscnssed by Drs S Solis 
Cohen Philadelphia E W (Joodenough Waterbary Conn W M 
Tompkins Charleston W Va H H Roberts L^lngton, Ky J 
C Johnson Atlanta Ga. L Amster Atlanta Oa., W J Kobln 
son New York City J Tyson Philadelphia J F Huitgen, Chicago 
T C Kennedy ShelbyvUle Ind, H E Lewis New York City and 
G Dock Ann Arbor, Mich 

Dr James Tyson, Philadelphia read a paper entitled The Treat 
ment of Diabetes Mellltus Discussed by Drs V J Robinson 
New York City L. Amster Atlanta, Ga. G IL Llnthlcum Baltl 
more G D Kahlo French Lick Springs, Ind W \\ Tompkins, 
Charleston, W Va J D Davis Louisiana Mo J F Huitgcn 
Chicago III R F Ridpath Germantown Pa W D Robinson 
Philadelphia A, Marcy, Jr, Riverton N J HR Lewis New 
York Clfy O M Hoyt, Philadelphia C S N Hallberg Chicago 
and Tyson Philadelphia. 

Dr W W Tompkins, Charleston W Va made a motion that a 
committee of three be appointed to nominate tvelvo members for 
the proposed Committee on Revision of the U S Pharmacopeia. 
This motion was carried. 

Wedvesdat June 5—Aftednoon 
Dr W W Tompkins, Charleston W Va. presented the report 
of the committee to nominate twelve members of the American 
Medical Association for the proposed Committee on the Revision of 
the D S Pharmacopeia Dr B E Hyde Chicago Dr A. L Bene¬ 
dict, Buffalo N Y Dr Robert A Fletcher New York., Dr H R 
Lewis New York Dr S Soils Cohen Philadelphia Dr George 
Dock, Ann Arbor Mich Dr F Forchhelmer Cincinnati Dr Reid 
Hunt Washlnrton DC Dr P M Jones San Francisco Dr O 
T Osborne New Haven Conn Dr W J Robinson New York 
CI^ Dr W 8 Thayer Baltimore 

Dr W B Robertson Philadelphia, read a paper entitled A 
Study of the Effect of Drugs on the Coagulation of the Blood " 
Drs Q Morton Illmon and Harry A Duncan Philadelphia, assist 
log In the preparation of this paper Discussed by Drs C B 
Lowe Philadelphia S Solls-Cohen Philadelphia O M Hoyt, 
Philadelphia Harry A, Duncan Philadelphia and W B Robertson 
Dr w J Robinson New York City read a paper entitled A 
Study of the Bromln Compounds with Especial Reference to Stron 
tlum Bromid Dlscnssed ^ Drs W Stevens New York City 
J J Taylor Philadelphia W E Robertson Philadelphia W M 
Tompkins Charleston W Va C B Lowe Philadelphia and W J 
Robinson 

Dr George F Butler Chicago read a paper entitled * Patho¬ 
physiology and Therapeutics Discussed by Drs R \ Hatcher 
Hew York City W E Robertson Philadelphia C S N Hallberg 
Chicago, H C Wood Jr Philadelphia, C B Lowe, Philadelphia 
and Cf Bntler ^ 

By request Dr Robert A Hatcher New York City read a paper 
prepared by Dr William Whltrldge Williams Cleveland Ohio, en 
titled The Effects of Hydrastis and Its Alkaloids on Blood Pres 
sure Discussed by Dra H. Beates Philadelphia, G F Butler 
Chicago and R A Hatcher New York City 

Dr Robert A. Hatcher New York City made a motion that tbe 
chairman appoint some one to call the attention of the larger sections 
to the exhibit of the preparations of the U S Pharmacopeia Na 
tlonal Formulary and related proprietaries 

Thursday, June G—MoIl^^so 

A joint meeting was held with the Section on Medicine Casino 
Hall Steel Pier The chairman Dr T D Coleman Augusta, Ga, 
called the meeting to order at 9 15 a. m. The meeting was de¬ 
voted to the consideration of a symposium on Acute Articular 
Rhenmatlsm 

Dr Rufus I Cole Baltimore read a paper entitled The Etiology 
of Acute Articular Rheumatism 

Dr Philip King Brown San Francisco read a paper entitled 
Symptomatology and Diagnosis of Acute Articular Rheumatism 
Dr Alexander Lambert New York City read a paper entitled 
The Cardiac Complications of Acute Articular Rheumatism 
Dr N 8 Davis, Chicago read a paper entitled Bpecifle Treat 
ment of Acute Articular Rheumatism or Treatment with Sallcyl 
ates 

Dr Solomon Solis Cohen Philadelphia read a paper entitled The 
Prophylaxis and General Management of Acute Rheumatic Fever 
These five papers were discussed by Drs J M, Anders, Phlladel 
phia A Stengel Philadelphia W Hutchinson New York City 
li. Burckhardt, Indianapolis Ind. J A Llchty Pittsburg Pa 
J N T^shur Richmond. Va Nielson, Milwaukee Glchncr Haiti 
more Witherspoon Philadelphia G Dock Ann Arbor Mich N 
Bridge Los Angeles Cal Thayer Baltimore A Jones, Buffnlo 
N Y Richardson Camden N J W W Tompkins Charleston 

W A''n Cole Baltimore Krown San Francisco I nmbert New 
lork City and S SolIs-CoUcn Philadelphia 

THunsDAY Ju^E C—ArxznNdoN 

Dr Osborne on behalf of the nominating committee for officers 
for the ensuing year reported ns follows Chairman Dr M F 
Fusscll Philadelphia vIctMihalnnan Dr M M Tompkins Clnrlcs 
ton W Va. secretary Dr C S N Hallberg Chicago delegate 
Dr S Soils Cohen Philadelphia alternate delegate Dr Oliver T 
Osborne New Haven Conn The sccretarv was Instructed tn cast 
a ballot for the whole and the nominees were d« dared elected 
Dr C B Lowe Germantown Pa moved that the Section nd 
jonrn for 30 minutes to listen to the reading of Dr V Her s paper 
entitled The Connection of D with 1 roprietary Remedies 
Tills motion was carried and I’rof Ihickner Chicago read the 
paper 

In regular session again ilr Martin I Mllbcrt Philadelphia 
read a paper entltle<l Materia Medica and 1 harranev In Ilo'^pltnl 
Practice” Discussed by Drs W J Robinson Now \ork Cltv j D 
Robinson Philadelphia G F 1 utler Chicago p A Hat li^^r 
New \ork Cltv C B lK»we Germantown Pa O T O borne New 
Haven Conn U R Slack, \tlanta Fa. 

Dr AL Clavton Thrush Phlladdphla if^ad a paper entitled \ 
Plea for a Slore Tboroogh Conrse In Practical Plnnmcv and J 
scrlptlon Dlppenslng In Onr Medical School* I)I«m«;*e<l bv Dr 
r F Butler Chicago Dr C S Chamberlain Clnclnmll Ohio 
Mr W C Wcstcot Vtlantlc City N J 1 rofe**or 1 tickner Chicago 
Dr H C Wood, Jr Ihlladelphla Dr H C. ly’wl* Now york City 
Dr C S N Hallberg Chicago Mr Ilcnrr Kracmer Philadelphia 
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SOCIETY PBOGEEDINGS 


Jotin. A JI A. 

JuvE 22, 1007 


Dr W J Itoblnson ^ew lork Cltr Mr SL G Motter Phlladcl 
phia, ilr JI r D Ilbert, and Dr M Clayton Thrnsh 

Dr Robert A Hatcher New York City, presented the report of 
the committee appointed to consider the recommendations made In 
the secretarv s report ns follows 

ItceolrcJ That the articles of the TJ S Pharmacopeia, the Na 
tlonnl Pormulnry and physician s prescriptions should be exempt 
from the requirements of namlnq on the label or package the 
amount of the substances named In the section alcohol ace* 
tnnilld cocain morphln, etc 

I1EIATI0N3 OF FnAIllIACISTE TO rnTSICIANS 
WnETtFAS, The reformation of the materia medica and cam 
pnlmi for the more general acceptance of the D S Pharmacopeia 
and the National Formnlary makes essential closer relations be 
tween pharmacists and physicians and 

tViTEiiiiiS The work of the physician may be made more safe 
sure and pleasant through a higher order of pharmaceutical 
knowledge, experience and skill and, 

T\ HEncAS The American Pharmacentlcal Association Is cooper 
atlng In this work several of Its members serving on the Council 
of 1 barmney and Chemistry In order to Insure to physicians 
the fullest Integrity and best pharmaceutical skill asks the sup¬ 
port of the medical profession In the efforts of Its local branches 
to re-establish the professional practice of Pharmacy be It 
Rcsolicrf That the following subjects are approved os suitable 
for discussion by the local branches of the American Pharma 
ceutlcal Association ns having a direct and practical bearing on 
this question 1 The Status of the Prescription ' 2 The At 

titude to Patent Medicines.’ ” 3 ‘ Prescribing by Druggists 

4 Dispensing by Doctors ’ 

R A HATCHcn 

, HR Slack, 

0 T OsnoKNE 

The report was adopted ' 

Dr H. R Slack Atlanta, Ga , made a motion which was carried 
that the chairman appoint delegates from the Section on Pharma 
cologv and Therapentlcs to attend the next meeting of the Amerl 
can Pharmaceutical Association In September next In New York 
City The chairman to announce delegates later 

It was moved and carried that a vote of thanks be tendered to 
the Philadelphia branch of the American Pharmacentlcal Assoclu 
tion tor the exhibit at the present meeting 


Sechon on Pathology and Physiology 

Tuesdat Juke 4—AFTBokooK 

This section mot In the Sun Parlor of the Hotel Dennis and at 
2 p m a as called to order by the chairman Dr Walter L. Bier 
ring Iowa City Iowa „ , „ 

The chairman read his address The Need of Medical Cooperation 
In Laborntorv Work, , _ 

Dr M J Roseuau Washington D C rend his paper on ‘An Ex 
planntlon of the Bensonnl Prevalence of Typhoid Fever ” Discussed 
bv Drs D H Berpey Philadelphia A E Benedict, Buffalo, D L. 
rdsnll Philadelphia and M J Rosenau This was followed by the 
paper on The Estimation of the Dried Height of the Total Bac 
tcrla In the Feces and Its Clinical Significance by Dr J Dutton 
Steele Philadelphia Discussed by Dr Gage 
A paper on Further Observations Concerning Metabolism In 
Acute Lukcmia and Purpura Hemorrhagica was read by David L 
Edsall Discussed by Prot J George Adaml Montreal Drs. 8 J 
Meltser New York City D W Bergcy Philadelphia, M J 
Rosenau Hashington D C and D L Edsall 

The paper of Dr Torald Sollmnnn Cleveland Ohio on ‘ Recent 
Work on the Mechanism of Brine Formation nns read by the 
secretary Dr Halter B Cannon, Boston 

The chairman appointed on the nominating committee Drs F B 
Wvnn Indianapolis Hlrschfelder, Baltimore, and H A. Christian 
Boston 

WcDVEsuAT Juke 6—Monviko 

The Section met In Joint session with the Sections on PractlM of 
Medicine and Surgery and Anatomy In the Music Hall Steel Pier 
and the symposium on Exophthalmic Goiter was read and die 
cussed For the proceedings, see the minutes of the Section on 
Surgery and Anatomy above 

Wedkxsdat June D—^Afteukoon 
Dr Joseph McFarland Philadelphia read a paper on ■Specific 
Mature of Onaonlna” and demonstrated the Isephelometer in 
makinc opsonic ostlmatlons _ _ ^ a m 

A paper on ^ nine of Opsonic Index as a Gnlde to Treatment 
and Dlnpnosls was read by Dr 'WllUam H Park 

The tvro papers on opnonlns xrere then dlscnsscd by Dr u u 
Bcrjrov PhUndelphla Prof J G Adaml Montr^l, D« Fmnk 
Smithies Ann Arbor M P Itarencl Phlladelnhln Pottery New 
Tork City B M Iloachton Detroit, and W H .Park , 

The paper on The Occurrence of Typhoid Bacilli In the Btoola 
of Trobold Patients with n DIscnssion of the Pathogenesis or 
Typhbld Fever by Drs J H Pratt F W Peabody and A D 
Ivonc Bo*^ton was rend bv Dr J H Pmtt- Diseased hy Drs 
W 11 Park New York City A, I*, Benedict Buffalo H Q Beck 

^'Th™two''rnpcra^of^'n M Adler Boston on “rrae Detemdna 
tlon of the Alkallnltv of the Blood and A New Indicator for Free 
Mineral Adds were rend bv the secrctniy 

The piper of Drs Lnfnyette B Mendel and Ernest W Brown 
New Haven Conn on The Rate of Elimination of Brie Acid In 
Man wns rend and dlsea«iscd by Drs. D M Edsall Philadelphia 
and Fenton B Tarek, Chlcnpo . ^ , t* t t - tm 

Experlraentnl and Cllnicnl Ob't'^rvntlon on Chronic Tnlrnlnr DIs 
fn«o In tbo Df>" was the title of n pap^ read br Dr Uamv W 
Cn-hlnc Bnltlraorc t)T ^r D A Christian BoMon 

1 rof J G Adaml Montreal Drs J McI rbllllpa Colnmbns Ohio 
and n H Cmhlng 

TnensuAV Jcke C—Monkivo 

A piper on The Experimental Production of Fnlthellatlon Pro 
Ilf ritlon wns rfnd by Dr Guthrie McConnell Baltimore 

\ piper with the same title wns rend by Dr H F nemhoiti 

Fiperlmentil Transplantation of Tumors In Dogs" was the title 
o’ n pax>er rend by Dr S P Peebe New York City 


A paper on The Treatment of Experimental Tumors In Dogs 
with Bacterial Toxins wag rend by Dr S P Beebe and Martha 
Tracy New York, Discussed bv Prof J G Adaml Jlontreal 
Dra D H Bergey Philadelphia William B Coley New York City 
Guthrie McConnell, Baltimore S P Beebe and Martha Tracy 
A paper entitled ‘ Further Studies of Adenomyoma of the Bterus 
was read by Dr Thomas S Cullen Baltimore. Dlscnssed by Drs 
Black Lob Angeles and T S Cnilen 

A paper on Diffuse Carcinoma of the Stomach Esophagus and 
Duodenum ’ wag read by Dr Henry A Christian, Boston DIs 
cussed by Drs A D Hlrschfelder Baltimore and H A Christian. 

A paper on ' Further Observations on Peptic Blcer wns read 
HnSiln^°*'^D^C^°^'^*'’ Discussed by Dr M J Rosenau 

A paper on Coagnlntlon Necrosis ’ was read by Dr D H 
Bergey Philadelphia Dlscnssed by Dr Claude A Smith, At 
latita Ga 

An Epidemic Pneumococclc Catarrhal Disease In) Clinical 
Study by Dr H G Beck Baltimore (b), Dacterlologlc Study by 
Dr \vmiam Royal Stokes Baltimore 

A paper on Further Study on the Causative Factor In the Pro 
dnctlon of Dermatitis of Ground Itch (Bnclnarlasls)' was read by 
Dr Claude A Smith Atlanta Ga Dlscnssed by Prof J G Adaml, 
Montreal and Dr Smith 

Dr A D Hlrschfelder Baltimore chairman of the nominating 
committee, reported the following nominations for offleera of the 
Section for the next year Chairman Dr Walter B Cannon Boston 
Secretary Dr M. J Rosenau Washington D C , delegate Dr W 
M L Copliu Philadelphia These were elected 


Fbidav, Juke 7—^MonviKO 

A paper on ‘ The movements of the Esophagus After Bilateral 
Vagotomy was read by Dr W B Cannon Boston Discussed by 
Drs S J Meltzer New York City John C Hemmeter, Baltimore 
and AV B Cannon 

A paper entitled “An Experimental Study Concerning a Prob 
able Internal Secretion of tne Salivary Glands wns rend by Dr 
John C. Hemmeter Baltimore Discussed by Winfield S Hall 
Chicago S P Beebe, New York, W B Cannon, Boston, and J C 
Hemmeter 

A paper on Experiments with the Proteolytic Ferments, by Dra 
Joseph Bailer and C B Farr Philadelphia wns read Dlscnssed 
by Drs J C Hemmeter, Baltimore, W S Hall Chicago and 
Joseph Sailer 

A paper on Simultaneous Sphvgmomanometrlc Pressures ns 
Modified by Postures, by Drs Winfield Scott Hnll and A H San 
ford Chicago wos read Discussed by Drs J C Hemmeter 
Joseph Sailer and W S Hall 

W 6 Hnll Chicago member of the House of Delegates reported 
the action taken by that body on by laws concerning the Section 
on Physiology and Pathology, and concerning associate members 
and Invited meets 

Chairman Bterring thanked the society for courtesies shown him 


Registration at Atlantic City 

The list of members of tbe American Medical Association 
who registered at Atlantic City will be published July 6 Be 
cause of the mdex. m the issue of next week it is impossible to 
find room for the names June 20 


Dr Charles J Kipp a Member of the Judicial Councik 
Through an oiersight the names of only four raemhers of 
the Judicial Council appeared in the Official Minutes m Inst 
week’s iS'Juc Dr Charles J Kipp, Newark, N J, is the fifth 
member of that council 


Society Proceedings 


COMING MEETINGS 

Medical Society of New Jersey Long Branch June 25 27 
Oregon State Medical Association Seaside July 12 13 
Minnesota State Medical Association Duluth August 13 
Wisconsin State Medical Society Superior August 20 22 
Ohio State Medical Association Cedar Point, August 28 


INDIANA STATE MEDICAD ASSOCIATION 
Fifty eighth Annual J/cctino, held in Indianapolis, May 
23 2i, 1007, 

The President, Dn GEonoE J Cook, Indianapolis, in the Chair 
Officers Elected 

The following officers were elected to sene during the cn 
Buing year Prc-sidcnt, Dr D C Peyton, JellcrBonville, vico- 
presidcnts Drs W II Btemm, North Vernon, A. F Knocfel, 
Linton and George R Green, Jluncie, secretary. Dr 1 C 
Heath, Indianapolis, treasurer. Dr A. D Biilson, Jr, Fort 
Wnvuc 

Delegates to the American Ylcdical Association, Drs W N 
Wishard Indianapolis, D L Whiteside, Franklin, nnd J T 
Dickes Portland Councilors Drs H J Loach, New Albany, 
J YVeinitein Terre Haute D W Stcionson Riclimond, G 
Rowland Cotington, nnd A F Bul«on, Jr Fort Wayne 
Tlic next meeting will be nt Frcneb Lick, May 23 25, 1008 



2143 


BOCIWI' PKOOBSW"’® -"'S: B o w-n; 

..p„. - Ti "c 'S'-^«; 

XQdiannpoli®. ^ l''^®’'®TpeT Evirgicx^ tint ^n'\ 

ti,e “dedication, l>ecn lound tint 

S3«>*»“ sw«*'^>"' ””'"" 

A »•'«'■■» r: .ci»s 

on a $5 00 dndinne must be made 

„n nnely®'* Pape” 

nerc also read 


Da GnonoE^J^ Co.;^-tid'?Sess ot radical m 
^mte aTaatma dntiag TbetaPT ^ 

Opsonina i.Yayae, an ^ practical 

sr™«”“ ri;«.""“' ”’“'"ir«‘ 

''‘S'sr 

*'‘'"\'™ «i a.= »i»”»“ '" 

trotV .«>■■ ""■' r»..7 C..I. <;;j 

To-mnsport, aes tney 

rrn Poamrr ’ mal and P^5^'‘^dof Udncy disease 

ttr® difTcrcnccs ^f^^^trstages and terms ^^ ^ «;D»atSrrnT «[o - S gr 

arc found m tHe ^tiercnloais discussion °f ajd Tr-tgen^mVon b^l^Fo^ 

ecssion uas ^^"“Sic t^avmg been invited J Je" Ps? and^buse _oI O ,ton bv 

?^„:.in.ia,” dr. ,_,” dr D a oy lie 


G tt bbalan 
Death .^ G .j 

C 


<^hC 

.... A 'ifSi nSi 

nbcrciilosis. Tuberculosis, p, j C Dans® 

^ ^ demaed verv strongly 


Fa‘ »irti't® rr?B|. 

Blnltton P ol Bl^mntb | g „nnm lofnnts W ? g.^o,er Th^ 

%n«r l&a|C\\ 

bvBT^d- 


y neat, and tlic sue 

..." 1 

I da’s mUb as tlie ^iAOcated tlic «J°ddSeB 

rr TacKSOS, ladianainlis obarts an 

D" G ^ f fdant tecding, ““^0^ {ood values 
nrmclp^*^^ „r -neTCenttVg®^ 

diorving tbe pmp .jyptioid. optimistic vie^ 

coutb Bend, toob a {ever, and 

y)n ^fovTOO^RD treatmen a^easc 

. tbe value of tb nlimcntarj 

:', 1.1-'“““ »-i“Tv “t” 

.,„,. .... «n» 

rv J lEacii, Aca gtrain as a the pro 

dr. , G,roucstion of eyes tua 

=“» ”t rsr’. r3 r- 

s“»“ -1 “ 

n,.s aadD B *^'-^ds’condition 

en^^cd the palbolo= ^^^^tomyeosts- ,,.es of 

_,nN indianapoln, 

A i; 1'“””'’ 

\jln^tomvcos\- 


prenen __—.—- 

rmrfy aacond Annaa^^ jgO, 

T, C TR-t't® DRE''^'^ ’ 

fI ?«>'•'■ ri*."® h'..'r££“ rs' 

pr ^dorgaa ^tectedl , tidclpbia, Cnitcbcr, 

p,ne Bluff ( Yydliams, A tes. Dr BTi , 

•■■r’ n-So". “«rc*B S'T. r‘xr 

Gutbne.Pr j,^r,Dr G B ^ ^tngnolm. ^.^trict- 

pine Bluff. td Dr D. A Councilors district, 

oeeonda ^^^;^aen, trro ye^ tivo years, ee^ ^ D 
t blecb, ^ Tivalnnt Bidge. ^ district. B „ p 

Dr d dd SRg'^’sXeV. one y-b.^^% district. Dr B^^^^ 

Dr J di ^j^rianna, tvro 7 distri^ ^ .0 T lidonn, 

Dcadcrteb^ di yearn Dr ^ 0,01ncc, Arba 

tivo ^oars, strict. Dr ^ ‘d 'erfield. Con 

Eagle d'd"' ’ „ Tcar, seventh „.. 0r J G ” , >«orBlnll, 

of every ".^ practitioners 8'Y"'\„!„,latiirc neg 

objecDonab^ P as m Gabf ^ tint G'C ^ ns an 

Boaf^ ^er lie deplored tbe Board of to 

Sfto ''WJp|Y;;^ca"rof restrnl 

r'” ®'S""’" «'' i"’”’''" i." 

.„A „» „,„1 U.™tl. ' 

intcndr 



2146 


SOCIETY PROCEEDINGS 


Tonn, A. M A 
JnsTl 2J, 1007 


bath houses He is not a doctor and the appointment is a 
political one The result is the invalid class do not receive 
half the consideration at the hands of the government that Mr 
Roosevelt’s horses do! He had appomted Dr G C Greenwny, 
Dr Hovard P Colhngs and Dr T E Holland, all of Hot 
Spnngs, together avith the mcoming president, a committee to 
confer avith the President of the Umted States, the President 
of the American Medical Association, and the Chairman of the 
Committee on Legislation of the American Medical Association, 
with a view to amelioration of conditions, and the appoint 
ment of a commission to mvestigate and make smtable recom 
mendations to the Secretary of the Interior to correct the 
flagrant abuses e-astmg and maugurate such reforms as mav 
seem expedient He commended the work of the state jour 
nal 

State Meflicme and Public Hygiene 
Da W P IiiiNQ, Little Rock, called attention to the ex 
pansion of industries, the increase in population and activi 
ties, necessitating the adoption of prophylactic measures, and 
the education of the laity m hygiemc matters Pure air, pure 
■nater, pure food, sanitation and sewerage must he secured 
Tlie Board of Health should display activity, schools should 
adopt modified curriculum for pupils of defective vision or 
feeble m vitahty, hours should be arranged to admit of fre 
quent recesses, eyes of aU school children should be examined 
for trachoma before admission, school rooms should be ven 
tilated properly and ample light arranged for, tuberculosis 
should be guarded against by all proper means and preenu 
tions taken m advance of contagious diseases current or prob 
able He favored the establishment of an inebriate asylum 
and also referred to the crowded condition of the State Hospi 
tnl for Nervous Diseases, and made a plea for accurate rec 
ords of vital statistics He urged that doctors become active 
factors in politics, and commended the pobey outhned and ad 
vocated by Dr Charles A L. Reed, Cincinnati, Chairman of the 
Committee on Legislation, American Medical Association He 
urged that the councilors formulate some plan for educat 
ing the voung in matters of sexual hygiene, and referred to 
the action taken by the Ottawa County (HI ) Medical Soci 
etv Sexual hygiene and physiologic functions should be 
gently touched on in all schools for young women He re 
ferred to the good work resulting from the sentiment set in 
motion bv the recent lectures of Dr J N McCormack through 
out the state, and advocated the formation of a vigilance com 
mittee, such ns that invoked by the Kentucky State Board of 
Health, m its recent circular to the profession in that state, 
to rid Arkansas of her meubus of quacks and abortiomsts 

Organized Medicine, Its Value to the PubUc and the 
Profession 

Dn. Jonx A Wyeth, New York City, described the mspirn 
tion, progress and high ideals of medical organization, advo 
catcd a higher standard of qualifications and prehminary edu 
cation for candidates for medical honors, and urged that some 
means be devised to stimulate the ambition and arouse the 
energies of medical men to a higher state of intellectual nctiv 
itv and scientific inquiry He alluded to the great importance 
and ncccssitv of harmony and conservatism, and called atten 
tion to the great and far reaching results achieved by the 
reconciliation of warring factions in the Empire state, cul 
niinating m the weldmg of the 10 000 practitioners of the 
state mto one harmonious bodv, of whom 05 per cent were 
on Dec. 24, lOOG, accredited ns members of the reorganized 
society He cited as a result of the wise pohey set in motion 
at St Paul in 1001, when the American Medical Association 
membership was 0 S40 that in Januarv 1007 the enrollment 
was 20 550 In 1101 Tiic Tornx vl of the American Medical 
\s,ociation printed 1SS40 copies the circulation is now 
50 000, having as a conservative estimate 00 000 renders 
Mithm our borders 

In a spirit of Ifbcmlitv, which is nlwavs progressive med 
ical organization welcomes to its ranks anv lawful prncti 
tioner who is of good reputation and who docs not attempt 
to practice anv special svstem of medicine, and who receives 
the endorsement of the local countv society In Iowa prior to 


reorganization, there were at no time over 600 members, 
there now are 1,842, and every county in the state is organ 
ized Wlien the Mmnesota State Medical Society was organ 
ized in 1903 they had 400 members, they now have 1,102, 
with a local society in every county 
Every county in Alabama has a local society, and in three 
counties where there are sixty or more physicians, every prac 
titioner is a member, and in the state, where there are 1,600 
registered legal practitioners, 1,007 belong to the state organi 
ration 

Arkansas, with its 75 counties, has eleven unorganized 
counties, and a state organization of 1,000 members Of the 
3,700 doctors withm its borders 600 are ineligible, leaving 
2,200 not enrolled, who are classed ns regular practitioners 
This proportion, the speaker declared, was too large, and he 
believed that withm the near future a large number of those 
remammg outside would be induced to join hands with their 
brethren and work together for the common good He enu 
merated somethmg like 30,000 irregulnr practitioners m the 
Umted States at this time, so deficient morally and profes 
sionnllv that they are a menace to the communities infested 
bv them There are medical colleges not up to our standard 
of requirements, and there is much for medical organization 
to do in educatmg the laity regardmg sanitation, sewerage and 
conforming to health laws, feedmg and housmg our populn 
tion in dense centers, control of epidemics, and m faemg the 
vital problems which confront us 

The value of medical orgamzation is the influence it e-verta 
on the body pohtic, and through this medium the proper legis 
lation needed to better conditions should be secured, and we 
can only do this by mtelligent cooperation and by the sacrifice 
of much of our material interests to the public good Organ 
ized medicine should take more note of pobtics Representa 
tive men should be sent to state and national legislatures 
We would do well in our efforts for the good of mankind to 
emulate the noble example of that great physician, great sci 
entist, great philosopher, end withal the great politician, the 
immortal Virchow 

Council on Pharmacy and Chemistry 
Db C S N Haixbebq, Chicago, member of the Council on 
Pharmacy and Chemistry of the American Medical Association, 
discussed the much neglected U S Pharmacopeia and Nn 
tionnl Formulary, explamed the mission of the Council on 
Pharmacy and Chemistry, the scope of its work and the satis 
factory results achieved in the analysis of proprietaries, and 
enlarged on the laxity of manufacturers in making changes in 
formulie without announcing same, and showed what the 
council has done to safeguard the public from the sale of nos 
trums and fraudulent preparations 

Placenta Prasvia Centralis. 

Db W H M 1 LI.EB, Little Rock, discussed the palliation of 
after effect on the mother To lessen hemorrhage, he advo 
eated bgating cord and tamponing the cervix and vagina for 
twelve hours Uterine contraction is stimulated by large doses 
of quinin and ergot, if the 03 is not sufficiently dilated within 
twenty four to thirty six hours after bgating the cord He 
cited two cases treated m this manner where the loss of blood 
was very slight While the treatment might be applied to 
other forms, the author washed to be understood in this in 
stance and referring strictly to placenta previa centralis 

Discrssiox 

Dn M S Dinittxi, Van Buren, agreed with Dr Miller that 
the uterus should be emptied as soon ns diagnosis is made 
Dn. Youxo, Springdale, made a plea for life of babe, and 
suggested Cesarean section whenever feasible, but Dr Dibrcll 
called his attention to the difficulty attending this in rural 
districts where the nearest practitioner might be miles awnv 
and the only assistant an old negro “mammy,” with the only 
facilities such as arc afforded bv the ordinary log cabin 
Dn. CAxnELD, Siloam Springs, advocated saving the babv 
and tal ing care of the mother He cited statistics to show 
that this had been possible in about 50 per cent of cases ns 
reported bv an eminent German physician 
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AdJress m Surgery 

Dr W a S\ODaRvss deplored the lendeucy to Bpecinlize 
nnd belle^ed best results would be nttmncd bj thorough coop 
cratiou between surgeon nnd pathologist, nnd that the pmcti 
tioner should endeavor to secure ns evtended knowledge of all 
branches as possible in order to attain best results 

Fracture of Spine 

Dn. C J AIarch, Fordvce, made a further report on a case 
reported in 1005 Tliree rears nnd four months after ncei 
dent the patient is walking, assisted hr a cane, driies n team 
and does light farm work There is still slight pamljsis of 
the c\tenaor muscles of the left thigh, but he is stendilj gam 
mg control of them Fcvunl Mgor is lestored 

Papers Bead. 

3Inny intoieating papers were read at the meeting, among 
these the following 

Cystic Tumor' by Dr W T Howland ArKadelphln ‘Anes 
tliPsIn ’ by Dr C P Merlwenther Little Hock ' Gall Bladder DIa 
oases, by Dr J P Uunvon I Ittle Hock Empyema,' by Dr B K 
'Williams West Arkadelpbla Amputation of Leg Under Local Anes 
thesla by Dr R C Dorr Hatesvllle ‘ Direct Bronchoscopy and 
b sopbngoscopy by Dr R H T 5Iann Texarkana Adhesions 

bolfowlng Abdominal Oneratlone by Dr O Gmy Little Rock 
Umbilical nernia by Dr T F Klttrelk Texarkana BI mnrlate 
of Qnlnln In Urea as a Local Anesthetic bv Dr H Thlbault Scott 
Surgery of the Rectum by Dr A. E Fox Delcna Inguinal 
Hernia bv Dr M E Willis Newport Treatment of Gonorrheal 
Infection of Prostate bv Use of Acetvlene Gas by Dr A U Will 
lams Hot Springs Infant Feeding bv Dr C K. Cnrnthers \ine 
blasts, by Dr 1 A Jelks Memphis Medical Legislation by Dr 
C. B Shlnault I Ittle Rock Problem of Nutrition In Gastric 
Atony, ’ Dr F B Tnrek Chicago 

The meetmg closed with a banquet tendered the soeictt bv 
the Little Rock Board of Trade, at nbicli Jfr R E Wait pre 
sided 


AMERICAN ACADEMY OP MEDICINE 

tiftij f^ccoitd iiinnal llcxiing held at Atlantic Oilii, 

Tune 1 and 3, mt 

(Continued from pa^c SOG'l ) 

Social Education of the Child 
Dn A L Benedict Buffalo, N Y believes tlmt ctert boy 
nnd girl, not pliysicnllv iiientnlly or momlly dcfectne, should 
nttend the public school IIo does not ndrise higher educntion 
unless the individiinl is linblo to need it, nnd points out the 
economic disndsnntnges of too high educntion for too grent a 
proportion of the popuintion The necessity wns pointed out 
of recognizing to some degree whnt nro called class disime 
tions Tile following were some items mentioned as important 
in the social education of the child To nsoid jenlousies, to 
trj to change oneself rather thnn the world, not to make prm 
ciples out of prejudices, to greet nnd entertain all acquaint 
nnces as if it svere n pleasure, or else to a\ old them nlto 
gethcr, to eliminate from one’s ncqunmtnuce those who arc 
low, selfish, demoralizing or unreasonably troublesome, to re 
pay Cl err debt, social ns well ns financial, to renbre that 
being square is nn imiiortniit item m social success 

Superiority of the Playground to the Schoolroom. 

Dit. Woods HuremNsov New York, announced that the 
parts plnied bj the natural growth tendencies of the child 
nnd educntion hn\e been much like tlurs! of the infant foods 
nnd the milk in which they are administered 'Die milk 
does the work the food gets the credit So it is with the 
playground nnd the schoolroom The snpcrionts of the play 
ground oier the schoolroom in the phssital doiclopment of 
the child he thought needed little proof The effect of the 
pins ground on the mental doielopmont of the child it wns 
thought, would wot lie so readih conceded hut rememlicring 
Hint his engine of thought his hmiii, has at flie years of ngc 
reached four fifths imd nt se\en year- of ago lonthed scion 
eighths of its total hulk liefore formal education 1ms liecn 
npplioil nt nil it yyns readih spen how little the latter wns 
nhsolutcK necessary Children kept out of sthoo] for half 
the day, make bolter jirogress m their studies to sm nothing 
of (he improyed phvsieil nnd mental condition Tliat the 


child would never learn the classics m the school of plnv wais 
regarded as one wt its cluef advantages for these the author 
said represent a relic of barbarism, of cn«tc educntion of 
culture separating its possessor from the rest of his kind, 
the aim of which yyns selfish in self culture nnd personal e\al 
tation The aim of modern scientific education wns said to 
be not culture, but seryiec, cffectnciie-s for belpfulne'ss to 
others 

The playground was claimed to lie equally effectne on the 
iiioral side by checking and controlling the child s impul'Cs 
and interests through contact with tliO'C of bis fellow' The 
best morality in (lie yvorld to-dnv it is said is to be ae 
quired on the playground This would not include the Chris 
tian graces, yvhicli again, wns considered an ndyniitage of the 
method Chanty, faith, hope, forbearance, humility, lone 
suffering Dr Hutchinson regards ns the yirtuos of the sln\e 
or of the woman of nntiqtiitv who has neither the power iinr 
the lournge to seek to remedy present conditions Today is 
needed the morality of the incii yes of the master Charily 
in men, ho claims is not n yirtue hut a \aec demornlmnjr to 
the mm who giyes it degrading to him who accepts Iiistue 
nnd ffnilcssness rather than chanty ye ere ^aid to ho donnndcd 
li\ till new code 

DISCUSSION 

Dr MlyriELD'^ Haii Clncngo said that he had eoiimuni'fd 
In', educntion in the little red splmol house that he was a 
fnond of this mme school house, hut not a fnoiid of tie 
kind ot education taught in such a school thirty or torty 
yenis ago AInny of the principles 'O forcibly cyprcsspil bi 
Dr Hutchinson he thought were nliyiiih locognireil In e<Iu 
(iilors today He recalled the cast of a girl of fourtiiu 
bioiight up on the plains who had shown remarkable deielo]) 
inent after being in scbool one year Tins incren ed ability 
to stmh wns also shown in the liois from farms able to attend 
(bool onh three months of the year He lielicic howcicr 
that (\en in the playground children sbouhl Iia\c soiiiething 
on which to met their attention ns in aid to their diiclop 
ment 

Dn J W Grosienor, Buffalo agreed (o sonic eyteiii yiilh 
Dr ifutchmson hut was entirely opposed (o Ills thought lliiit 
the child should mo\e along from*birth according to Ins own 
sweet will With rcfcrcDCC to the difference in mental and 
moral chnrnctcristies of the child he hchoyes m heredity niid 
for tins reason education should lie hugely imliyidunl Aftiiliil 
tianniig should he carried on to n certain extent by parent 
nud tendicr While the playground is nn estnnnhic plniY foi 
pill'leal dcvelopnient cyen the play sboiihl lie snprrmteinhal 
li) nil eypcriinecd person Tlic hliidy of the classics he i( 
gnriUd of advantage in tlie training of the mind e«pciially 
of llic memory He ngrecsl heartily in Dr llutelnnsoii s 
idea (lint education slmiild be progris'iyp niiil that too iiiiiih 
tune had been deyoted (o stiidns m the school room 

Dn N A ICyorr, New York thought n dnld slmiild not 
(uDr school until seien or eight liars of Age nnd that the 
lii't few years should he made up of half rr three qiiarli is 
play Iielieiing that much could le dime out of doors for tin 
pliysKui moral nnd mental deyplopment of the dnld rather 
than williin four walls “some lessons iii siiigin^ nnd null 
lions might with nchnntage le giicn i iit of doors Referriii- 
to till training of German soldiers he ‘nid they were nllowisl 
to sing yyliile mnrehing, thus Iieing dcieloped nnd sDniulntlsI 
Tlie question of stpuring playgrounds m large iitirs offers a 
(Iiflieiilt problem nnd he thought plivsieinns should worl for 
the* e'tahlishing of roof gardens to sdionl hou es 

Dr hnNFsT B Hoao Pasndeiin spngp of the n'linii ihh 
results in (Hlucation olitnmed nt the tlieosophists poloin nt 
Point Igiinn California The children nn not in s, Iirsil mein 
than two hours a elnv Tliei are eliyjileel into group laili 
group haying n teneher Tlieir jilni is o sii|erint( nded iis to 
lie inslructiie Ifygiene is taught hi miking it a pari of their 
life 

Dn hMHA B rnnrrrsoy Boston ngrecil with Dr irni.I, 
in on in protesting against the fnilism of the innlem s,i|ool. 
feeling they were going to gre it extn 'll] e 1,( |),p 

great trouble liefore the piihhc spj, iiidnl 

gent mothexl of the kindergarten f iileii 
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rliild wn' n child Hjoilcd to study She felt strongly thnt the 
study of Latin is a necessan foundation for the study of 
all other languages and a necessity for an accurate applicn 
tion of language to the cyprassion of ideas 
Dii. M G jMoiTEn, Washington, D C, thought the study of 
the classics an nhsolute necessity in the preliminary training 
of physicians In the present dai system of public school 
education he feels there is too much instruction and not 
enough education 

Dp Leabtus Coy^on, Detroit, spoke in defense of the studi 
of Latin and Greek 

Dr. Edivard JACKS 0 ^, Donyer, said that the great supremacy 
of the playground oier the school room lay iii the great yaluc 
of spontaneous action on the part of the child lllustratne 
of this he contrasted spontaneous iiiiiscular nioieinent to 
11101 cnicnt in obedience to extcriial influence Tliere might 
lie howeyer, schools and teachers capable of gii ing all the 
adiantage of thnt spontaneous effoit hv iiliich the child is 
henefited in the playground 

Dn. TnoiiAS D Dams, Pittsburg, took exception to Dr Jack 
sou s idea that children should he educated according to then 
natural bent, belieying that if thei lyere trained in the line of 
least resistance they ivould he nnrroiv minded 

Dr Doxlt C Haiit-et, Burlington, Yt, thoiiglit it true 
thnt to day children are educated too much—not too ivell 
He helieyes it better for the cliild to enter school later prob 
ably at ten years, and thinks the time will come when half 
dm sessions will onh be held Those not taking up a pro 
fessional life, he belieies, should not remain in school so 
many years as is the present custom He does nob think nil 
children should studi the classics but agrees with Dr Cul 
liertson that such study is of ndinutnge in bringing the 
scholar in touch with the best thoughts of the best minds 
Afathematics should be especially learned by the boy or girl 
who does not like it because such a child has not a logical 
mind and inll thus be dei eloped in this trend of thought 
He belieyes the playground to be an important part of the 
child 3 education in bringing him in touch n ith jfnture and 
with his kind, but he docs not belieie in the extreme degree 
of the principle ns presented hi the author, feeling rather that 
it IS a most valuable accessory to the school 
The Soldier as a Total Abstainer from. Alcohobc Beverages. 

Dr J W Grosiexor Buffalo outlined the soldier’s work 
duelling on what the soldier ought to be and on his needs 
He should be a high ti-pc of man pliysicnlh mentally and 
morally Patriotism shmild stand out in all his military 
career Reference ivns made to the soldier s clothing, to his 
recreation and amusement, and to his pay nhich should be 
ndcfiunte to furnish him Inrgeli yitli tlic comforts and con 
leniences nhicli should be his in cinl life, together nith a 
pension for disability or old age To the question of the 
need of the soldier for alcoholic beyerages it was stated thnt 
science and experience giie an emphatic ncgntiyc Ali scien 
fists nho haye studied the qualities of alcohol and its effccls 
on the human system declare in unequivocal terms thnt it 
has no utility in the deiclopinent of the health of the human 
organism Professors Krnepclin and Kurz linie shoiiai thnt 
one ounce of alcohol jlirainishes the acuteness of all the special 
senses sight hearing touch taste and smell and also retards 
the mental processes of reason judgment or sense of propricti 
end memory Tlie experiments of lord Roherts proic the same 
effect Equally conyincim, arc the arguments shonn against 
the therapeutic yaluc of alcohol to the soldier X S Dans 
'^r IS quoted ns snimg thnt ‘step by stop the progress of 
science has nullified eicri theory on which the phisicinn ad 
ministered alcohol’ Tlic -nriter i« confident thnt not until 
total abstinence from alcoholic lieicmgcs has become the eon 
trolling rule in all departments of the armi mil there exist 
tint freedom from drunkenness desertion crime xicioiis 
Imliifs Sickness and inefiiciency which should clinractcrizc 
till defenders of i republic uhosc rulers arc its citizens and 
i\ho bale a right to demand from the soldiers the highest 
illiiieney and patriotic dexotion 
Du. fAjiEs Evelyx PiLciiEn Carlisle, Pa agreed with the 
nmlior asserting that there is absolutely no question, other 
thing' being equal, that the soldier nho is a total abstainer 


is infinitely more cflicient than is the soldier i\ho is in the 
habit of taking alcoholic stimulants He paid a tribute to 
the American soldiers, tlic great majority of iihom he said 
are above criticism in their general conduct \mong olTicers 
the number of total abstainers is aery large 

Dr WixnELD R Hall Clncago, remarked thnt the state 
ment concerning the small number of army officers who 
drink licnnh is in harmony mth the decrease in drinking 
among the other profcs,sioiiH In times past it had not been 
an uncommon thing for the family physician to be a heavy 
drinker and still maintain his position in the profession The 
education of the public and of the profession nl the present 
day, hovieier, mil not tolerate this 

Dr John Chase, Denier, referied to the great diflleultj cn 
coimtercd by the man desiring to enlist in the Xationnl Guard 
of Colorado if he wcic a usli of alcohol Tlic utmost care was 
taken to exclude such men and the result was shown in the 
great enduring potter of the guards the men hating been, at 
times, on duti 72 hours mthout sleep It has been found that 
tile men do better bi drinking ten than alcohol 

Dn Leabtus Coxxon Detroit, bclieyeil thnt mo^t men drank 
when tiiei desired to forget some unpleasant experience or 
condition and thnt the conibtions of life of the United States 
soldier tended to make him seek this forgetfulness If the 
Amit were made a desirable place in which a man could serve 
his country he did not belieio drinking would bo indulged in 
largely * 

Dr Jaxiks a Spildixo, Portland, Maine, spoke of the effect 
of the Sturgis law in compelling the shcrifT to enforce the 
prohibition law, the result of which was to bring about the 
pocket peddling of liquor On one occasion an officer had 
found thirty per cent of his men in the hospital from the 
cocnin habit The\ had gone oxer the town and not being 
able to get a little beer and because they did not want to 
drink bad rum they had used cocain He questioned xvhether 
in taking away alcohol good would bo done if cocoin were 
substituted 

Dr Woods Hutchixsox, New York, was in accord with 
much of the paper but thought ono point to bo ohallcnged 
was the statement thnt all medical men and scientists were 
in accord on the uselessness of alcohol in health and disease, 
lielienng that the facts in the case do not support the state¬ 
ment A point raised b\ Dr Hutchinson was why do men 
drink! The normal man, lie claimed does not take alcohol as 
a food but as a means of cnjojTuent So long ns conditions 
arc unfaiornble so long ns men are subjected to injustice, 
arc placed under conditions of hardship so long Dr Hutehin 
son believes, they ml] continue to resort to alcohol This 
he thought was the aspect which Dr Giosienor omittwl 
(To he coniintied ) 

AMERICAN ASSOCIATION OF MEDICAL EXAMINERS 
Fjtghih Annual Meeting, held in Atlnntio Cilg June 7 } 1707 

This meeting is considered the most important one held by 
this association for a number of x ears Tlio attendance was 
especinllx grntifxing, and included mcdicnl directors of many 
prominent companies, who shoxxcil the interest thnt is being 
tnkui in this subject by life insurance companies in general 
Tlie discussion wn^ spirited and entered info bx a majoritx of 
the members 

Among tlie important papers rend xi ere tlie follow ing "Stn 
tistics Relating to the Tiielie Most Fatal Diseases in Regard 
to Life Insurance” by Frederick I Iloginan Fsq statistician, 
Newark N T ‘‘Diseases of the Icmale Pelxic Organs in Re 
lation to I ife Insurance ” by Dr b C Ilammond Pliiladclpliia 
‘‘The Relation of Diseases of tlie Ear to I ife Expcctnncx ” bx 
Dr Jolin F Barnhill Indianapolis and ‘The External ippenr 
nnce of the Eve in Relation to I ife Fxpectaiicx,” bj Dr Rich 
ard Kalish Nexv Tork 

Tlie second session of the association was devoted to a arm 
posium on ‘ Diseases of the Chest Organs in Relation to Life 
Insurance” and valuable papers bv Drs Clnrenee L. Mlienfon 
Chicago "s A IvJiopf Ivevv lork T Millmnn Toronto, and T 
D Crothers Hartford, were read and disciisstil The associa 
tion was addressed on “Tlic Diitv and Action of Phisicians 
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Mlien Esniiuninp Accident Cnses,” Dr Kingmnn B Pnge 
and George H Bnjce, Esq of Xe\\ \orU 

The Examination Fee—^Five Dollars 
Tile question ns to the ninoiint of fees that should be nl 
lou ed by life insiimnce companies for the proper e\nnunation 
of an applicant Mas considered and it nos the unanimous opin 
ion of all examiners present that life insurance companies 
should paj a minimum fee of ^ for each examination This 
subject has been (bscusseil at prciious meetings of the associa 
tioii and the same action has alivais been taken 

National Board of Health Favored. 

V resolution ivas adopteil in favor of a department of 
health to be established bi the federal government, with a 
pliTsician as secretarx, and ranking in authority with the other 
members of the President’s Cabinet 
The next annual meeting mil be held at Chicago, at the time 
of the American Alcdical Association session 

OflScera Elected 

The follomng ofUcers were elected for the ensning rear 
Piesident, C H Harbaiigh, Philadelphia, vice presidents, Lis 
ton H Montgomery, Chicago, Frank E Allard, Boston, B T 
O’Connor, Louisville, Kv E 0 Kinne, Syracuse, N T, and 
T Millman Toronto Can , secrctarv treasurer, John Guy 
'Nfonihan, Xew York 


AMERICAN SURGICAL ASSOCIATION 
iiinual Meeting, hold at tTaaliington, D (7, May 7 '>, 1907 
/ {Goncludod fiom page 3070 ) 

SYMPOSTOM ON END RESULTS OF OPERATIONS FOR 
CANCER OF BREAST 

Db. J Coixixs WAitnEV Boston said that out of 41G eases 
of primary operation for cancer of the breast at the Maasachu 
setts General Hospital from 180-1 to 1902 inclusive, 370 were 
traced to a conclusiio end result at an nierage period of eight 
icars after operation Sixtv four patients nere alive and well, 
and seven died without recurrence oxer three rears after the 
operation There xiere 320 attempts at radical cure, 07 of 
xihieh, or 20 per cent, were successful During tins same 
period palliative operations xiere performed on 50 patients, 15 
per cent., and 62 cnses wore discharged untreated Cnses in 
which the tumor xvns ulcerated, or xvns adherent to the skin 
or to the chest wall, and cases in which the nxillarv glands 
xvere palpably enlarged, gaxe notnblv less promising results 
than when these conditions did not exist No case with palp 
ably enlarged cancerous glands aboxe the clavicle, and no case 
of cancer of both breasts xvns cured hlcdullnrv carcinoma 
XI ns more grnxe than scirrhus and adenocaremoran and colloid 
xicrc relatively of a far less malignant txqie. The duration of 
the disease, other Uian in the indixudunl case, exerted little 
influence on prognosis. Extcnsix o operations xnth x\ ide re 
moxal of skin gave the greatest freedom from local recurrence 
Renioxnl of the pectoralis minor appeared to be of sbght sig 
iiificnnce Incomplete operations in earlj cnses xnelded better 
results than extensixc ojicrations on cases which xxere xiell ad 
xancod Recurrence in the scar occurred in less than one half 
of the cnses Internal metastasis xvns most frequent in the 
lungs and mediastinum, m tlic axillarj and siipmclnxiciilnr 
glands the liver and the spine Sexentcen out of 88 cases, or 
10 per cent, of those passing the three vear limit xvithout cm 
deuce of recurrence, shoxied recurrence later, and four patients 
dex eloped recurrence six vears or more after the operation 

Dr, Frederic S Dfxms Neu York, reported on 50 patients 
uhose subsequent histones arc knoxvn He dixidcs the entire 
number into three groiqis the first group comprising cases all of 
xxhicli haxe remained curcil bexond the three vear limit and a 
fexv exen 25 jenrs The second group remained cured bevond 
the three vear limit, the patients dving ninnv vears after the 
operation from causes indxiiondcnt of carcinoma The third 
groiiji compnscs cases xxliich remained cured bexond the three 
xenr limit the patients dxing mnnx rears after from metn 
stasis jn the internal organs 

In the first group he reports 39 cnses permnncntlv cured and 
iicnrlv all of these patients haxe been seen or hcaid from xerv 


recentlv In the second group there xxere four eiscs These 
patients dieil from acute diseases, though thev lived mnnv 
jears after the operation The third group, of which there 
xxere seven, terminated mnnv vears after the operation from 
metastasis of the internal organs 

The results of these inxestigntions demonstmte some im 
portnnt clinical facts 1 That cancer of the breast is some 
times permnncntlv cured or at least 21 xears haxe elnjised 
xnth no ex idence of a return 2 That cases mnv go ns long ns 
18 vears and xet flnnllv haxe a return in some other organ 
d That in the cnses in xxliich no return has been observed the 
operation was performed almost xvithout exception within six 
months from the incipiencv of the disease, thus shoxving the 
great importance of earlv operation 4 That the more radical 
the operation within reasonable limits the better the progno¬ 
sis 6 That in some cases in which the outlook xvns most un 
favorable ns manifested bv extensive ulceration hemorrhage, 
xxidespread nxillarv involvement the end results haxe been 
entirclx satisfactory 

The author laid particular stress on the folloxxing points 
That earlv radical operation is most important, that in some 
cnses with extensive ulceration and hemorrhage and wide 
spread nxillarv involvement the end results have boon satis 
factorv In sfexeml cases the patients are xxell four and eight 
vears following operations done under these most unfavorable 
conditions 

Dr. Wilet Mexter, Nexx York said that all of his 80 cases, 
xxitli the exception of one xvere females, the voungest xxas 28, 
the oldest 72 vears of age His figures showwl that 28, or 35 
per cent of tlie 80 patients traced are alive and xxell to dnv, 
nine liaving been operated on xx ithin the last three xears 
Four others died from six to eight vears after operation Txxo 
died of recurrence the other txx o of diseases not connccteil with 
the original trouble Fixe lixed from three to fixe jears after 
operation Tlirec, though living shoxx signs of recurrence. 
Fortv to 50 per cent died within three xears after operation 
Eight of the patients died of metastases in the absence of 
either local or regional recnircnce 

Regarding the xxisdom of inxariably cleaning out the supra¬ 
clavicular space at the time of operation, ho states that his 
oxxn experience has pointed rather against such a procedure 
It was not done in anx case xxhcrc the patient remained well 
from five to txvelxc and a half vears after operation Concern 
iiig the preservation of tlie subscnpiilar nerves he statwl that 
ho nlxxhvs tries to do so still he has in three instances seen 
a recurrence take place around the second subscnpulnr none 
In spite of this obscnation he xxoiild not consider the rcmoxnl 
of these nerves warranted, in viexx of tlie resulting disnbilitv 
with regard to the proper use of the arm Ex erx one of his 
patients has the perfect use of the arm Oiilx one jinticnt has a 
soiiiexxhnt pronounced cnlemn of the nnii The postoperative 
neuralgia or nciintis of the brachial plexus has proxed to be 
trnnsltorv in excrx instance • 

Dr. Lewis S Pilcher, Brooklxn, dealt particiilnrlx xxith 18 
cases in which tlie exndcnt extension of the disease at tho time 
the patients first presented tlicmsolxcs xxas great enough to 
arouse suspicion of possible infection of tlie Ivmpli nodes aboxo 
the clavicle In four cases glandular masses in the neck xxere 
distinctlv palpable of the 14 in xxhich the examining finger 
could not appreciate the jircscnce of diseased noilcs in the neck, 
section revealed infeetcel nodes present in 11, and in oiilx 
three cnses npiirecinblc disease was not recognirablc on section 
Tlicse three patients all linxe remained xxell from the time of 
operation, a period of fixe, one and a half and one xenr, re 
spcctivclx Of the four cases m xxliich the snpraclnxiciilar 
glands xxere palpable before operation, one patient died three 
months after operation cvidiiitlx from iiitcrnni mtlnstiisis 
The second patient had txxo recurrences and diid fixe xears 
after the prininrx operation The third patient died txxo vears 
after operation it is tlionght, from a cnrcmoiiiiitons rh mint in 
the pulmonnrx condition, she having Iiecn said to have died 
from pneumonia Tlic fourth is noxx txxo xears nfiir ojiera 
tion perfectlx xxell without anx exnhnce of reciiircnrc In 
each of the foregoing cases the snpraclnx iciilnr sjrices were 
clearcxl out and the txpical operation was performed on the 
thorax and axilla Of the 11 rcnininlng jntient" one died 
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from mvocarditis soien weeks after operation, three devel 
oped speedily both regional and distant metnstases, all dving 
withm a Tear, a fourth was reopemted on for a reeurrent 
nodule in the lateral thoracic region a rear after the primary 
operation, she died three rears after the pnmarr operation 
from carcinoma of the brer A fifth patient remained weU 
for file rears, but has non deieloped both supmclaricular ana 
thoracic recurrences Four patients remain free from recur 
rence after periods of three, three and two rears and one rear, 
respectii elr 

Db. Albert Vaader Veer, Albani, X Y, cited some inter 
esting cases of return of the disease lerr late after the first 
operation, one occurring 12 a ears after the first surgical inter 
lention The shortest period of recurrence was three months 
lie said that careful studr of statistics impresses one mth the 
fact that where operation is done before imolrement of the 
axillari region a better percentage of recoveries follows Dr 
Vander ^eer reported two cases of metastasis of the long 
hone, one three Tears after amputation of the right breast, 
the patient dving, about four weeks later, from all the 
ei idence of carcinoma of the pleura, possibly of the lung, on 
the left side Many patients presented ivith well defined carci 
noma of the breast, also uterine fibroids In operations for 
both conditions patients have usuallv done well, but there is 
a greater degree of anviety for the surgeon Where only the 
breast uas lemoved patients seemed to live comfortably for 
inani a ears with no apparent disturbance from the uterine 
fibroid Patients do best who have passed the menopause 

Dr a J OcilSAER Chicago repoitcd on 104 cases Of these 
101 hate been traced to the present time Fifty seven of the 
patients are still li\ ing, all but two without recurrence 
Tliirtt nine hate lived more than three vears, 25 more than 
five tears, 3 more than ten years, 6 died from shock, 20 died 
uithin one year, 0 within two years, 0 withm three years, one 
mthin fom years, 2 within five vears, and one each, six, 
seteii, cleten and fourteen vears after the primary operation 
Fno patients died fiee from recurrence Two of these lived 
for three tears and one each for seten, nine and ten years 
During the past si\ years all patients have received postopera 
tite Roentgen ray treatment t\hile in the hospital, and 22 con 
tinned this treatment after rctiimiiig to their homes Seteral 
patients were apparently lienefited by this treatment 

Dr Alqust F Joaas Omaha, reported on 200 cases, 211 of 
which were carcinomatous In all the cases a radical opera 
tiou was done—complete remoial of the entire breast and ay 
illary contents in the aery earh cases and in the later ones 
removal in addition of both pectoral muscles and the fat from 
the supraclaa icular triangle In a number of instances portions 
of one or sea oral ribs oaere lamioaed avherevpr there was the 
slightest indication of the neoplasm haaung approached a rib 

Tlie authors operative experience compnscs 211 primary 
operations for cancer of the breast, 30 operations for local re 
currences m hi-, oavn cases and 14 in patients operated on 
primanh bv other operators Out of this number there were 
SIX deaths 

Of 177 patients that avere traced, 38 had a reciiirence in one 
year, 34 m tavo a ears One hundred and five were free from 
eaera ea idence of disease after three years 

Dr. XATirax Jacobsox, 'symeuse, X Y, reported on 71 cases 
aihicli he was able to follow Tliirtv Cae of these patients 
are still alive, haaung outliaed the three year period Three 
died of intcrcurrent disease not cancerous Tlic remainder 
died of cancerous metnstases Reference is also made to late 
rociirrenccs in one case thirteen, and in another sLxteen years 
after primary oiiemtion 

Dr- Tosetii R.axsonoFF, Cincinnati, showed that 20 per cent 
of patients p,issing the trienniiim of safeta still had recurreneo 
in the sear or died of metnstases After five years recurrence 
IS less common In one case the disease returned in the scar 
taventv one vears after the first operation A second operation 
at this tiific 01 as followed bv return of the disease antliin a 
year, and death of the patient from pnlmonarv carcinoma a 
a ear later Tlic author collected including his oovn, 37 cases 
developing seven vears or more after the first operation Of 
these 2G were clearlv local and 11 were doubtful He did not 
include cancers of the other breast or of internal organs, like 


the stomach or uterus, as recurrences Of clean local recur 
rences 10 occurred after seaen and eight years, 2 after nine, 
ten, eleaen, taielac and fifteen j ears, and one each at anriing 
intenala from fifteen to twenty five aeais 


ILLINOIS STATE MEDICAL SOCIETY 
F tfty Seventh iniiual Session, held at Roclford, May 21 23,1907 
(Oontinncd fiom page 19S0 ) 
Hyperthyroidism. 

Dr Arthlp R Elliott, Chicago, considered the form-- of 
thvTOid toxemia that are less intense and clinicallj less dis 
tinct than Graves’ disease and due to transient disturbance of 
the thyroid functions He cited illustrative cases, after avliich 
he discussed the etiologa, frequency and clinical value of the 
condition ““ 

Treatment of Polyneuntis 

Dr Jllius Grixler, Chicago, said that the enilj diagnosis 
of this disease must be based on, first, a proper recognition of 
disturbances of motion, sensation oi co ordination, second, the 
state of nutrition of muscles and iieraes ns evidenced ha 
atrophy flnccidity and changed response to electric stimuln 
tion, third, the state of the reflexes Early treatment should 
aim to remoae the cause or causes, to lelieve samptoms, to 
preaent deformities, to maintain the muscles in n high state 
of nutrition until normal nene conduction shall haae been 
re established 

Hystena and Neurasthenia 

Dr L H iRRisox Mettler, Chicago said that these are dis 
tinct clinical entities They are often observed togStbor in 
the same patient When so associated, each is fairly distiii 
guishable from the other Hystena is pnmnnlv a psychosis, a 
disorder of personality, avhile neurasthenia is primarily a 
neurosis a neurotic inadequacy Hysteria is a psycho physio 
logic functional defect, neurasthenin is a ntiiro histologic 
anatomic defect The cardinal chainctenstio of hjstciia is 
psychic changeability, while that of neurasthenia is an cle 
mental failure or weakness For hystena the treatment 
should be psycho therapeutic, for neurasthenia, phasieal re 
construction 

Septic Tank System 

Dr E F Baker lacksonaille said that although the prac 
tical working of the septic tank has been knoovn for several 
vears, and is in practical operation in a large number of cities, 
its a nine is not yet fully realized He believes it is the com 
mg method of sewage disposal under the conditions found to 
exist in many of the populous sections of this and other states 

Operation for Cystocele 

Dr -Arciitbald R Small, Chicago pointed out the made 
qiiacv of the older methods to produce jierraanent results The 
main pnnciplc of the operation recommended is to split the 
antenor aaginal avail from near the meatus to the ccriix, 
avidely separate the bladder from the aagina, remoae tlie re 
dundant vaginal wall, and join the cut edges of the aagina by 
interrupted sutures In cases of prolapsus of the uterus he 
spoke of the ni-cessity of suspending the uterus either bv the 
Kelly method or bv means of the round ligaments, in order to 
giae permanent results 

Malana as a Surgical Complication 

Dr TnoMAs AI Aderiiolb, Zeigler, said that patients oiho 
harbor the parasite of malaria in their blood, but who show no 
acute symptoms of malaria, can be operated on oiithout dclaa 
and later treated for malaria oalien tlie symptoms appear No 
temperature cither before or after operation can be called nin 
lanal unless the parasite is found in the blooil If the tem 
perature rises after an operation and no parasites can he 
found in the blooil, it should lie considered os due to sepsi- 

Puerperal Infection 

Dn. Robftt T Gilliiore, Chicago, cited the history of a nor 
mal case of labor, avhich was complicated aaith a severe jiticr 
peral infection avhich manifested itself on the ehaenth day 
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He gfi^e a report of the blood count and described the con 
vnlcscent period There ivns no cMdencc of autoinfection in 
tins case He traced the time of imnsion of the strepto 
COCCI in this particular case to the serenth, eighth or ninth 
dn^ after delncrv It seemed probable that the douches 
gneii on the initiatiie of the nurse about this time irere the 
dii^ct cause of the infection For the benefit of his future 
patients, the author reads ivhat he has printed on the back 
of his obstetrical lists, uhicb lie giies to his pregnant clientele 

Rapid Osteoclasis Versus Osteotomy 
Da B Lucas, Poona, took an account of the lack 

of technic given by orthopedic authors on the use of the 
C rattan osteoclast Cuneiform osteotomy is particularly de 
cried as producing shortening m the tibia, rvhereas osteoclasis 
produces lengthening, therebi increasing stature Manual 
conection of bow legs in the early period, followed by re 
peated casts, is giien ns the best method of correction in in 
fonts 3 ust beginning to walk The fracture, usually a four 
fifths or green stick, can be completed manually, if necessary, 
and the in or out tuisted tibial deforiiiity corrected by hand 
the cast being applied and the leg held in over correction until 
the plaster is firm Almut four ueeks m plaster is sufficient 
In correction of knock knee tli le is usually only an ostco 
knnipsis or bending of the femur at its lower third and legs 
are put up in o\ er-correction so they resemble bow legs while 
111 plaster 

Paralytic Deformities of the Legs 
Dit. E W Etebson Chicago, discussed two varieties of 
paralytic deformities of the leg, namely, the cerebral or spas 
tic paralysis and nnterioi poliomi elitis Ho said medical treat 
ment IS of little laliic Operative treatment is of sciernl kinds, 
such ns tenotomy, nerie grafting and tendon transplantation 

President’s Address 

Dr J F Percy, Galesburg, in his presidential address, said, 
among other things, that the medicine of the future will find 
the plivBician recognising his need for dependence on his col 
leagues Medicine of the future w ill understand and cor 
rect the loss that is sustained in our day bv failure to rec 
ognise that back of oien pliisician are ambition hope 
aspirations, good fellow ship, and the sincere desire to be well 
thought of by his fellows The dais of radicalism in mcdi 
cine are gone, never to return The day of schools in medi 
cine 13 also gone, neier to return 

\t present the laboratories and hospitals ore furnishing 
yalunble knowledge for the prci ention and cure of disease 
faster than it can be gnen to or made practical use of bv 
the physician in his eieii day work “Clothed with character 
robed in the mantle of ceaseless toil for the sick undeqinid 
often unappreciated, frequently legislated against carrying the 
rod of science with an altruism that knows no limits, the 
plnsicinn of today of yesterday and of tomorrow is only 
among his peers when in the company of the earth’s most 
exalted ’’ 

Acute Mastoiditis 

Dr L R, Evan Galesburg, pointed out the frequency of 
acute otitis media piiriilenta in our climate aflccting all 
n,.es and classes Tlie most dangerous complication is mas 
told abscess He described the methods of prevention, and 
said that if ahscc s occurs an operation is almost impcrntiir 
t\ ilde 3 operation should Ik. performed early He cited n 
sern s of cases, the patients ranging in age from 2 to 70 
years 

Plastic Surgery of the Urethra 

Db G Frank Ltbston Chicago demonstrated liis method 
of reconstructing the penile urethra and closing urethral fis 
tide b\ flaps taken fioiii the scrotum and iienfs, making n 
double laicred floor He reported a niimlKT of cases oper 
ated on suceessfullx bv this method 

Scopolanun and Morphm Preliminary to General Anesthesia, 

Dr CuFronn U Colijns Peona, said the adsantages de 
rued from this method arc (1) the tranquil drowsy state of 
mind which it produces in the patient before the general an 


esthetic is administered Tlie patient feels an irresistible tend 
ency to close his eyes and sleep Second by the preliminarj 
use of scopolamin and morphm the tranquil condition of sleep 
18 produced in any patient, regardless of age, with the same 
desirable results Third n great deal less of the gcueral 
anesthetic is required Fourth, scopolamin produces a drxncss 
of the throat which is aery desirable when ether is ndniinis 
tered, because it preaents the flow of mucus usually produced 
by the ether Fifth, the patient usualU sleeps for three or 
four hours after the operation The smarting, buniiiig pain 
of the incision has usually ceased befoie the patient awakes 
Sixth the postoperntia e aomitin,^ is markedla lessened The 
oula disadaantage is the yaraing effect of the single dose on 
the patients 

Varicose Vems and Ulcers of the Leg 
Dn M S Royce, Chicago described the ambulatory treat 
ment which he says giacs great tilicf and souii.tinii.s cIlLcts 
n permanent cure requiring no loss of time on the part of 
the patient He illustrated his method of treatment on models 
and gaye a short comparison of it aaitli other treatment 

Gall Bladder Surgery 

Dn J E Allaben, Eockford, described three unusual cases 
The first was one of eyophthnlmic goiter avith large stone in 
the gall bladder, with adhesions about the gall bladder and 
pilorus causing snnptoms which simulated benign pxloric 
stenosis A choleeystotomx was done, with death on the third 
dai from pulmoiinn edema Case 2 was one of eholelithiasis, 
lu which a cholecystotomi was performed, with death on the 
third day -Vllhough a postmortem was made, the cause of 
death was obscure but it was probablj due to niitointoxirition 
Case 3 was one of choice} stitis which complicated pregnnnei 
Tilt gall bladdci si niptoms simulated gallstone colic Tlio 
woman was deliiered of a healthy full term child Four 
months later return of symptoms necessitated a cholecistot 
omi She was relicicd for one tear, when the si niptoms 
returned Examiiintion reicaled a displacement of the right 
kidney of second degree the kiilnci was held in jilacc hi a 
Dunning kidney pad and abdouiiinl supporter The woman 
had lelicf for one lear, when her si niptoms returned Cholecis 
tcctomy, with Dr E CV Andrews’ operation, colohepatopcxv 
(colon substitution), was performed Death occurred on the 
third day from hemorrhage of the liier 

Otitic Brain Abscesses 

Dr FrEDERiCK K SiniFi, Peoria reported three cases, and ^ 
said that surgical interference in lirain complications due to 
car disease was unsatisfactori in a large perrahta,,! of cases 
Brain abscesses liaie an unknown beginning and iiiaiiy delilop 
from diseases of the tyiiipame tiiiti that arc rc,.ardul ns 
simple and not serious til discharging cars should la eoii 
sidorcd Serious and the first step iii the triatiiient of any 
brain complication from car disease is the prompt diagnosis 
and treatment of the first discharge 

Practical Venereal Prophylaxis 
Dr Den slow I ewis Chieago said that profissioinl opin 
ion now endorses publiciti and adiocatcs iiistriictinn of the 
hiiti He dcsinbed the method-, that arc fninrid bi state 
and national societies He considered the prostitute as a pur 
Kior of infection and said flu re should be reroiiiiiii iid itions 
for more eonsisfent npprccmtioii of her )iositinn in society 
He advocated judicious care and quarantine ns a factor in 
\cnereil prnphilaxis 

Indications for Cesarean Section 
Dr I C FrAMNO, ralesluirg presented the fidlowing con 
elusions 1 Practice pehiiiietrv on all priinipsrT 2 Do 
pelMnietrv on all multipnri who linic gnen a history of difll 
cult labors 3 In nil cases of flat nicliitie [kIm with tnie 
conjugate of S 7 cm or Ic-' jirepare for and do ( i sarenn sec 
turn -f Ml cases with true conjugate lietweeii S and "i cm 
iiin-t lie lookeil on ns proltildc Fi irraii --eetions Mloir pa 
tient to go to term ami into labor Prepare patient thor 
ou,.lih ns for surgical operations and make xaginal exnininn 
fion for eorreet position etc Nfakc no r aa 
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tion until patient ban been in actual labor four boars when, 
unless the bead has made a decided attempt to enter the pel 
ns, uo a Cesarean section 6 All cases mth n true conjugate 
betireen 8 6 cm and 0 6 cm should be considered as possible 
Cesarean sections 0 'ibe fetal mortality is so high in pre 
maturely induced labors that it is totally unwarranted as 
compared with Cesarean section 7 The interest of the child 
will force us to honor Cesarean section more often in the 
treatment of placenta praina than at present 8 Neier do 
abdominal Cesarean section on an eclamptic unless she has a 
considerably contracted or obstructed peliis, or to save a live 
child from a djing woman 

{To be continued ) 


Section Discussions 

_ I 

SYMPOSIUM ON CATAEACT 

DISCUSSION ON TILE PAPERS OF DBS JACK, WEEKS, FOX, 
WILDER, SCALES AND OALLAN * 

Dr Charles STED 1 LA^ Bull, New York City, said that the 
necessity for a secondary operation on a more or less opaque 
capsular membrane, after an extraction of cataract, occurs iii 
from 60 to 75 per cent of the eases Such an operation should 
never be performed until the eye has entirely recovered from 
the effects of the first operation, and this period may vary 
from SIX vyeeks to as many iiiontlis If all channels of com 
munication betvyeen anterior and posterior chambers are 
blocked, a large, free opening must be made through the ob 
struction, in order to atop traction on the ins and ciliary 
body, before the eye can become quiescent He also de 
dared that the great danger to be feared is traumatism to 
the parts nliioh may light up a new inflammatory attack, 
completely close the pupillary space, and end in loss of the 
eye from indocyclitis and phthisis bulbi He agreed with 
Dr Callan that there is great danger in an overhastv opera 
tion, before the eve has recovered from the primary operation, 
and also in a mistaken choice ns to the method of operating 
To attempt an opening in any fonn of secondary cataract 
by tearing through it, is bad surgery and should be abandoned 
rntircly, for no matter how done, it causes traction on the 
ins and ciliary processes which mnj set up indocyclitis or even 
glaucoma ending in phthisis bulbi, or possibly a permanently 
painful, imtable eye, which demands cnucle-tion in order to 
prevent the possibility of svnipathefic ophtlmlmitis These 
membranous obstructions of wliatevcr nature should be cut 
with the knife If the membrane be very thin and diaplin 
nous like a cobweb. Dr Bull prefers to use a very slender 
Craefe cataract knife, the cutting edge having a convex curvn 
turc The knife is entered near the limbus on the outer or 
upper side, and the membrane should be divided trnnsverselj 
near the upper margin of the eolobonin The handle of the 
knife IS then elevated and the blade passed verticallv down to 
the lower margin of the pupil the edge turned backward and 
the membrane divided vertically upward so far ns the trnns 
verse incision Dr Bull does not use the knife needle 
If there are thicker, tougher bands crossing the membrane in 
nnv direction he avoids cutting these bands with the knife, ns 
too much traction is invol-cd, but passes the knife through 
the thinner jiortions of the membrane A\nien the membrane 
13 of 'he dense variety, or is crossed bv dense bands of tissue, 
he does not n«e the knife but the forceps scissors He makes 
an opening in the cornea near the upper limbus w itli a narrow 
kcratome bent on the flat and jiasses the kerntome trnns 
ycr-clv through the membrane He inserts the forceps scissors 
closed through the cornea and membrane opens them and 
passes one blade behind the membrane and one in front and 
cuts down to the lower ninr,^in of the pupil The bands being 
dividid the membrane spits If it docs not he makes an 
other ver ical incision nearer the temporal side whicli will 
almost nlwavs insure a V shaped oiicning If there is a very 
dense iiu nibranc including incarcerated ins ns well ns cap 


• Tlie first three papers will be found In The JocnxAL last 
week the last three In The Jot, i ml this week 


6ule and exudation, the whole ins tissue must be dividcil hit 
ernlly on either side to the full extent of the onginal eolobonin, 
BO as to free the periphcrj of the ir s and the cilinrv processes 
from all traction Tlie vertical incisions bj the forceps scis 
sors must be carried entirely through the ower sphircter mar 
gin of the ins It should not bo lorgotten that vthilc the 
pnmary object of operating on secondary cataracts is to make 
an opening, through which the jiatients may see, it is all mi 
portniit that this should De done with the minimum of vio 
lence All traction on the iris must be avoided 
Db JIyles Staxdish, Boston, expressed his agreement with 
Dr Jack’s opinions It must be borne in mind, he said, that 
the cataract jiatient has probably waited for months, and 
perhaps for years, with the know ledge of the inev itable opera 
tion oppressing him As his sight has failed he has looked 
forward to the operation with mingled hope and fear, with 
the result that ne often comes to the operating table under i 
high nervous tension, if not netunl apprehension This is 
often true when the patient’s outward demeanor is quiet and 
philosophical Al’lien, under these circumstances, operation is 
done under local anesthesia, he is not only conscious, but 
acutely sensitive mentally to everv thing which is iiappeniiig 
All the details of preparation should be finished before the 
patient enters the room, instruments should be laid out, tables 
arranged, and all the little bustle incident to the preparation 
for nn ojierntion over Ihc assistant, nurse and onlookers, if 
there be any, should be still on the entrance of the patient 
and quietly take their places No conv ersation vv ith regard to 
the patient should be permitted after he enters the room, for 
in his acutely sensitive condition the most commonplace re 
mark may be seired on, tvvistod into something entirclv dif 
ferent, and a theory ns to some new and appalling danger 
formulated in n few seconds Onlookers should be vtnrnod 
beforehand that comments, whispered sentences or exclania 
tions are not welcome and maj be disastrous The first in 
stillation of the local anesthetic should be made bj the opera 
tor himself, ns it gives the patient confidence, and should he 
gently placed in the lower conjunctival cul de sac not dpipped 
on the cornea It is not well to begin the operation bj start 
ling the patient After the colljrium is instilled the eves 
should be kept closed to preserve the corneal epithelium if 
cocnin IS used, and to prevent the patient from watching those 
about the table and misinterpreting eliniice expressions on 
their faces When the operation is begun all persons should 
be so placed ns to jie without the patient’s field of vision, so 
tl at sudden motions niav not attract his attention during the 
operation For the same reason all instruments should be 
handed to the operator in such a manner ns to be unobserved 
It IS well for the operator never to ask suddenlv for nn instm 
ment, ns it immedintelj suggests that Bomething has gone 
wrong It IS also well to arrange beforehand that sudden and 
disturbing noises should not be permitted to happen in the 
operating or adjoining rooms Dr Standish declared that the 
importance of these details is often un"onsidered but ho 
thinks that all will agree that a proper control of the patient 
IS essential for a successtul cataract operation, and that nnj 
thing which aids in that effort is not to be lightlv disregarded 
Dr Cabfv a Wood, Chicago, said that wlien one considers 
the extent and locality of tlie incision einploved by expert 
operators, ns well ns the various forms of operations in vogue 
today, the conclusion seems inevitable that tlie personal 
equation must enter largely into tlie procedure known ns 
cataract extraction It seems logical, however that some 
operative prinriples must underlie a safe and effective bulbar 
incision and these Dr Wood feels sure, arc conijirised under 
the title of Dr Week’s paper, ‘Desirable Feature'i ” Dr 
Wood however does not eiidoiho entirclv Dr Weeks satis 
faction vtitli adrenalin, or nnv of the suprarenal extracts ns a 
hemostatic unless the circuincorneal incision is cnrcfiilh re 
strletcd to the limbus and the conjunctival flap is more than 
1 mm wide and 2 or 3 inin long “such a (laii is not alwnvs 
easy to make Should it be niiicb larger free hemorrlm,.c is 
likely to occur into the anterior ebninlier in spite of the ad 
rennlin This obscuration of the field of operation nddid to 
that proiltKcd bv the presence of the dap ilsilf is a striiais 
drawback WJiiIe it is true that Id lod effused into tin an 
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tcrior clminber c^ entiinlh becomes absorbed, vet tbe jnipor 
tance of nn immedintc nnd perfect new of tbe ms, the lens 
nnd tbe margin of tbe comcnl vound is so great that it can 
hnrdh be o\ci estimated Jloreoier, tlie foniiation of clots 
nnd tlieir incomplete absorption, ns veil ns tbeir adhesions to 
dCbns in tlie anterior chamber and, in some eases, their per 
Bistence ns organized material in tlie area of tbe pupil, may 
Bcnously interfere v itb tbe i isiinl result For this reason, 
tbe attempt to utilize tbe eonjunctiinl flap should nlwnjs be 
nBsocinted with irrigation of tbe anterior chamber B\ tins 
means. Dr Wood deplared one mnv not only effectualh free 
tbe field of operation of clots, but mnv also insure that pre 
else coaptation of tbe vouiid margins so needful for a perfect 
recovery 

On many occasions Dr Wood has used ivitb satisfaction a 
modification of tbe so called shoulder incision If tbe wound 
He at tbe limbus inioliing rather the sclera than the comen. 
It will be found that when quite four fifths of tbe incision 
has been com])leted tbe edge of the nnrroii Gmefe knife, used 
for the purpose, mil be oveibung along its whole length by 
the translucent margin of the sclerotic In tins case, it is 
possible that tbe cut mni iniohe tbe conjunctnn at Bome 
part of tbe incision Tbe knife should then be turned nt right 
angles to its preiious plane nnd made to cut its nnv outward 
If this IS correctly dohe, tbe “shoulder” mil be made more in 
Bcleral tissue than is pictured in Dr Weeks’ illustration and 
mnv include a short conjunctival flap The nd\ outage of such 
nn incision is that ins prolapse is molded and tbe flap will be 
fumisbed support without cutting off its blood supph Dr 
Wood also directed attention to tbe fact that blood clots 
lenticular dfbns, capsular tissue or am other ioreign bodv 
allowed to remain between tbe lips of the wound, entirely 
nullifies the specific object of tbe shoulder incision Dr Wood 
doubts that tlie ability to use cither band with equal facility 
is readih acquired bv tbe average surgeon, and ns a goodvisunl 
result 18 tbe object sought it would seem ns if tbe operator 
unable to use bis left band as well as bis right, ought to 
stand or sit in front of bis patient in the extraction of a left 
Bided cataract rather than take any nsk in tbe performanec 
of this important operation Dr I\ ood said that Dr Weeks 
docs not tell us whnt inlue if any, be attaches to the use of 
the blunt pointed knife for completing tbe incision after 
puncture nnd counter puncture lime been iiindo Dr Afehille 
Black exhibited to tbe Section a few rears ago such nn in 
stnimcnt modified from one previously described Dr Wood 
believes that tbe argument in favor of preliminary iridectomy 
might be more stronglv put than Dr M ecke has seen fit to 
state it If it IS considered desirable to give tbe patient the 
benefit of tbe doubt when be possesses one eje only, it surely 
argues that there is some virtue inherent in the rather fre 
quent performance of tbe prcliminarv procedure It is cer 
tainly easier to make a small neat nnd well jilnced cxscction 
of the ins segment before extraction of the lens than after 
it nnd probably there is less danger of iritis when n prelimi 
narj operation has been done 

Dr Wood concluded bis discussion by asking Docs nn ordi 
nary Sndectoiiiv reduce tbe proportion of evil results in rata 
rnct extraction I Does it hasten the maturitv of nn unripe 
cataractf 

Dr. 1 raxk AinroRT, Chicago believes that the combined 
operation is the best, at least for the average surgeon, and that 
the verv best operation of all is the one nilording the oppor 
tiiiiitj of making n prcliminarv iridectoiuv Tliere can scarcely 
\ be any question ns to the superiority of this procedure over 
all other procedures nt least so far as safety is concemco 
and this, after nil, should lie the most iiiiportnnt issue AMien 
the iridccloniv is done some weeks before tbe lens is removed 
it adds niaiiv degrees to the safety of tbe operation Tbe 
visual results arc excelleiit far as the cosmetic results 

are concerned a well performed coiiibiiicd operation does not 
deform nn individual Jbe upper Iid ns a rule, conceals the 
cololionin Dr \llporl does not believe it wise for nn inex 
pericnced opi ralor to take tbe ri^k of ciubnvormg to perform 
n simple extraction for tbe purpose of a hoped for beautiful 


cosmetic result He said that the simple extraction should 
never be performed in nn operating room The clinnees tor 
mtic prolapses nie too great If n simple extraction is pir 
formed nt all, it is better done with tbe patient in tbe bed 
in wlilch he expects to he, or nt least in the bedroom in a 
good opei-ating chair Dr \llport docs not see the necessity 
of removing the speculum so early in the procedure He rs 
moves it after he has made the iridectomy nnd Iscemtcd the 
capsule 

Considering the question of cv stitomes Dr \llport does not 
believe it is so much the evstitome ns the man behind the 
cvstitome He likes the bent von Crnefe instrument It has 
always given him satisfaction He regards the cvstitome 
much better for lacerating the capsule than any kind ot for 
ceps that can he used It is much easier to use niul conse 
quentiy is much safer He does not think that a little lens 
mntennl left in the posterior chamber is apt to do nnv 
harm A slight iritis mnv follow but unless n great deni ot 
lens substance is left vvliicli is uniieeossnrv tlie iritis 13 almost 
invariably of n slight clinmcter nnd easily controlled Is 
between tbe two dilemmas of allowing n little lens substniioe 
to remain or running the risk of producing escape of vitreous 
he would certainly choose the former Dr Illport does not 
like to use the curette within the anterior chamber for the 
purpose of extracting the lens matter The anterior chamber 
sboiild be entered by instruments ns little ns possible He 
almost invnnnblj washes out the anterior chamber with nor 
ninl salt solution He has devised nn anterior ebnmlHr 
syringe to bo used for tins purpose He considers the cxtnie 
tion of the cataract within tbe capsule a tolnllv unnecessary 
operation, in that its results arc on the whole not so good 
as those of tbe other orthodox procedures, nnd certninh the 
risk to the patient must be gi eater 
Dr Mlport views tlie coueliing method with more or less 
preconceived aversion He has operated n number of tiiius 
for dislocated cntarnctoiis lens hr the discission process tiiid 
has never bad occasion to regret it Of course the scnrificntinii 
must be performed very dclicntilv for fenr of still further dis 
locating the lens It only require a v erv small ojicning into the 
lens capsule to afford access to tbe aqueous humor, nnd if only 
n small incision is made but little swelling occurs and cveiitu 
ally a large amount of absorjitioii of lens substance takes 
place Beneedling will do nw'nv with nil tbe lens mntter He 
has often been surprised liy the nnioiinl of lens substance 
which absorbs in cldcrh people nfter n cntnrnct operation in 
vvbicb for one reason or another n large amount of lens sub 
stance has been allowed to remain in the field nt opcmtinii 
Dr Illport iiientioiieil four elements wbieb be believes Imve 
been conducive to liis good results during the past few veirs 
One IS the free use of nrgyrol in n 2"> per cent solution He 
has frequently felt that he has snyed eves that vyoiild otlur 
wise have been lost bv tolnllv filling the niiUrior cbnmber if 
tbe eve with nn nrgvrol solution bifore the eoveriiig is applied 
He has never seen nnv irritation which could be nttiihiited to 
this procedure nnd the nrgvrol absorbs and leaves no s|nin 
\nother feature has been the invarmldc use of rubber gloves 
for the operation nnd first few dressings 

Ijistlv, IS tbe gentle instillation of rocnin into the anterior 
cimmber as soon ns the incision lias been iiinde 
Dll Ceoroe F nE SciiwrixiTZ, Pliiladelpliin diclared that 
the prepnmtion of the jaitieiit ns for a gtiicrnl nnisthetic 
insisted on bv Dr Mildir is of grint imjiortniiee, ns limiting 
tlic possibility of infection nnd ns inlUienciiig the jirobli 111 of 
nvitointoxiention It is Dr dc ‘scliweinitz s expeneuci that 
carbolic acid is the last of the various rniiteriziiij, n,_( nts 
advocated in eases of beginning neurosis of tbe flap 

Recurrent liemorrlin,.es tliat occasionally occur in llie mo«t 
correctly jierformed operations are caused by lenkn,. of vis 
sels nlrvndv diseased nnd represent tin tvjic of 007111 ^ la nior 
rbnge In these cireiunstnnci s pr dc ‘wliwiiiulz said tint lb 
liest remedv is that wliiib inndern iiivestigitinn ba“ sljonii 
to be capable of nidin„ tbe coagiilahilitv of tin liloml tl, 
various csleiiini salts of wlncli tlie (Idnrid is [icili iju tin li -I 
were it not for its ili-tiirbiiig iiitlia iici nn di_isiicin Dr 
Hare has come to the eoiulii ion, nnd Dr di '-rliv cmilz bis 
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folloucil lii5 Itadins tlmt lactate t\j 11 do just ns -nelL It can 
be pMcn in faiih large doses, from 10 to 30 grains, and can 
easih be gnen b lij podemiic 

In regard to the formation of opacities in the ntreous after 
cataract extraction, a remedi Minch has seemed to Dr de 
ScliMeinitz to be good in place of the lodids is a good sarup 
of hadnodic acid Some preparations noav on the market 
fiiriiHli a therapeutic result ns good as that obtained bv the 
lodids and with the happv result of rnreh disturbing diges 
tion Administration should be begun in small doses, 30 
minims, and inciensed to as much ns a dram three times a 
dna 

Dit JAM iiiTE Richmond, A^a ^ said that if Dr Scales’ 
contention ns to its nd\ isability can be practicallv demon 
strated he might he willing to do nMna Mith the bandage in a 
limited number of cases but eien admitting that it is the 
most suitable method for certain selected cases, Dr White 
fails to see the rationale of leniing an eve unprotected that 
has had such an accident during the operation ns the rupture 
of the hvaloid membrane, with loss of ritreous 

If Dr Scales treats penetrating wbunds of the eyeball from 
other tinumatisms than cataract extraction bv the same 
open method. Dr M lute avould consider his handling of such 
ca=es lathei radical and leiolutionnn and opposite to nc 
cepted MCMs It has not seemed to Dr White that the 
bandage interferes with natural drainage of the eie or brings 
about ictcntion of secretion A properlv applied bandage Mill 
nb'Orb Mhatever secretions mnv nceumuinte in the conjuncti 
a il sac, provided the lids do not become agglutinated together 
and proaided that there is no tendenev to spasmodic contrac 
tion of the lids Dr WTiite does not remember haaing seen 
ana secretion in the conjunctiaal sac Mhcn he opened the eye 
after cataiact extiaction in the absence of any infection If 
after the operation the conjunctiaal sac is filled Mith stcril 
ired aaseline, there is no possibilitv of the lids sticking to 
gether and there is no retention of secretion Dr AVbito does 
not see aaha the slight dilTirence in the axes of the eye should 
make it impossible to appla a bandage Mithout disturbing the 
relations of the iris and capsule or that his method of appla ing 
the bandage to the operated eve Mould disturb those rela 
tions so much ns the moacnicnt of the lids He applies n wet 
pledget of biclijorid cotton to the iinopeiated eve, filling the 
orhit Mith gauze and strapping it down tight enough to make 
the iinopc rated eae piacticnlla iinmoaable A thin pledget of 
wet bichlond cotton is also put over the operated eve and the 
orbit filled looscla aaith gauze kept in place bv adhcsiac strips, 
so that there is praeticalla little or no pressure on tlmt eve 
In his experience this has not produced discomfort or caused 
n-tles^ncss or uncasincis Some patients liaae complained of 
the eae being a little uncomfortable for a short while after 
the operation, but readjustment of the bandage alwavs giaes 
comfort If the bandage should increase the maoluntarv 
mobilita of the eae Mint should be said of an eye Mithout any 
protection but a avire gauze and kept more or less m constant 
motion becoiise the other eve is uncoaered and being used 
Tlmt 111 old people the bandage sometimes produces entropion 
IS a fact arith aaliich all are familiar, but it is a era rare and 
does not occur in more than 1 per cent of the cases That 
the liandage is a factor in producing conjunetiaitis, iritis and 
caclitis Dr White said, is hard to demonstrate Intis in a 
mild subacute form is a common result after cataract extrac 
tions and u=unlla appeals nlKiut the third daa sometimes not 
until the fourth daa Instead of being due to the irrcgulanta 
of till bandage it is due Dr WTiitc thinks to irritation of 
the in- ba the passage of the lens through the pupil in simple 
extractiens or ba traumatism Mhen an iridcctoma is done, or 
bv the irritation set up bv retained particles of cortex, or bv a 
rluiiniatic or gouta diithcsia He agreed aaith Dr Scales in 
ndawin,. the iwe of atropin but does not think it aaase to use 
it s„ >ron after the ojienition in simple extractions, because 
he Ins c(en it aahen used so earlv, bring about prolapse of 
tin iri' till' more O'peeialla in cases m which the wound is 
1 ai ir and H not accompanied ba conjiCictiaal flap Dr WTiite 
ba' found the (onjiinctiaal flap an nnnoaancc arhen it sets up 
bbrdinn a~ it 'onii times docs It mnv lie true that it dimin 


ishcs danger of infection, ns it heals more rapidlv than the 
corneal section, but if a irulent pathogenic organisms, such as 
pneumococci and streptococci are present infection takes 
place before the conjimctia al at otind heals All ophthalmologists 
ns a result of expeiience, adopt certain methods Dr WTiitc 
prefers the siethod that he has folloaaed in the extraction of , 
about seacn hiindied eases, aaith a acia small percentage of 
failure Immediatelj after the operation, aahen the toifet is 
completed he fills the conjunctiaal sac avith a 25 per cent 
solution of nrgarol, avhich he lenaes in contact Mith the eae 
tno or three minutes He then cleanses the sac and fills it 
aaith sterilized anselin and applies the bandage Instead of 
handciifling the patient, he puts a Rings mask oaer the band 
age so that the patient can not huit the eae avith the hands 
and enjoins perfect quiet and rest for taa entv four hours, 
and if the patient is not too restless foi forta eight hours 
\t the end of that time he alloaas them to sit up As soon 
as the Mound finulv closes he releases the unojierated eve, 
but keeps the operated eae protected for seaen or eight daas 
ns he has seen infection of the eve ns late ns the seaenth daa 
in cases of bIom healing, probablv from the patient’s hands 
PnoF Caul Bess, W llrzburg, Germanv, stated that he has 
done the operation aaith irideetoma for some vears, he tried 
the simple extinction for a feaa vears and abandoned it be 
cause the amount of prolapse of the ins was so great and 
because he thinks that it is too dangerous Isea crtheless, the 
ndaantagc of the round pupil is so great that other ways 
should be tried to secure it aa ithout this danger of prolapse 
of the ins He belieaes that this onlv happens because the 
ins IS a complete membinne and the antreous and liquid from 
the eilinrv bodv pushes the ins forwaid This can be oaer 
come if a little buttonhole is made in the iris In this wav 
the ndaantnge of the round pupil is obtained Mithout danger 
of prolapse In the simple extraction there haa e been in 
Germany about 20 per cent of prolapses and avith this method 
not more than 0 5 jier cent Tlie incisions should be made in 
the sclerotic The danger of infection is less in this avav 
Professor Hess neaer operates in the eomea He used the 
bandage for many a ears and then tried the open treatment 
He has done about a thousand operations aaith the open 
method, and the results arerc at least as good or better, than 
aaith the bandage He knoaas of no reason aaliy the bandage 
method should bo lictter the bandage does not prc\cnt tliG 
movements of the eve To accomplish this the only ^vnY is to 
pre\ent the eve -from seeing except ufidcr certain conditions, 
and to do this he has used a small capsule just above the eve 
with n small hole so that to see the patient must look 
through this hole This is not an ideal method of course 
He nh\n\s uses atiopm before operating, and if the operation 
IS without accident ns a rule, he finds the eve after four or 
iiA e days with dilated pupil so that there is no nccessitv for 
using more ntiopm, but if the pupil is small after the second 
dav and with a little irritation then atropin should be used— 
but ne\er if the pupil remains dilated He is of the opinion 
that the patient should be kept absoluteh quiet after the 
opciation and not mo\ed, the patient should bo put to tied 
without tlie slightest movement of his body This is impor 
tant in presenting pio]apj,e of the iris He thinks that it is a 
mistake to snv that if the eve is left open the condition of 
the tears will be the same Fxpenments hn^e shown that if 
instillations of bacilli are made into the conjunctnal sac and 
the ove bandaged the bacilli can be found after twenty four 
hours and later, but if not bandaged and free nioienient of 
the lids be allowed, the bacilli disappear after twenty fi\e mm 
utC'' and ma\ then be found in the nasal passages That 
seems to him a strong argument in fa^o^ of the open treat 
ment Hi ha'. Iiad fi\e hundred extractions witliout any loss 
b\ infection and thinks that this method should be used 
more froquonth 

Dn J Bonsen Jn Philadelphia, referred to Dr Fox's 
‘itntonient that his experience leads him to belie\c that if one 
would ojicratc alternately on a series of cases far better 
results wouM be obtained in at least 75 per cent in which 
iridectomv is performed than in those in which the simple 
niethntl earned out Dr Borsch does not believe that wo 
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cnn saj witli anj degree of certnintv, a pnort, that rve are 
going to do the simple operation or the combined one in an\ 
gnen coslj ns each case must be a Inii unto itself Per 
Bonalh, he does not like to do an indectomi in a cataract 
operation, ns he beliei es that the better operation is the sini 
pie one and nlunis endeniors to perform it In the ophthal 
niologic clinic at Biarritr, Laignier and he liaae adopted a 
technic uhicli, the\ belicie, renders the case more fniorable 
to the auccebsful result of the simple operation Their pa 
ticiits in the French clinic consist mostly of Spaniards and 
Frenchmen from the nertrbv proiinces, but thev are as docile 
ns the iiernge patient in this country The technic is ns fol 
loMS The ])ntient goes through the usual preparation, such 
ns training them to moie the eies in any giien direction 
bodily cleansing and an examination of the secretions The 
condition of the Inclimmal apparatus, conjunctnie, etc., is 
noted If all is uell the eiening before operation the lids 
and lashes are thoroughh cleansed and a solution of 1 to 
100 ctnnid of mercury is applied tvith a bit of absorbent cot 
ton About fifteen rainuteo before operating the lids and con 
junctife are flushed uith a borosalicylate solution, then a 
solution of 2 per cent cocain is instilled in the eonjimctnal 
sac This 13 repented cyery three minutes until three instilla 
tioiis hate been made, care being taken to compress the tear 
sac so that none of the solution can enter IITien ready to 
operate they inject one or tayo drops of sterile solution of 
salicylate of pilocarpin uith a sterilized Jloria aseptic glass 
siTinge The patient is made to look in the direction of his 
hands avhich are placed in a position that anil best enable the 
operator to make the incision This incision is nlavays made 
111 that part of the coinea betareen the limbus and arcus 
senilis (avhen there is one) If there is marked myopic cor 
ncal astigmatism at n\i' 110 or lOo degiees, for example thca 
do not hesitate to make the incision parallel antli the axis of 
tlie astigmatism for they find that by so doing they often cure 
the astigmatism If the astigmia is hypermetropic, the incision 
IS made at a right angle to the axis As soon ns the anterior 
chamber is open the speculum is remoyed If the ins shoars 
no tendency to prolapse the capsule is niptured anth the 
cystitome The patient i» then alloaved to rest a moment or 
taro and then gentle pressure is made on the eye thmugh the 
closed lid, aahile the upper lid is controlled anth the other 
hand The patient of course, is still made to fix his gaze 
in the direction of his hands, ayliich are kept in the desired 
position until the lens is deliaered The irritation of the ins 
caused by the passage of the lens and the action of the pilo 
carpm avhich begins about this time causes the pupil to con 
tract and the ins shoaas no tendency to prolapse The patient 
IS asked to close the eaes and after a moment of rest ana 
remaining cortical matter i« expelled by gentle massage The 
edges of the around arc placed in npi>osition and a fear drops 
of the pilocarpin solution are instilled The dressing consist 
mg of an oaal avad of salicalatcd absorbent cotton betareen 
tavo laacrs of sterile gauze, is then applied and maintained in 
place by means of collodion or adhe lac strips They operate 
in the early morning and inspect the ere in the evening For 
two or three days the patients are kept on one of the fer 
incnted milk diets 

Dr S C Axurs Cincinnati before making an extraction 
instills a drop of atiupin The first day the pupil is avell 
dilated The toilet after the extraction is simple After the 
extraction the lids are closed and three or four thicknesses 
of gauze are wet with bichlond of mercury or sterile aanter 
placed orer the eae and pressed into the irregularities alxiut 
the orbit so that it acts as a soft pliable splint Over this 
ndhesiac strips arc applied Dr \yers has not u=cd a bandage 
for twentc cears Tt hen he finds the iround completely do ed 
at the end of from t\\ent\ four or forte eight hours he take- 
the bandn,.e off and leaic' it off Tlicrc i« no reason why a 
■nound that is perfeeth honied should be bandaged, and the 
patient is much more comfortable without it Tlie ere has a 
chance to cleanse it«elf bv u inking and the secretions arc car 
nod doiin into the natural channels lie has liecn so ndl 
satisfied with this open treatment that he u«es the method in 
all cases in which the wound is clo~ed and usually at the cn 1 


of forty eight hours Ho alloys the patient to sit up early, 
which 13 a great source of comfort because these pitients 
complain more of their backs than of their eyes 

Dr Eucexe Smitii, Detroit, said that in preparation of the 
patient he likes to use a fresh solution of argcrol 10 per 
cent, before the operation This, together with washing ot the 
eyelids, seems to act well in cases free from irritation and 
chronic troubles He prefers cocain as an anesthetic because 
it dilates the pupil, it gnes a guide to the rigidity of the 
pupil He objects to the use of adrenalin because he has seen 
it3 Use followed by postojieratice hemorrhages In Knapps 
Archnes, in 189-1, Dr ‘imith published an article on the iiso 
of morphin in all extractions calling attention to its nnotio 
effee^; and to the rchef of the discomfort which follows opera 
tions for seieral hours He also called attention to its preven 
tion ot spasmodic contraction and of cough He iwcs it in 
nU simple and in manx combined extractions He agreed with 
nearh all that Dr Callan =aid, excejit as to the use of forceps 
Manx of Dr Smiths patients liaxe come to him rears after 
operation, and to his surprise he has not had > jior cent of 
idliesions after extraction of the anterior capsule with proper 
ly constructed forceps He thinks that this is due to the re 
iiioxal of the large niimlier of the cellular secreting elements 
contained m the anterior capsule He has followed tlii 3 
method exelusirelx for the last ocxcntccn xears 

Da Petep a Callax, Xew \ork, remarked that there is a 
gicat deal of dilTcrencc between the so called Gracfe knixcs 
The knife that is small with a tapering point 13 lost in the 
limbus and one cnn not follow the counter jrancturc A loner, 
nnnow, flexible jKunt should be rejected riirthcmiorc, a 
knife xrith too thick a back should be rejected The knife 
should not haye a flexible point, should not be too long and 
the back should not be too thick Too small a knife, however, 
cuts with more or less irregulnntx He thinks that the lie-t 
knife made is the Critcliett model M ilh this prolapse of the 
iris Is nxoided 

For the last ten xcars he has not used a bandage, hut he ha* 
not had the courage to adopt the open method He cove'* 
unopernted eve with cotton, applies cotton loosely f-e 
operated ere and puts on a mask For some xeir* a* has 
abandoned the simple extraction He makes the 1 z** aix’e 
in maiix ca'Cs instead He thinks that the simp’e cctra 'loi 
IS a xerx ease one compared to the combined, I r* l* oo 
short to liaxe the xxorrr of it 
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Dll Frank C Todd, Jlinncnpolis, snid that -when patients 
for some reason are unable to look doun this is usually not 
due to lack of power of the muscles, but because the patient 
from nnxietv or fear becomes “rattled” and seems unable to 
do nt the propel time the len thing most required It is Ur 
Todd’s practice to stand nt the head of the patient in opernt 
ing on either eN e In one of his cases, in operating on the first 
eve, he had considerable dilbcultv, ns the patient would not 
turn the eve downward and he nntieipnted the same trouble 
in operating on the other eie nt n Inter date He then 
thought that perhaps niv patient eoiild better control his eve 
if the operator’s voice came from the opposite direction and 
BO before operating ns n test, he stood nt the patient’s head 
and asked him to look down, again he failed to obey the 
command Dr Todd then went around niid stood bv the 
patient’s side the Noice coming fioni the direction toward 
Nvhich he desired to hnie the eve turned, and found that it 
promptly obevcd the eommnnd The patient’s natural ten 
dencv is to look in the direction from uhich the loice comes 
Dr Todd has found it mse to open the capsule after evtmction 
in onlv 14 6 per cent of cases in which this incision has been 
practiced After npplving nn oidinary bandage in the acciis 
tomed manner. Dr Todd ennics around the head, outside of 
and onh touching the bandage a strip of one inch wide ndhe 
sue plaster, placing it near the lower border under the ears 
and higher up ns it encircles the head nboie tlie ears 

Dr J F Btington, Battle Creek, ^Iieh , said that in ones 
thetizing the eye he instills the cocnin first, because if the 
adrenalin be instilled first it blanches the tissues and inter 
feres with the action of the cocnin on the deeper parts He 
mentioned one case in which he did the so called “shoulder 
operation” in n patient 72 yenis of age 

Dn S L I EDDCTTER, Birmingham, Ain , stated that on one 
occasion he had nn unfortunate e\peiience that spoiled n sue 
cessful operation Up to the third day the patient had a 
henlthv normal pupil, but on that occasion some of his friends 
came iii who thought it their dutv to entertain him, and as 
the result of henrtv laughter on his part he felt nn acute 
sharp pain, and when Dr I^elitter opened the eye nt the next 
Msit he found prolapse of Mie ins He has been Nery caieful 
about patients Msitors since that time 
Dr L A W Aixeman Brooklvn, testified to the value of 
the open treatment in cataract extractions He stated also 
flint the so called Ring mask was described in ophthnliuo 
Jogic literature preceding its presentation bv Dr Ring 

Dr F B Tiffam, Kansas Citi 'Mo thinks that it is 
necessnrv that the patient undergo tliorough preparation be 
fore operation It is his eustoni usunllv to dilate the pupil, 
to instill nrg\rol to see that the patient has n moiement of 
the bowels, and n bath the night before operation, if n man, 
he has him shaved He said that a position back of the 
patient is preferable m operating He makes the incision in 
the limbus, prefcrnblv in the cornea rather than m the sclera 
He uses n simple dressing of sterile gaure and does not pul a 
bandage around the head but fastens the gauze with ndhe 
sivc strips without nns iiietnllic protector He mrelv does 
prciimmarc iridectomv 

Dr Herman Knatp, New York said that if it is not possi 
ble for the present generation to lie ambidextrous, this nccom 
plishment can nt least be taught to the sonnger jicojile It 
IS onlv nccessars that when thev begin tliev should not omit 
to ii-c the left hand and thev can acquire tlie same dexterity 
with it, perlinps n little more than with the right one Dr 
Ixuapp uses his left hand with rather more secnritc for in 
stance in nil iridectomv He doe, tlie •jimiile extraction and 
nbo the combined He does the simple extraction onh when 
the eses and the patient are henltlix so that he can expect to 
get healing without anv disturbance It is more difii-iilt to 
get the kns out if the impil is not dilated artificinllj 

Dm Torn P IIfeks New \ork said that it is his custom 
to hale the conjniittml sac examined before undertaking the 
operation and if the pneumococcus or other pathogenic germ 
is pr( ent he postponis the operation He holds that the 
1 onml tlo cs more quicklv with the conjunctiial flap He 


uses adrenalin after the cocain is instilled, perlinps twice and 
then he gets n flap that does not bleed to nnv extent, and the 
site of the operation is not obscured The short flap ndtocntisl 
by Dr Wood has just the diRndinntngcs he speaks of ami 
thei are sufficient to exclude it with Dr Weeks He said that 
preliiiiiiinrx iiidectomv is ndiisable in some cases, but his 
results with it linxe not been any more sntisfactori than in 
the eases in which he does ludectomy nt the time of extmc 
tion 

Dr L. Webster Fox Philndelphin said that eierv o|)pm 
tor has his own experienee and ins own wnv of working we 
meet with many accidents niid we trv to preient these when 
we can In the treatment of these eases of hemorrhage that 
occur in some forms of senile degeneration of the small nr 
teries Dr Fox has gi\en gallic acid in these cases {S’ grams 
three times n dnv) It is nn old English remedj and he finds 
it n good one He said that he has now in process of eiohmg 
n method of transferring the pressure from the cornea to the 
lens itself, nn instrument to tilt the lens foiwnrd hook into 
it and then scoop it out There are cnscs in which the eschnll 
almost collapses and vet the patient does well, others do not, 
sometimes the loss of n small amount of vitreous does great 
harm He is not vet sure that we can adopt the open nietliod 

Dr W H WrLDEn, Chicago, mentioned pnrticularlv the 
closure of the eves after operation To he on the safe side he 
thinks that we must put on some kind of dressing to keep 
the eves closed until the wound is healed He feels sen imicli 
safer if he can put on a dressing that he knosvs svill present 
the patient getting hi^i fingers up to the eye and causing in 
feetion By putting it on ns a moist dressing it is so easv 
for the patient that he svill not make any undue pressure on 
the eye Dr W ilder prefers it to the ordinnrv strip hccnuhc 
it does not make quite enough pressure on the lids to keep 
them closed He can not see the rationale of the open method 
It seems to him to a certain esrtent to be tempting Prosideiioe, 
and n number of patients will certainly neglect the warning 
gisen them, nt the same time the open method oilers nddi 
tionnl chance for’ infection M hen the wound has healed he 
takes the bondage off and treats the eye ns nn open case Too 
niach emphasis can not be piaced on the necessity for the pre 
liminnrv treatment of the patient and afterward to make sure 
that there is no autointoxication through the intestines That 
IS one source of delay in healing in many cases 

Dr. J It Scales, Pine Bluff, Ark, lecalled the fact that he 
stated in his paper that th^rc are six reasons for not em 
plowing tile bandage, but did not gue the Inst one It is this 
The patient can be assured that he will go through the period 
of convalescence on floweri beds of ease compared with those 
who have tlie bandage applied Another point he emphasized 
IS that eierv first idea tlint has ultimntelj benefited the pro 
fession has had to oiercome prejudice He uiged plnsicinns to 
lav aside their prejudices, the ideas thex hnie been taught 
from mfnnci so to speok, and to forget the fact tlint pieccp 
tors and text books nil tench the use of the bandage If one 
reason cnii be giien whv the bandage should be employed, two 
reasons can be found why it should not There arc mans 
cases m which Dr Scales emploxs the bandage and in which 
he thinks it necessary but in eiery case in winch the lips of 
the wound are in contact the physician can rest assured that 
the patient will go through coninlesccnce without liniing the 
cie red enough for n casual obsener to tell that it has been 
operated on 


AXATO^IY OF THE MIDDLE TUDBIXATE 

(Cotitinttrd from page 2103 ) 

BTSCbSSTON 
THE papet: of nit toed- 

Bn PonETtT Tiw Dpn\or, snid tlint tlie tiling tlmt iinpre‘5*’P^ 
Iiiiii in Dr loeljs ^\ork is it-^ importance from n cliiiicnl jioint 
of \u« In \ie\\ of tijp fflctg tijnt tlicrc nre co mnnv fluomn 
louH condition ui tlic nn«al structure nnd tlmt ue fee *^0 fe\r 
ca*^p^ oi middle tiirljinatc afTcction in vliicll tlie relation^ of 
llie ‘’•uilounding parts are nl\\n 3 3 tlie same, ^\o^k of tins 1 inJ 



Xf)T^ XT Mil 

^DMBEB 20 
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mvist result in n better understanding of the pathologic condi 
tions The section of n feu heads, no luntter how much moy 
he done with the indiMdunl head, is hut the beginning of re 
suits that will he of rnlue Xot tuo or three heads, but pos 
sihlv fifU or n huudred nin^ be necessary to get satisfactory 
results, and any one uho 1ms the uene to undertake the 
proposition is to he congratulated 

Dr H P AIosiier, Boston, called attention to the fact that 
the common statement that there are no ethmoidal cells nt 
birth IS not true ns this section of a baby’s head nt birth 
shows It IS customary to find one cell nt the summit of the 
third meatus and one nt the summit of the fourth meatus, 
when the fourth meatus is present Since there are posterior 
ethmoidal cells present nt birth but no nnteiior cells it e\ 
plains uliy in the adult the posterior cells are so much larger 
than the anterior cells The frontal sinus is not present nt 
birth, hut the fossa or pouch from uliich the sinus and the 
other frontal cells are to spring is present and rises n little 
nhoye the cribriform plate The sinuses therefore, get their 
start earlier than one is accustomed to think thc\ do \t 
birth the antrum and some of the posterior ethmoidal cells 
are present and the frontal sinus is just ready to start Dr 
Jlosher helicyes that the sphenoid mni start earlier than the 
time usually named because nt autopsy he recently found in n 
hoy of 10 n frontal sinus n quarter of nn inch in height, and a 
sphenoid as large ns in tlie adult that is it measured from 
before backward nearly an incli I othrop did a distinct eery 
ice when he pointed out that in about 10 per cent of heads 
there yns nn ethmoid cell in the body of the middle tiirhin 
nte In Dr Jlosher’s experience these middle turbinate cells 
open equally often into the middle meatus and into the third 
meatus The facts that cells are so commonly deyeloped in 
the middle turbinate and are often large should cause the old 
descnption of such turbinate as a cystic turbinate to he done 
nnay ryith, or, if it is retained, it should he clearly understood 
that the condition is so frequent that it should not be consid 
ered pathologic The anatomy of the middle turbinate is so 
hound up with tiie anatomy of the middle meatus that they 
should always be considered together In applied anatomy 
the middle turbinate would be of little importance were it not 
for the fact that It forms the inner wall of the middle meatus 
and so guards the most important drainage area of the nose 
AVhen enlarged the middle turbinate nets ns a stopiier for the 
anatomic flasks or sinuses winch open under it It is hard to 
make beginners see the full significance of his fact Students 
seem to Imye the idea inborn that the olfnctori fissure to the 
inside of the middle turbinate, between the turbinate and the 
septum is the situation of the most important anatomic 
structures In trying to correct tins idea he was accustomed 
to say “surgically nothing of importance happens to the 
inside of the middle turbinate eiei-rthing linppcns on the out 
side ’’ In clinical teaching he thinks it contiuiinlly necessary 
to emphasize the fact that the middle turbinate is hut nn np 
pendnge of the etlimoidnl Inhyrintli therefore the renioial of 
the middle turbinate does not open up the labyrinth in order 
to ncomplish this much more has to he done He thinks it is 
not ns n rule realized how low the body of the middle tur 
hinnte lies The low position of the body of the middle tur 
hinntc IS forcer! on us in n striking manner when we operate 
on the ethmoidal labyrinth hr the interior route the route 
through the ascending process of the suiwrior maxilla the 
lachrymal hone and the anterior half of the os planum The 
body of the middle turbinate lies lielow the line of the roof of 
the antrum Tlierefore in this opemtne proetdure one works 
nho\e the greater part of the middle turbinate so that it i« 
easy unless sj)ecinll\ guarded ngaiii-t to lease most of the 
middle turbinate in place Dr I oeh had spoken he said of 
the pnmlleli'-m lietwccn the line of the middle turbinate and 
the axes of the sinuses It would not he suiqinsing if this is 
n common occurrence since the Iinsil Inniell'c of the ethmoidal 
lalnrinth are parallel and arranged most «vmmetricalB and 
the sinuses are thcm«ehes ethmoidal cells In n rather super 
filial examination of some thirts half heads he found this 
pnralltlisni common, hut not constant 


Dr Jonx 0 Boe, Bochestcr, X Y, said that the ethmoid 
cells are only a continuation of the cells extending from the 
sinus to the sphenoid, the ethmoids being much more nunier 
OU8 than any of the other cells, of course and for that rt ison 
it IS called the ethmoid labyrinth Tlie middle turbinate ns 
Dr Loeb stated, contains in n normal condition in n large 
numher of cases, independent cells, and usunlh the opening 
into these cells is nbo\e, the floor of the cell is usinlh up 
behind the groove of the ethmoid Consequently in empsemn 
of these cells the drainage is bad He found many cases of 
these large middle turbinates It is the easiest thing in the 
world to detect these cells, by simply taking n knife and punc 
tunng the most prominent parts of this bulbous ethmoid in 
the majority of cases the knife will go through into n ca\ ity 
of considerable dimensions There being a large cell and the 
thing to do 18 to open it up along the base of the cell thus 
gmng it free drainage He thought that in nil coses where 
this bulbous condition of the ethmoid exists these colls should 
he sought 

Dr Haxad W Doeb “st Louis, said that in regard to the 
derelopmcnt of the ethmoid cells in the middle turbimtc Dr 
■Mosher can speak with aiitlioriti, and he doubtless agrees with 
Txithrop, who showed that these cells, m nearly half the ca-es 
had the openings in the meatus and that is likely the reason 
why so much trouble results In nil these eases the opening 
was in the upper portion and drainage was not easy Dr 
Ijieh said that he was glad to hear confirmed the ohscmtion 
made of the parallelism lietwccn the middle turbinate and the 
occlusion of the cells This work of reconstruction is under¬ 
taken in order to arris e nt nn ncciirnte oh-enation and mess 
urement of these different cells to show their exact relstma 
to the turbinate and adjacent structures Xothing he tre-g’’t 
can be said in nn nuthoritntne wnt until a large nn~ v>- of 
bends hate been measured hut he had taken occasion s-e^k 
of this ns n matter of pmctienl importance hoping " s i—u- 
Inte other members of the Section in the work. 
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Dr Treer 1ms not found tlmt a resection of the middle tur 
luinte must nccessarilv nccompnnr the broad npeninp of the 
aiitriim through the nasal avail Instead of this it has been 
his perhaps exceptional expenence comnionlv to encounter 
suppuration of the antrum unaccompanied bv ethmoidal dis 
case and it seems to him thaf resection of the middle turbinal 
should only bo done in those cases of iiinMlIarv smuitis where 
there is distinct evidence of suppurative ethntoiditis He be 
licves, with Dr Richards that scissors are unsuitable in most 
cases for the resection of the middle turbinal because of the 
spate they require for the opening of their blades Where 
tlie nasal fossa is normally wide he has no difTiciilty in rapidlv 
cutting away the bone with the Haitmann Gruenwnld punch 
as fir as is necessan Where the rarifying osteitis mentioned 
bv Dr Onodale exists it is especially easv to extirpate the 
softened broad polypoid turbinated body to its limits There 
Is a class of cases, however, in which the middle turbinal is 
hidden completely, or all but its anterior border, by a deflec 
turn of the septum which wedges it into the most narrow 
qiuiiters In these cases unless room is made bv a submucous 
re-ection he has found in Mouie’s spokeshave a help out of 
the dilemma 

, Dr Packard, he said refers to a case of gangrenous inflnm 
luation following the ui-e of iron perchlorid in the nose, with 
losulting death from meningitis The bad practice of at 
tempting to stop epistaxis with solutions of non chlorid or 
sulphate is common, and Dr Freer has seen neeiosis of the 
entire epithelial lining of the nasal interior produced bv em 
ploying these agents for nose bleed 

In respect to the avoidance of septic inflammation after 
operations vvithin the nose it is his experience that the keen 
cutting procedures are well borne, while manipulations that 
fracture, bruise tear oi stietch unduly the intranasal stnic 
tures are the ones that lead to violent inflaniination and the 
consequent danger of septic complications The gouty or 
Iitheniio diathesis Dr Freer said, has been referred to ns a 
dcniiite and proven cause of liyperesthotic rhinitis or vnso 
motor conza the tenn Iitheiiiic rhinitis oven being used In 
his experience livperesthetic coryza has not been associated 
with the acknowledged phenomena of gout and the typical 
joint inflaiiinintions, and he does not think the combination 
comiiioii as it certaiiilv would be if the uric acid diathesis 
weio an active factor in producing so frequent a disease The 
onlv wav to prove the existence of a litheniic rhinitis lie 
thought would be by means of blood tests showing the ac 
euinulation of uric acid in the blood just preceding and at the 
beginning of an attack of ihimtis, which is typical of the 
well known attacks of gouty joint disease The presence or 
absence of uric acid in the urine proves nothing For those 
who wish to read n review of the subject he referred to Dr 
Icwelivs Darker’s ‘Tiutli and Poetry About Hue Acid” 
which appeared in editorial form in Tiie JonivxAr, in 1905 and 
IS issued by the Ameiican 'Medical Association as a bound 
book 


Tbempentics 


fit is the aim of this department to aid the general practi 
tioner by givang practical prescnptions and methods of treat 
ment for the diseases seen especially m every day practice 
Contnbutions will be welcomed from our readers ] 


Intestinal Antiseptics 

*^incc it has been sliowm by inv e**tigation that intestinal 
jiutrefiction occur- under ordiiiarv conditions of health to only 
a vorv small degree but is jire-eiit in etrtain diseases to n 
verv marked extent it is rational to conclude that it may be 
re-pnnsilde for sonu of the toxic sv injitonis exhibited in the-c 
di-ea CS and that it i- a proper object of thempciitics to nt 
tempt to control it It is not ncce=-nrv to enumemte the 
conlition- which have been nttribiitcd with greater or less 
n i-nn to the formation of poisonous or noxious sub-tnnees in 
till intcatine, but it inav be shown how condition:, in the in 


testines can be changed to obviate the continuaiico of piitre 
faction Putrefaction may be due to the action of germs nor 
ninllv inhabiting the intestine, or to foreign germs, some of 
which may possess specific pathogenic properties Putrefac 
tion always results from the decomposition of albuminous food 
material or the abnoimnl pioduets of disease (mucus, pus or 
blood), which have found their vvay into the intestinal canal 
Under exceptional ciiciirastnnces, such ns acute or chronic 
failure of the digestive process in the stomach, retention of 
food in the stomach or the introduction of a great mass of 
imperfectly masticated food already iii the process of putre 
faction, this process may begin or bo continued in the stomach, 
but usually it does not begin until the low cr part of the iloiim 
13 reached 

Under normal conditions, Nature does not secure complete 
absence of geims fiom the intestinal canal, but maintains a 
sort of frontier guard of intestinal bacilli which hinder the 
growth of foreign §eniis accidentallj introduced and them 
selves subsist on the carbohydrates forming comparatively 
harmless acid products which are further of use in preventing 
the action of piitiefactive genus It is not necessary, there 
fore, to seek for drugs which vv ill suppress all bacterial action 
in the intestine, but simply to find some ngent which will 
assist in restoring the normal balance of microbic activity in 
the intestinal canal 

Tlie fiist lemedial measure for intestinal putrefaction is one 
which 18 often rcsoi ted to bv tlifc -ns mcdtcairix notiirir uind 
consists in the removal of the putrefying mass with most of 
the o/Tendmg germs by dianhca or active catharsis In imf 
fating Nature in tins matter the best cathartic to choose is 
calomel, which is paitly converted into corrosive sublimate, 
which also exerts an inhibiting influence on the growth of the 
organisms remaining in the intestine after most of its con 
tents have been evacuated The time honored custom of fol 
lowing the calomel bv a saline has a justification in the fur 
ther whshmg of the intestine It was formerly supposed that 
the water to dilute saline laxatives, when administered bv 
the mouth, was derived fioni the blood through the intestinal 
wall but recent investigations on the stomach according to 
the method of Pawlow show that when solutions of salts aro 
introduced into the stomach they must be diluted to about 
the molecular concentration of the blood before thej can enter 
the duodenum If this is true it would appear to be best to 
administer the watei with the saline when a rapid operation 
can be expected Common salt given in this way forms a 
rapidlv acting and eilcctive cathartic 

A small tcaspoonful of table salt is dissolved in a glass of 
cold water and a few drops of lemon juice added This is 
swallowed and followed immediately by another glass of cold 
water The patient should not remain m bed after the 
draught whieh u,,uallv acts thoioughly ns a cathartic in a 
short time 

The eleansing of the intestinal canal should be followed by 
limitation and regulation of the diet To prevent putrefac 
tioii the food should be sterile that it may not introduce any 
foreign germs liquid or verv Cnelv divided in order that it 
mav not alTord opportunity for the growth and proliferation 
of germs before it ean be dissolved and prepared for absorp 
lion by the digestive fluids and it should contain no protcids 
or verv little proteid constituents so that there mav be as 
little food for the putrefactive oiganisms ns possible In acute 
eases Umonade and sterilized buttermilk will come ns near 
fulfilling these conditions ns any diet that ean be given If 
conditions arc less uigent a milk diet has been found to be of 
great service in siqipressing intestinal putrefaction Next to 
this come bread and milk bread and butter, add puddings or 
other |>repnrntions containing starch in such form that it may 
serve to giianl the proteids from decomposition 

Tlie general principle of dietetics for intestinal putrefaction 
should always be kept in mind viz The jirotcids should lie 
small in qimntitv easih digestible and absorbable, and should 
be associated with suflicient carbohydrates to bear the brunt 
of the mi robic attack and to protect the proteids from putre 
factive derompositioii 

It IS fidiv to give medicinal antiseptics before the putrefving 
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])Iionnte, n"! ivtll ns the sntliuni snlt, is best gnen in solution. 
At e mni prescribe 

5 Zinci phonolsulpbonntis 3ss 21 

Aquni inentlnc pipentic Sii 00| 

AT ''ig Tnke n tenspoonful once in three hours 
If Sodii pbenolsnlphonntis 3i 41 

Eb\ir nromntici Jii 001 

AI ''ig Tnke n tenspoonful once in thiee hours 
Gunincol, svliieli is the chief constituent of creosote, shores 
the nntiseptic proiiertics of the Intter substnuce Its exact 
plnce ns nn intestinnl nntiseptic is hnrd to define since it has 
been almost excliisneh used in phthisis, a condition in which 
intestinnl antisepsis plnis a secondary rOle in the indications 
for treatment It is probnbh infenoi to snlol and one objec 
tion to it IS the nipiditi with ivhich it is absorbed from the 
intestinnl cannl 

Sulphur has some popular reputation ns nn antiseptic but 
precise data ns to its action are ivnnting Given ns nn intes 
tinal antiseptic, its action would probably be subsidinry and 
adapted to chronic mther tlinn to acute cases It is con 
iirted slowly into nlknhne sulphids which mni exert au anti 
septic action 

Tile second object of intestinnl antisepsis, xnr, the disin 
faction or antisepsis of the intestinal wnll itself, is unfortun 
ntcly impractical with our present resources The bncteria 
hidden in the wnll of the intestine, surroimdod by mucus or 
nctunlly imbedded in the pnthologically altered mucous mem 
bmne, can not be renched b\ an antiseptic from the lumen of 
tin intestine, nnd if we tn to affect them through the blooil 
the dilution of the antiseptic agent is such that it can no 
longer net m thnt wni AYe can not hope to affect the cssen 
fill! lesions of colitis, ti-phoid fever, dysentery, tuberculosis, 
etc b\ intestinal antiseptics, but these agents mnv be of 
service in reducing the production of toxins bi putrefaction, 
which IS groath faiored hi the conditions present in these 
diseases 


Medicolegal 

About Opinions of Non Experts as to Sanity 
riie Supreme Court of AYisconsin says, in Buthey vs State 
thnt hardly any question of mere practice is so cloudeit by an 
indigestible mass of rulings, dicta, nnd decisions ns thnt of 
the ndmissibiliti of opinions of non^experts ns to sanity A 
little consideration of the reasons win anything more than 
(\ idcnce of the actual pin sicnl facts observed by the witness 
should be allowed to be stated would greatly aid courts nnd 
csiunsel in this field First, it is obvious thnt one not nn 
expert can no more aid the jiin bx nn expert opinion ns to 
snnitx than any other fact or condition If all the physical 
facts can be stated the jurx are ns competent to form an 
opinion ns the witness, and their proMiice ought not to he 
iinaded But all expeiicnce tenches tlio frequent, if not gen 
enil, impossibility of stating all things which the exe nnd car 
note in nn interx icxv xvith another the wildness of the eve, the 
incoherence of the ideas in speech hurried or erratic manner 
nnd the like Ordinarily it is impossible for the narrator 
cither to renicinber the sjiecific acts words nnd gestures or 
ndcquatelx to descrilie them so ns to conxex to his hearer 
their significance to the real information desired, nnmelx the 
iiHiital state xxitlioiit stating thnt they were excited, inco 
111 rent, unreasonable unusual or the like all of which is 
but statement of conclusion or opinion Hence the rule has 
grown thnt the ordinnrx ob«crxer max «o state his impression 
of Ins intemcw 

Courts haxe secmin,.lx been unable to express xerbnl dis 
tinction- between the mere statement by a witness ns to the 
imiirC'Sion on hi- mind of certain nets narrated ns ftillx 
ns he can nnd a dixlnrntion of opinion gcnemllx thnt the 
)M r.on was sane or insane nnd a direct inquiry ns to such 
opinion 13 now sanctioned bv the weight of nnthoritx xvith 
which the expressions in the deeisions of this court agree 
The subject reecixed lucid treatment at the pen of Harlan, 
T in Conn Ins Co xs Lathrop 111 U S 012 which case 
pn .snts ideal illiistmtion of the best manner of propounding 


the projier question to the witness Aftei a conxersntion had 
been narrated, the manner deseribed ns agitated, face flushed, 
nnd exprcMSiontesg the question was propounded, substnutinllx, 
“What impression was made on your mind by the conduct, 
actions manner, expressions, nnd conxersntion xvhich you 
obserxedt’ This xxns fullx approx ed 

In this case the state called the jailor who rcceiyed tlie 
defendant into custcxlx, nnd first prox ed by him thnt he had 
a large cxpenertec ns jailor in dealing with insane people, 
such us xveie committed to his custodx , also thnt he had a 
c-ertain limited conxersntion xxith the defendant after Ins 
arrest a few hours after the shooting, and he xxns then asked 
‘From your knowledge gained from sucli obsenntion nnd 
care of those people nnd from Diithex s actions, conxcrsntlons, 
nnd manner nnd appearance ns joii saw him at the jail Sat 
urdny night, Sefitember 23d, and ns )OU testified here, would 
you say he was sane or insane? Answer Sane ’ The ques 
tion here was inaccurate and improper, in thnt it directed 
the wntness to base his opinion ns to the defendant’s general 
snmty in part at least, on xxhnt he had obserxed in others 
committed to him for incarceration nnd custody ns too danger 
ously insane to be at large It also obx louslx presented nn 
insichouB attempt to digmfy the jury the witness’ opimon 
ns thnt of nn expert instead of a mere lay obserxer, hx reason 
of his frequent contact with insane persons 

Injury to Person with Stricture of Urethra, 

Tlie Supreme Court of New Alexico says, in Citx of Roswell 
xs Davenport, a personal injury case brought bj the latter 
pnrtx, thnt it appeared thnt he was nffheted xnth n stnotiire of 
the uretlim thnt, while walking along a sidewalk, a loose 
board fiew up nnd struck him on the left side of the penis nnd 
left grom, that in nn hour nnd fifteen nimutes after the ncci 
dent I he experienced a retention of the unne which was not 
relieved for 34 hours, owing to objections of his fnmih and 
friends, thnt ns a result of his injuries ho was ill for six 
months It xvns contended that his injury was not tlie prerd 
mate result of the city’s negligence, but was the result of nn 
independent, interx ening cause, or causes, vir, the stricture of 
which he xvns suffering nnd the retention of the urine Bnt 
no question xrns raised bx tlie city ns to the delay in relieving 
the retention of the unne, nnd perhaps none could there 
being no findings ns to his hnxing delayed the operation by 
the surgeons It was clear, therefore, that the city s conten 
tion ns above xvns untenable, nnd a judgment for $2,000 
damages is affirmed It has almost uniyersnllv been held 
that nn injury suffered by the negligent act of another is 
the proximate cause of the effect produced, notwithstanding 
the person injured max have been suffering at the time from 
disease which aggmxnted the consequences of such injury 

Representative May Waive Privilege in Nebraska 
Tlie Supreme Court of Nebraska holds, m re Parker’s Es 
tate thnt the pronsions of the Code of thnt state against 
the disclosure of confidenhal communications may be waived 
bx the party in whose fax or thex were enacted, nnd the pnvi 
lege of waiver extends to the personal representative of a 
deceased person 

Leaving Child with Wet Nurse of Bad Character 
The Supreme Court of South Carolina says thnt m the 
ease of Broxvn xs Robertson a Salvation Armj officer sought 
bx habeas corpus proceedings to tnke a child about one year 
of age from a negro woman of alleged bad reputation ami 
character with whom it had been placed by its parents nnd 
a physician to lie wet nursed Tins court, hoxvever, doc« not 
think any abuse of discretion xvns shown in the refusal of 
the trial court to interfere in the case It says thnt it natiir 
ally excited sxTupntlix nnd regret thnt the child was left in 
such surroundings, especially xvhen tlie mind ndxerted to the 
circumstances which might hurtfullx influenc-c its future 
welfare if left with such custodian for nnx great length of 
time But it must be remembered thnt the child xrns where 
the parents nnd the plixsician in charge had placed him, not 
abandoned, but to be wet nursed, and tliat tlierc was 
nothing to show tliat the child had suffered from nnj neglect 
in tins regard The moral nnd social considerations no strcn 
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imiifly urged would no doubt become more nnd more weigbtv 
nnd serious ns the child becnine more susceptible to their 
innuence, nnd if the time hnd not nlrendv nrrired, it would 
soon nrrive, when the court might be called on to remove the 
child into better surroundings if those m chnrge of his wel 
fnie neglected their dutv in this regard 

Emergency Services for Non-Eesident Poor Person. 

Tlie Supreme Court of Wioming snvs, on the nppeal of 
Hoard of Commissioners of Sheridan Coiinti vs Denebnnh, 
that this was an action brought b\ the latter partv, a phv 
sicinn, to recover ?76 for medical nnd Hurgienl scnice« rendered 
to a non resident person who hnd fallen sick in that eountv 
from an accident, nnmeh, haiing his left arm run over bv 
a rnilwav tram, nnd who was without nnv monev or means 
to pav therefor Section 1 200 of the Beviscd Statutes of 
Wyoming of 1800 provides that when nnv non resident of that 
state, or any other person not coming wutliin the definibon of 
a pauper, shall fall sick in nnv county in the state, not having 
money or propertj to pav his board, nursing or medical 
attendance, the eountv commissioner', on notice thereof, shall 
provide such assistance ns they ninv deem necessary, bv con 
tract or otherwise, etc 

It was urged here tlint no notice hnd been given to the 
Imard of county commissioners, and that the services were 
not performed bv the request of the board, or of any one 
having authority to bind the county But, the board not 
lieing in session at the time of the accident, it was reasonable 
to presume that notice could not have been given to tlic board 
of the condition the man was in until long after tlie possi 
hility of saving his life had passed The ease was one of 
emergency, so alleged nnd conceded, requiring prompt action, 
nnd the plaintiff took chnrge of the patient for the purpose 
of amputating, and he nnd his assistant did amputate the 
arm, and all of which was necessary to saie the life of the 
injured man, nnd all of which was done with the knowledge nnd 
consent of the sheriff, one of the dulv appointed agents of 
the county to oversee nnd pronde for the poor nnd indigent 
of said county 

It was urged, however that the agent was such for a 
restricted purpose, nnd that his authority extended only to 
the poor nnd indigent residing within the county, and that 
he hnd no nuthonty to act or bind the county in cases coming 
under section 1200 Such undoubtedly, is a correct interpre¬ 
tation of the statute but the liability of the county arises 
in sdeh cases bv reason of the failure of the county to furnish 
a physician when the exigencies of the case requires immediate 
surgical and medical treatment Tlie amputation was done 
in order to saie the life of the injured man Tlie services 
were urgent, impemtiie nnd ndmitteil of no delay Tlie board 
was not in session nnd there was no opportuniti to notify 
it or for it to take action until it reconvened Tlie pro¬ 
vision in Biicb eases, that “the county comimsaioners on notice 
shall provide such assistance ns they may deem nccessnrj ” 
IS purely one of regulation in view of the attending circura 
stances in each particular case, nnd does not make one a 
lolunteer merely who out of a spirit of humnmti in an 
emergency case furnishes succor until the proper authorities 
can act in the premises The liability nnd dutv to care for 
the non resident sick is statiiton nnd exists bv reason of 
their condition 

The legislature ei idcntlv intended this class of cases should 
Ik- attended to, vet it has fnilcil to point out the ntctliod of 
giving prompt assistance in an emergency case In such case 
the object purpose nnd jwlica of tlie law is clear nnd, nl 
though the statute is silent as to tlie method of pving speedv 
and needed relief its object and purpose ought not for that 
reason to be defeated 

IIiis case fell within the exception that the request of the 
Isiard was necessam for contract liability To hold that 
siidi request was necessary to maintain the action would 
under the circumstances as shown in the petition be inhuman 
nnd sjiocking to all sense of deocnci nnd render the statute 
h-s cffectiie than it was eiidenth intended. Tlicreforc 
the court holds that a demurnr interposed to the petition was 
Iimperlv overruled 
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Titles marked with an asterisk (*) are abstracted below 

Medical Record, New York. 

June s 

1 ‘The American Medical Association Its Alms nnd Interests 

J D Bryant Xcw lork. 

2 ‘The Eustachian Tube Its Anatomy nnd Movements. W S 

Bryant, kew York 

3 Leprosy In the Philippines nnd the Present ilethod of Com 

bating the Disease V G Helaer Manila P I 

4 *A 'Sew Blood Test XL EInhom Aew York 

6 Effects of Spirit and Drug Taking on the Upper XIr Passage' 

T D Crothera Hartford, Conn 

1 —This article appeared in full in Tin; Tornx xl, June 8, 
1007 page 1009 

2 Eustachian Tube.—Brvnnt giies a minute description of 
the anatomy of the Eustachian tube nnd concludes tliat the 
physiologic function of ventilating the tympanic caxitv is 
accomplished mainly by the dilator or lexator palnti muscle 
The mechanism which allows of the opening of the tuba 
nuditixa is the backward pressure of this mu'cle on the an 
giilnr process of the alar cartilage which swings baclcward 
upward nnd inward on its superior attachment dragging with 
it the floor of the tube nnd forming a triangular ostium 

4 New Blood Test,—^Einhom’s test consists of testing with 
paper sensitized bv the use of benzidin The paper is im 
mersed in the solution to be examined nnd a few drops of 
peroxid of hydrogen are added, a blue color is formed, if 
blood IS present Tlie blue or green color appears in a few 
seconds nnd we should not wait more than a minute for the 
reaction to appear ns after that thq color may appear from 
the presence of other substances than blood Hx droclilorii. 
ncid may cause the reaction after two or three minutes The 
bonzidm test may be recommended ns a preliminary test, a 
strong reaction or no reaction at all gives a reliable test 

New York Medical Journal 

June S 

0 Deformities of Penis Due to Syphilis, Gonorrhea and Other 

Causes. B W Taylor hew York 

7 •AVenb Foot nnd Its Treatment C B Keppler New York, 

8 'Open Air Treatment of Tuberculous Bone nnd Joint Disease 

J Carling New York. 

0 "Rare Forms of Ilemtn G T Vanghan AX nshlngton D C 

10 The Illegitimately Pregnant AVomnn from a Soclo^economle 

Standpoint. L T Royster Norfolk To. 

11 Amyotrophic Lateral Sclerosis with Bulbar Onset A Gordon 

Idillndelphla 

12 ‘Case of Fyestrain Mistaken for Appendicitis nnd Cbolellllil 

asis. E JL Alger New York 

7 Weak Foot.—In tbc treatment of weak font Keppler de 
vised as a propliylnctfc measure the xveanng of correct shoes 
nnd ns a correctiic cmplonnent of active exercises, mnnipuln 
tion of tile foot, manual nnd instrumental nnd ns ndjiixnnts 
nins.snge electncitx nnd vibration, hot foot baths, and sucli 
medication ns is indicated He snxs that the making of a 
correct brace at the correct time can not be ton strongh cm 
phnsized 

8 Open Air Treatment of Tubercnlous Bone and Joint Dis¬ 
ease—Carling’s paper ndvoenfes Acn wnrnilx the open air 
trcntinent of tuberculous bone nnd joint disease nnd cmplm 
sizes the fact that it is the duty of municipal niitliorities 
to establish nnd to maintain open air sanatoria for the treat 
iiient of tuberculous children of the tenements 

0 Rare Forms of Henna.—A nuglinn reports a case of sii 
perficinl inguinal hemm of the right side The displaced tes 
tis hnd come through the external ring nnd then had pn«s(d 
upward between the external oblique muscle nnd the super 
fivinl fascia This was a congenital henna In another ca'e 
occurring in an old man the bladder fonrnd the lieniinleil 
mass A third case reported was one of properitnnenl direit 
inguinal hernia xvhicli came near to lieeoniing an ohtumtnr 
hernia but instead of passing through the ohturnlor foramen 
it passed on upward, to appear at the extimal ring nlmvc the 
pubes 

12 Eyestrain Mistaken for Appendicitis.—In the casr n 
ported bv Alger the chief symptom was chrome vxerc nl 
dominnl pain, of scicril months diimtinn, •• 
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pletely rehe\e(l bv glasses Tliree years later the patient lost 
Ills glasses, and tlie pain imniediatelv returned It ivas again 
rebel ed bi the ivearing of glasses Tuo surgeons had diag 
nosed the pain ns that of npjiendicitis and cholelithiasis, re 
spectiielv 

Boston Medical and Surgical Journal 

Julia 0 

13 ‘The Amcilcnn Medical Association Its Alms and Interests 

T D Bryant, Aew \orlc 

14 ’Coincident Bitrauterlne and Intrauterine Pregnancy E B 

loung Boston. 

15 ’Bier Suction Treatment of Tubercular Sinuses J AV Sever 

Boston 

10 Physicians Responalblllty In the Training of Infants A C 
i-astman Southborongh Mass 

17 ’Treatment of Rigid Flatfoot Excision of Scaphoid. A T 
Legg Boston 

IS Treatment of Chronic Antrum Disease R H Johnston, Bal 
timore 


13—This article appeared m The JornAAL, June 8, 1907, 
page 1909 

14 Coincident Extrautenne and Intrauterine Pregnancy — 
Young reports a case occurring in n toung ivonian, in which 
one fetus uas renioied from the uterine canty and another 
from the right Fallopian tube 


15 Bier Treatment of Tubercular Smuses—Sever advocates 
the routine eiuplotnieiit of Bier’s suction treatment, combmed 
M ith compression, in ei ery sinus case, u henei er it is appbcnhle 
He reports IG cases, 8 patients Mere either wholly healed or 
iiiarkedlv improved, in 5 the conditions were not apparently 
improied locally, hut there Mas a distinct gam in weight, 
and 3 patients lost ground to such an e.xtent that the treat 
ment had to be omitted The cases treated were cases of 
Pott’s disease, tubercular knee and hip, and osteomyelitis 
affecting various bones 

17 Treatment of Rigid Flatfoot—Legg advocates excision 
of the scaphoid, in the treatment of rigid flatfoot, according 
to the method of Daw and Bird The operation is a simple 
one, consisting of a curved mcision over the scaphoid, the con 
vcxity being directed downward After turning back the skini 
and soft parts, the scaphoid is grasped with bon forceps and 
enucleated bv freeing its articulations with the tarsal bones 
After the removal of the scaphoid, the foot is corrected and 
put up in plaster in the corrected position In the majority 
of cases operated on bv Legg, he has sutured the remaining 
joint capsule of the head of the astragalus to that of the 
iiitemal cuneiform in order better to hold the corrected posi 
tion The tendons of the peronei, and in some cases the 
tendons of the tibialis anticus, e.vtensor proprious hallucis 
and extensor longus digitoruni should be divided in order 
fully to correct the valgus The after, treatment in these 
cases IS of great importance 'The foot should be kept in 
plaster for from three to four weeks, being sure the foot is 
held in the corrected position The plaster may then be 
omitted and the patient allowed to wear a shoe, holding 
the position of the foot bv a properly fitting plate The 
patient may have to use crutches for a week or so after the 
omission of the plaster on account of the pam from the 
recent operation and in order to become accustomed to walk 
urn on a foot in a new position Massage, manipulation and 
exercises designed to strengthen the foot are of great benefit 
111 the after treatment The plates may be ommited in from 
five to SIX months 


St Louis Medical Review 
June J 


10 
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Hemoptysis J B Huber Aew York 

Renal Calculi and Incrustation of Kidney Bch Is with GravcL 
H Jacobson St Louis 

AuRUStns Charles Bemnys W Bartlett, St. Louis 


OO 



Lancet Clmic, Cincinnati 
June 8 


Inversion of the Uterus J 
RlRhts of the Unborn Child 
Treatment of Tuberculosis 


V Johnston Cincinnati 
VV Gillespie Cincinnati 
A I Frald CIncInnatL 
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Surgery, Gynecology and Obstetrics, Chicago 
Mail 

•Endothelioma of Ovarv C M Barrett Chicago 
•‘'orgery of Liver T S Cnllen Baltimore . „ , 

Treatment of Extensive Cvetocelc and Uterine Prolapse. A 
rmhrs.-.-n Berlin Germany , „ r- 

^ewer Methods in Diagnosis of Kidney Diseases, G Kap- 
sammer Austria. 


20 ’Lymphatic Glands In Pregnancy V VV Mover Baltimore 

30 ’Svmptomatology and Diagnosis of Acute Pancreatitis. V 

Egdahl Iowa Clfr Iowa 

31 ’Dvsmenorrhea as Symptom of Abnormal Pelvic Conditions 

G R Holden Jacksonville b la 

32 ’Vnlvular Disease of Heart Complicating Pregnanev and Lalwr 

F S Newell Boston 

33 Stricture of Urethra In Vlale Children V F Marshall and 

E Quick Appleton Wla 

34 Perineal Lacerations F HInchey St Louis 

35 Cervical Fistula Following Suppuration In Patent Thyroglossal 

Dnct M G Seellg SL Louis 

36 Bier s Method of Anesthesia J Sandberg Bergen Norway 

37 Syphilis ns a Cause of Stomach Disease F D Bird VIel 

bourne Australia 

25 Endothelioma of Ovary—Barrett leviews all the e-ises 
of endotheboma of the ovary lecoided in the literature, and 
reports one case of hemnngio endothelioma perivasculare oh 
served bv him He presents the following conclusions 1 
Less confusion will prevail if the endothelioma is considered 
a sepal ate elass of tumor 2 Such a classification has jnsti 
flcatiou in the histogenesis, inorphologv and aiiaiigement of 
the cells 3 The tumor can not be made to conform to snr 
coma or carcinoma 4 Endothelioma should be div ided into 
three varieties, as suggested by Amaiin, latliei than two ns 
suggested bv Cullen and Eckardt, or five, ns suggested In 
Hansemaun to correspond with their three origins 5 Endo 
thebonia of the ovarv has a high mortabtv if opcintion is do 
layed G Patients should be educated to seek earlier relief 
for pelvic conditions 7 On account of the tendency of the 
uterus to become involved and the giowth to rctiini in the op 
posite ovarv the advnsabibty of their removal at the time of 
removing a malignant tumor of the ovarv should be serionsh 
considci ed 

20 Surgery of the Liver—Cullen leports a senes of Inir 
cases, in which it was necessaij to remove a segment of the 
liver or to suture tom areas He employs a iieenle that is 
almost flat and very slender, making a very small hole m the 
liver substance It is a modified KousiiietzofiT needle , 

29 Lymphatic Glands m Pregnancy—Mever records Ins oh 
serrations made on 50 patients, with refeience to the palpa 
bibtv of the Ivmph glands during piegiiancv The axillan 
and inguinal glands were palpable in 98 3 per cent of ail 
cases the siibmaxillary in 74 0 pel cent , the supratrochhar 
in 30 5 per cent, the posterior auricular in 10 1 per cent 
In negro women the glands were found largei and ofteiier 
became enlarged Eo new fonnation of lymph glands was 
observed 

30 Acute Pancreatitis —Egdahl discusses the sv iiiptomatol 
ogv and diagnoses of acute pancreatitis, basing his remark, 
on a review of 107 cases record! d in the literature, and the 
observation of one personal case 

31 Dysmenorrhea as a Symptom of Abnormal Pelvic Condi 
tion.—Holden annljzed the histones of 1 000 coiisceutnc 
cases wnth reference to the octiiiiLiice of dvsiiienorrhen in 
abnornial peine conditions As the lesiilt of his obsena 
tions he presents the following coiiclusioiis 1 Dvsiiienorrhen 
is present in 47 per cent of all gvnccologic hospital patient, 

2 In about 23 per cent of the entire iiiiiiiber it seems to hi 
definitely caused bv certain abnoniial conditions of the pehie 
organs 3 In 22 per cent of the entire number it is present 
in conjunction with such conditions but is apparentlv not 
caused bv them 4 The pathologic conditions which are most 
frequently seen ns the causes of d\Miieiioirhea arc 1 Ititro 
displacements of the iitenis, 2, pelvic iiifiammatoiv disease 

3 mvoniatn These three conditions account for nenriv in 
per cent of all the dvsmenorrhea which is caii'Cil bv patho 
logic conditions of the pelvic organs Retrodisplaeenient ae 
counts for 41 per cent pelvic iiillanimatorv disen,c for 17 pir 
cent and myomata for 11 per cent V Of niilbiiaroiis jia 
tients with retrodisplncements causing svmptoms, SG per cent 
have dvsmenorrhea 33ie frequenev of assoeiation leiuls 
to the conclusion that the nbnomial position cause, the dvs 
mcnorrhea In the retrodisplncements occurring after child 
birth it IS much less common, 26 per cent of miiltipnnr with 
retrodisplncements have dvsmenorrhea which is nppnrentiv 
caused bv the malposition C Of all the patients with pelvic 
Inflammatory disease 31 per cent have dvsmenorrhea which 
IS nppnrentiv caused bv the condition 7 Of all the case, of 
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iinoma, 20 per cent have dysmenoirhea apparently caused 
hr the tumor 

S2 Valvular Disease Comphcating Pregnancy—Newell Ba^B 
that any organic henrf lesion, even if perfectly compensated, 
under normal conditions of life, should arouse apprehension 
and call for constant watchfulness, if pregnancy supervenes 
If pregnancy comes ns a comphcation, when the heart lesion 
IS imperfectly compensated, the indication is for immediate 
relief by emptying the uterus This should also be done when 
a previously well-compensated heart fails, and compensation 
can not be restored by appropriate treatment 

Journal of Experimental Medicme, Hew York. 

May SS 

IS •Experimental Vascular Lesions Produced by BacIIlns Mallei 

C. W Duval Montreal 

30 ‘Electric Charges Carried by Hemolysins O Teague and B H 

Buxton, New York 

40 *HeBults Obtained by Injection of Placenta Into Animals of 

Same and Different Species It T Fran^ New York. 

41 ‘Nature of Antltetanlc Action of Eosln H Noguchi Nen 

York 

42 ‘Local Immunity to Tetanus In Inoculated Rats Treated with 

Eosln H. Noguchi. New York. 

43 ‘Physiologic and Pharmacologic Studies of Magnesium Salts 

S J Meltxer and D R Lucas New York 

44 Influence of Salicylic Acid on Drlcolysla L B Stookey and 

M Morris Los Angeles Cal 

4o ‘Function of Posterior Spinal Ganglia S P Kramer Clncln 
, natl 

40 ‘i^thogeuesls of Gallstones S P Kramer Cincinnati 

38 Expenmental Vascular Lesions—In studying the his 
tologie lesions of glanders Dutnl was impressed with thi 
nature and regular occurrence of lascular changes that oc 
turrctl following the injection of the Bacillus mallei and it^ 
]M)i3ons The animals used u ere full grown rabbits and 
guinea pigs He claims that the t oscular lesions in experi 
mental glanders afford an excellent opportunity of studying 
the early changes in the intima and media in expenmental 
arteriosclerosis Not only are regenerative changes produced, 
but lesions of an exudative and proliferatite character These 
proliferate e and degenerate o inscular changes are analogous 
to the insoulnr lesions caused by subacute glanders in man 
The most common site of the lesions, both in animals and 
man, is the peripheral vessels, and especially the smaller 
Mscernl nrtenes The type of the lesion seems to depend on 
the virulence of the culture, the sex of the animal, and the 
degree of acquited immuniti In subacute human glanders, 
and in experimental animal glanders, tlie vessels primarily re 
net by the endothelium of the intima proliferating The first 
degenerative changes in such cases occur in the innermost layer 
of the media, and not in the so called middle zone This is 
apparently due to the interference w ith the nourishment of the 
circular muscle fibers of the media, bv proliferation of the 
iiidothelium of the mtimn 

39 Electnc Charges Carried by Hemolysins—Field and 
Teague have found that toxins and antitoxins (diphtheria 
and tetanus), tetnnolysin and nntitetnnolvsm, and typhoid 
agglutinin travel toward the cathode The experiments out 
lined by Teague and Buxton show that hemolytic ambocep 
tors, hemongglutinin and probablv, also, complement travel 
toward the cathode, so that appnrentlv all the active sub 
stances m serum concerned in nntircactions arc alike in this 
respect 

40 injeebons of Placenta mto Animals of Same and Differ¬ 
ent Species—Frank’s ini estigations were made to determine 
cxperimentalli whether actual proof could be found that the 
placenta (chonocpithelium) exerts a specific influence, trophic 
or otherwise on the maternal organism Two methods were- 
used One consisted of tbe injection of placental ti«5Uc in the 
females of the same species followed bv examination of the 
gencrntiic organs the other the injection of placenta tissue 
into animals of the same or of other species, with the object 
of producing a specific biologic reaction As a result of his 
experiments, Frank concludes that the injection of rabbit pin 
centn into rabbits produces no isoprccipitins, that placental 
injections into animals of the same species caused no changes 
111 the generative organs that the injection of human pin 
cental nucleoproteid does not produce an antiserum but acts 
inerclv as mild toxic agents The injection info rabbits of 
the human placenta made ncarh blood free produces a weak 


“human reaction,” which can be demonstrated bv the renc 
tion for precipitin, deflexion of complement, agglutinin and 
hemolysis No specific placental reaction could be shomi 
He feels justified in stating that no experimental proof of a 
specific placental immune reaction can be demonstrated at 
present 

41, 42 Action of Eosm—Noguchi brieflv refers to the pro 
\ious work bv Flexner and himself on the influence of cer 
tain photodynamic anihns on expenmental tetanus and re 
ports further experiments bv himself on the nature of the 
nntitetanic action of eosin His conclusions follow Eosm 
prevents germination of tetanus spores, when its concentrn 
tion (in glucose bouillon) reaches 0 2 per cent IVhen the 
concentration of eosm decreases to 0 01 per cent, germinn 
tion of the spores is no longer inhibited When the eosm 
concentration increases to 0 001 pfer cent of eosm, vegetation 
and multiplication of the bacilh become more active and new 
spores are not formed, even after long intern nls of time 
In concentrations of 0 003 per cent eosm prevents perfect 
segmentntionj so that long and convoluted threads are pro 
duced The spores which are formed in a medium containing 
0 01 per cent of eosm are often situated at the center and 
not at one pole of the bacilli Eosm in 2 per cent solution 
destroys vegetative bacilli in 15 minutes and in 0 1 per cent 
solution in 24 hours Eifposure to sunlight greatly hastens 
the bactencidal effect in the latter dilution Eosm in high 
concentrations is not capable of killing tetanus spores, c\en 
after long e.xpo3ure to sunlight (30 hours) The toxin pro 
duction of tetanus bacilli grown m eosmizcd culture media 
diminishes as the concentration of the cosin increnscs The 
toxin producing power and the \ irulcnce of tetanus baeilli are 
not permanently modified by contact with eosm for a long 
period or by successne cultiiation in cosimzed medium 
Eosm IS likcwase capable of restraining the vegetation of tot 
anus spores in the normal body In spore threads inserted 
beneath the skin of rabbits surrounded with eosln in solution 
a very restricted legetation takes place If the injections of 
cosin are repeated, vegetation soon conscs and the bacilli de 
generate and disappear Tetanus spores remain latent indefi 
nitelv m the healed wound beneath the skin These spores 
do not lose their power to grow outside or inside the body 
under favorable conditions or to produce toxin 

Noguchi then considers local immunity to tetanus in inocii 
latcd rats treated yvith eosm He bclic\os that the restricted 
germination and vegetation which take jilact in eosm treated 
animals produce a small quantity of tetanus toxin yvhich, act 
mg locally on the tissues, giies rise m them to a degree of 
immunity Specific experiments prove the presence of a dc 
gree of general immunity m such animals which m almost all 
cases IS lower than the local immunity The facts that spore 
threads m these animals inoculated mto the aupcrficinl fascia 
and that the resulting scar tissue yvns limited to this stralum 
led Noguchi to conclude that connective tissue colls and pos 
Bibh the endothelium of the lymphatics are the cells yvliich 
iield the antitoxin Diffusion of the antitoxin from this 
local area of high concentration mto the area of low concen 
tntion 1 e the general body fluids accounts for general 
iiiimimitv produced 

43 Magnesium Salts—Yicltzer and Lucas show that when 
introduced subciitancouslv magnesium salts arc eliminated to 
a great extent through the kidneys and that In nephrectomiTcd 
rabbits the susceptibility to the toxic action of magnesium 
salts is increased by about 50 per cent , and that the pro 
found anesthesia of magnesium now may continue for twenty 
four hours or longer rurthermorc, magnesium salts in 
nephrcctomized animals have a cumiilatiie effect so tlmt 
seieral small doses produce an effect equal to Ilnl of all the 
doses in a single injection A dose which is fatal immedi 
ntelv after the nephrectomy nu«cs only anesthesia eichleen 
hours after the operation indicating that m the meantime 
vicarious paths haie deieloped which eliminate jiarl of the 
salt" 

41 Function of Posterior Spinal Ganglia—Kmner in liL 
prcMOiis worl found that irritation of the - tral end of tlu 
crural nerve produces a fall pre iil m nni 
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■nhich ■were deeplv nnrcotized ■svith ether, in most instances 
the irritation of the central end of the crural nerve was 
ivithout effect, either on the circulation or respiration He 
now adds the results of more recent work on the eflfect of 
stimulating the posterior roots of the spinal nerves He finds 
that a degree of irritation which in a given degree of anes 
thesia IS without effect on the circulation or respiration when 
applied peripherally to the ganglia will, when applied cen 
trally, that is, between' the ganglion and the spinal cord, be 
followed by “vasomotor shock/’ such as follows imtatioil of 
the sensory nerve durmg incomplete anesthesia He con 
eludes from this that the spmal ganglion holds back or 
inhibits the effect of this irritation on its way to the cord and 
brain i 


46 Gallstones —Kramer reviews briefly the various theories 
in regard to the formation of gallstones, and reports a series 
of experiments undertaken with a view of throwmg light on 
the subject He prepared two kinds of culture media one 
containing equal parts of bile and ordmary bouillon, the 
other, equal parts of bile and bouillon plus 1 per cent choles 
tenru The media were filtered and reflltered until per 
fectly clear Tubes of these media moculated with strepto 
coccus aureus showed no change In tubes inoculated with 
colon or typhoid baciUi there was a very marked precipitate, 
increasing in amount with the age of the culture and show 
mg microscopically, besides the bacilli, all the constituents 
of gallstones—amorphous calcium phosphate, magnesium phos 
phate, calcium carbonate, biliary coloring matter and crystals 
of cholestenn (rather numerous in the tubes contammg 1 per 
cent cholesterin) 

From these experiments Kramer concludes “that gallstone 
formation, just as phosphatio urinary stone formation, is due 
to a chemical decomposition of the bile, the direct result of 
the growth of micro organisms therein ” The colon baciUus 
and typhoid bacillus are the micro organisms usually con 
cemed, and it is significant that both these produce add reac 
tion in the media, while the staphylococcus which requires 
and retains an alkaline reaction, does not cause the preeipita 
tion 

Northwestern Lancet, Minneapolis 
May IS 

47 •Cases of Appendicitis Illustrating Common Mistakes In Dlag 

nosis A T Mann Minneapolis 

48 Bright 8 Disease, L, W Day Minneapolis. 


47 Mistakes in Diagnosis of Appendicitis.—Slnnn describes 
three senes of cases illustrating errors in the diagnosis of 
appendicitis The first series induded those cases in which 
the patients presented symptoms of an acute indigestion, 
and vere treated for such, patients who presented svmptoms 
of hovel destruction made pp the second senes of cases, the 
third senes comprised those cases in which the patient had 
been supposed to have chronic gastnc and intestinal indiges 
tion The last series, Mann belieies, to be by far the most 
numerous 

Chicago Medical Recorder 
Hay IS 


49 Opening the Cranial Cavity for Tumors and Evacuation of 
Circumscribed Infections J Fnmk Chicago -M.-th, 
CO Specimens Showing Development of ^ose In Three Months 
Fetus G vr Boot, Chicago . „ „ . r. 1,1 

Cl 'Treatment of Ertranterine 1 regnancy A P Helneck Chi 

C2 Bllfary Flstulm Due to Gall Bladder and Gall Duct Disease. 
\r R. Bflrlccn Cbicnjjo 

C3 ‘Abscess of Mesenteric Lvmph Gl^ds Chicago 

C4 Anatomy of Subphrenlc Space n O White Chicago 


61 _See abstract in The Jouhxai., March 30, 1907, pagb 
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63 Abscess of Mesenteric Lymph Glands.—As one of the 
rare causes of peritonitis, limited or diffuse. Holmes savs that 
the secondnrv infection of mesenteric lymph glands with ulti 
male extension or rupture into the peritoneal cavitv must 
be considered He savs that mesenteric Ivmphadenitis 13 an 
invariable result of disease of the mucosa of the intestinal 
tract and its adnexa Suppurative lymphadenitis occasionally 
occurs as the result of tvphoid, ulcerative conditions, such 
ns cholecvstltis, appendicitis or other local infections The 
rupture of such an abscess mav result from trauma or pres 


sure atrophy and initiate a terminal peritonitis He reports 
one case observed by him 

Detroit Medical Journal 
April 

G6 Diseases of the Nasopharynx In Infancy J L Morse Boston 

68 Restriction of Smallpox. T B Cooley, Ann Arbor 

67 Study of the Infant's Stool (Continued) P Seller Solln 
gen Germany ' 

58 Typhoid Fever In Michigan F W Shumway Lansing illch 

69 Case of Extensive Leucoderma Successfully Treated N F 

Aronstam, Detroit 


Journal of the Michigan State Medical Society, Detroit 
April 

Sanatorium Treatment and Value of State Sanatorium In 
Tuberculosis H. J Harts Detroit. 

61 Pathology and Operative Treatment of Chronic Suppurntlvc 
Otitis Media. R B Canfield Ann Arbor 
Pharmacopeia Pcmcoi F S Smith Saginaw 
Renal Surgery and Nephritis W C Wyman, Detroit 
Ideas and Ideals F R Blanchard, Lakevlew 


80 


82 

83 

64 


Colorado Medicine, Denver 
April 

65 The Free Dispensary as a Factor In the Tuberculosis Crusade 
A 8 Taussig Denver 

06 Gastrointestinal Fever In Childhood H B Whitney Denver, 
Colo 

Northwest Medicme, Seattle, Wash. 

April 

07 Nervous Manifestations of Syphilis M Russell, Seattle. 

08 Non venereal Syphilis. F M Conn, Seattle 

69 ‘Gonorrheal Peritonitis In the Male. J W Thomas Seattle. 

70 Etiology and Symptomatology of Gastric Ulcer G M. Horton 

Seattle. 

71 Fracture of Anatomic Neck and Resection of Femur C A 

Smith Seattle 


G9—See abstract in The Journal, April 27, 1907, page 
1461 

Iowa Medical Journal, Des Moines 
April 

72 Tonsillectomy F B V Shore, Des Moines 

73 The Physician as a Life Insurance Examiner P B Cleaves 

74 Placenta PrEvla, A B. Coo!^ Randolpb Neb 

75 Serum Therapy of Tetanus w W Dean, Sioux City Town 

76 Vesicular Mole, Slmnlatlng Pre^ancy ot Fall Term A M 

Avery Maqnoketn 

77 Pnenmonla, J L. Peppei‘s Goldfield 

78 Tberma Brotherapy 13 Efner Fell Movllle 

Maryland Medical Journal, Balhmore 

Hay 

79 Administration of Ether by the Drop Method S G Davis 

Baltimore. 

80 Dlyiensary Treatment of Nearastbenla W R Dunton, Jr, 

Towson Md 

81 President s Address Medical and Cblrarglcal Faculty of Mary 

land H Woods, Baltimore 

Albany Medical Annals 
' Hay 

82 Relation of Tnberculosls to Municipal and Industrial Life 

C Stover Amsterdam NT ^ , 

83 Conditions Resulting from Injuries to Pelvic Floor, and their 

Prophylaxis. J A Sampson Albany N Y 

84 Three Months Snrglcal Service at Albany Hospital E A 

Vnnder Veer Albany 

85 Differential Diagnosis of Cerebellar Abscess and Pus In I nby 

rlnth L !,€ Brun Albany N T 

Medical Standard, Chicago 
Hay 

80 Fifty Brief Biographic Clinics on Living Patients Q M 
Gould Phllad^nhla 

87 Scarlet Fever w D Brode Chicago 

88 Anatomy of the Sigmoid and Mesosigmold B Robinson 

Chicago 

80 Practical Roentgen Ray Therapy N M Bberhart, Chicago 
no The Falsetto or nunuchold Voice E B Clark Danville HI 

91 Interpreting the Inverted Retinal Image T G Atkinson 

Chicago 

Jonmal of Inebriety, Boston 

Hay 

92 Influence of Narcotics on Metabolism W 8 Hall Chicago 
03 Mental Degeneration the Resnlt of Alcohol R Johnson, Lon 

don 

94 Reformable and Irreformable Inebriates, (Ed) „ 

05 A Morphlamanlac on Trial for Murder T D Crothers Hart 
ford Conn, 

Kentncky Medical Journal, Bowling Green. 

Hay 

OG •Cystoscopy Ureteral Catheterliatlon Is It Practical? (L D* 
Wheeler Lexington _ 

07 Pleuropneumonia Followed by Pulmonary Abscess. J O 
Cecil Louisville 

98 Diabetic Gangrene C L Hadglns Olive Hill 
09 Our County Society B G Allen Somerset. 

100 Apoplexy H K. Orsbnm, Owensboro 

00— See abstract in The Jouettal, Oct 27, inOO pnpe 
1402 
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Canadian Practitioner and Review, Toronto 

May 

101 Cliemlcnl Changea In the Animal Body G Chambera Toronto 

102 Successfnl Case of Cesarean Section H C McLean Gnelph 

Ont. 

103 Acnte or Spontaneons Hemorrhages In the New born H T 

Macbell Toronto 

104 Medical Thoughts Pacts Fads and Fancies J 8 Sprague 

Stirling Ont 

105 Pyelitis Complicating Pregnancy H Meek London Ont. 

Denver Medical Times, Denver 

Mat! 

108 An Orbital Injnry H C Brown Denver 

107 Two Abdominal Cases M. Hanes Denver 

108 Thoracic Effusions with Report of Case of Empyema of Hn 

usual Origin S Simon Denver 
100 Oral Asepsis W H Delbrldge Greeley 

110 Sanitary Bathrooms and Insanitary Kitchens C J Fox 

Washington D C 

Utah Medical Journal, Denver 

ilati 

111 Epidemic Cerebrospinal Meningitis F H Raley Salt Lake 

City 

American Journal of Surgery, New York. 

May 

112 Emergency Dilatation of Urethral Stricture. P C Valentine 

and T M Townsend, New York 

118 Carcinoma and Calcnlns of Prostate O P Lydston Chicago 

114 Abortion with Special Reference to Incomplete Ahortlon. 

A. R. Small Chicago 

115 Blood Examination In Surgical Diagnosis (To be continued ) 

1 S Wile New York. 

116 Drainage Method In Treatment of Acnte Middle Ear Disease 

A. wiener New York. 

117 Surgical Postures. (Continued) M W Ware New York 

118 Congenital Absence of Appendix and Suppurative Pelvic Perl 

tonitls In a Boy I S Haynes New York. 

Journal of Mental Pathology, New York. 

May 

119 Softening of the Genu Corporis Callosl A Glannelll Rome 
lEO Progressive Chronic Chorea R Bonflgll, Rome. 

121 Resuscitation of Electrocuted Animals L. G Roblnovltch 

New Yor^ 

Interstate Medical Journal, St Louis 
May 

122 Renal Calculus. W M Robertson 8L Louis. 

128 Water Supplies of the Philippines J D Loug D 8 P H 
and M H S 

124 Case of Tubal Abortion O H Elbrecht, St Louis 
126 Peyer, HU Life and Works A E Taussig St LouU 

Journal of the Arkansas Medical Society, Little Rock, 

May 15 

126 The Mastoid Operation H Moulton Fort Smith 

127 Asphyxia Neonatorum E H Winkler DeWltt 

128 Cases of Conservative Surgery H C Dnnavant Osceola 

120 The Practice of Medicine E Bentley Little Rock 


thinks that the old idea that the heart normally hypertrophies 
during pregnancy is not proved hevond douht In some cases 
hypertrophy of the heart is the chief change occurnng, while 
in others there is hypertrophy of the left ventricle and dilata 
tion of the right heart In some healthy women neither hy 
pertrophy nor dilatation occurs There are, he says, no char 
ncteristic changes in the pulse of pregnant women In cases 
of pregnancy complicated hy heart disease, the risk of cardiac 
failure is to he guarded agamst If after delivery there are 
signs of 01 er distension of the right heart. Blacker recommends 
encouraging postpartum hemorrhage or even performing vene 
section With regard to forbidding the patient with heart 
disease to marry. Blacker takes a moderate course He thinks 
the majority of women with cardiac disease pass safely 
through pregnancy and confinement If the patient’s heart 
disease is compensated and there are no symptoms she may 
marry Cardiac failure probably will occur sooner or later, 
whether she becomes pregnant or not It may be precipi 
tnted, but it is doubtful whether the risk is sufficiently great 
to justify the physician in denying her the right to mam 

2 Effects of Diet on Development and Stricture of Uterus.— 
An investigation was undertaken by Campbell to determine 
what changes, if any, were produced in the development and 
structure of the uterus by various diets The animals em 
ployed were rats Macroscopic and microscopic examination 
was made of the uten of 86 animals, the tissue being removed 
as nearly as possible from the same area m each One series 
was fed on an exclnsive milk diet, another was fed on bread 
soaked in milk, a third senes was put on a rice diet, a diet 
of porridge or oats was given another series, and a fifth 
senes was put on a raw meat diet He arrived at the follow 
mg coneluBions 1 The use of non physiologic diet such as 
exclusive flesh, rice or porridge, induces in the majority of 
cases a modification in the structure of the uterine mucous 
membrane This modification consists in a diminution in the 
number of the large connective tissue cells 2 Animals fed 
from weaning on an exclusive flesh diet showetl the most 
profound structural changes of the uterus In such animals 
the deielopment of that organ was also most interfered with 
3 The stnictural change in the flesh fed animals is associated 
with stcnlity Campbell believes that from his experiments, 
it IS evident that the food factor is one worth considering in 
dealing with the question of the falling birth rate 


Louisville Monthly Journal of Medicine and Surgery 

May 

ISO Appendicitis L. Frank Louisville ^ 

181 Diagnosis of Renal Function B F Zimmerman Louisville 
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Titles marked with an asterisk (*) are abstracted below Clinical 
lectures slnale case reports and trials of new dru^ and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London 
May ts 

1 ‘Heart Disease In Relation to Pregnancy G F Blacker 

2 'Effects of Diet on Development and Structure of Uterus. M 

Campbell 

8 Case of Sadden Death at Climacteric E Pratt 

4 Note on Use of Blunt Hook. J B Godson 

5 Bxtranterlne Pregnancy J N Stark 

6 'Micro organism Isolated from Acnte Rheumatism B W A. 

Walker 

7 Case of Retropharyngeal Fibroma N B Odgers 

8 ^Ithelloma of Larynx In Young Man H Barwell 

9 Wandering Spleen A J Lewis 

10 Delayed Chloroform Poisoning R Ramsey 

11 Unnoticed Lateral Curvature W F Somerville 

12 Tubercle and Erysipelas C B Whitehead. 

1 Heart Disease m Relation to Pregnancy—Blacker savs 
that the Mew that increased work is tlirowm on the heart 
during pregnancy, while probable has not been proved Durmg 
gestation there is probably an increase m the total amount 
of blood in a woman’s bodt and an increase m the respiratory 
changes occurring in the placenta Tliere is also a necessity 
for getting rid of an increased amount of waste material pro 
duced partly bx the mother and partly bv the fetus WTilIe 
this IS so much of the strain Blacker thinks, is thrown on the 
right side of the heart ns well ns on the left side, and can 
not, therefore be taken ns complete proof of the occurrence 
of Inpertrophx of the left ventricle during gestation He 


6 Micro organism Isolated From Acute Rheumatism,— 
Walker states that as a result of his researches, earned on 
in connection with Benton, he has isolated a micro organism 
for rheumatic cases, which he calls the Micrococcus rhcit 
malleus Tlie organism which they isolated was capable, he 
claims of producing in animals the morbid lesions of acute 
rheumatism Four points of apparent difference between this 
organism and other streptococci were, first, a greenish brown 
discoloration produced in a blood agar culture, apparently 
due to a reduction of hemoglobin to hemochromogen, second, 
the growth obtained on using klarmorek’s test third, the 
faculty of growing on xery alkaline media, and fourth, tlic 
production of considerable quantities of acid and its rapid 
hcmolxtic action on red blood corpuscles While he docs not 
consider the case in favor of the Micrococcus rhcumaitcus as 
proxed he sees no reason for abandoning positne results in 
favor of negative exidence 

The Lancet, London 
May IS 

13 Abdominal Diseases Associated with Dl'case of the Testicle 

B Osier 

14 ‘I esions of the Trigeminal Nerve J H Parsons 

16 'Torsion of the Testis H M Rigby and It J Howard 

16 Hvpophnryngoscopv P T Hald 

17 Cases of Pulmonary Regurgitation D B Lees and \ ? 

Cope 

1o 'Acute nnd Chronic Appendicular Pain S Bonnet 

19 An Acute Infectious Condition 'Glanders’) H T Marrable 

20 Case of Aberrant Functional ( i Chronic Intestinal Obsiriie 

tIon G S Thompson 

21 Cnee of Xlelonn Neonatorum J B Page 

22 Criticism of the Mode of Administering Public Heulth Ae' 

In England J H Garrett 

14 Lesions of Trigeminal Nerve—In ■ 

nnd allied affections of the cornea, Pai 
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IS good reason to belieie that ophthalmic hcrxies is dependent 
on definite lesions in the Gasserian ganglion, which morpho 
logically IS a dorsal root ganglion Herpes zoster is the out 
come of an intense and concentrated attack on certain dorsal 
root ganghon Herpes febribs and similar affections of the 
cornea, he thinks, mav reasonable he regarded ns a less 
acute and more widely diffused attack of a similar nature 
Even though our views as to the site of the lesion are nccu 
rate there still remains the extrewelv difficult task of explain¬ 
ing its manifestation Sensory nerves are commonly supposed 
to coniey afferent impulses only, and this. Parsons says, 
makes it difficult to imagine how even an inflammatory block 
in the course of the nerve can produce pathologic changes in 
structure at its distant termination He claims that there 
IS some experimental evidence of the transmission of impulses 
along Ecnsorv neries, in a direction opposite to that of normal 
impulses ' 

15 Tortion of the Testis.—Eighv and Howard give the result 
of their exammation of nine cases of torsion of the testis 
Thev think the predisposing cause is a congemtal abnormality 
of the attachment of the testis to the spermatic cord the 
exciting cause is not positiiely known In some cases, po 
cause of any kind could be di3co\ered, the condition occurring 
with the patient in bed and asleep The onset of the svmp 
toms was always sudden and the seventy depends on the 
tightness of the twist Vomiting is an early and frequent 
snnptom The result of torsion usually is atrophy of the 
testis affected In treating the condition, two stages must 
be considered the treatment of the attack, and the preven 
tion of further attacks 

18 Acute and Chrome Appendicular Pain—For reasons, 
nhich he gives at length. Bonnet concludes that there are 
good reasons for the restriction of the surgical treatment in 
cases of appendicular pain He believes that the tendency to 
resort more frequently to medical methods is justified, hearmg 
in mind always the great advantage of surgical treatment in 
special cases These special cases he describes in full 

Medical Press and Circular, London, 

ApriJ E| 

n Nervous Diseases W Carter 

24 •Treatment of Tuberculosis bv Marine Climates W Ewart. 

J"i Abdominal Colpopexy Jacob®. 

2(1 Fxtranterlne Pregnancy F B Jessett 

Map 1 

27 Glaucoma A H Benson 

25 •Cerebrospinal Meningitis XV B Warrington 

211 Treatment of Tnbercnlosls by Marine Climates W Ewart 
10 nflptured Ovarian Cyst (Malignant), (Jenerallred PerltonlHe 
F B Jessett and J H Evans. 

Hay U 

31 Climacteric Floodings A J gmltb 

12 •Ocular Headaches R P Brooks 

13 Intubation of Larynx In Laryngeal Diphtheria C B Ker 
34 Symptoms Treatment and Sequelra of Non Malignant Duo¬ 
denal Dicer D A. Power 

13 Treatment In Inoperable Cancer J A. Shaw Mackenile 
Map £2 

in •Treatment of Pneumonia J Barr 

17 Operative Treatment of Inflammatory Diseases of Uterine 

Appendages A E Giles 

18 Medicolegal Definition of Insanity C. H. Sers 

IP Splint for Local Application of Contlnuons Heat J F H 
Dally 

24 This article nl»o nppenred in the British ‘Medical Toumal 
April 27, in07 

28 Cerebrospinal Meningitis—Warrington discusses the re 
Intion of cerebrospinal meningitis to other forms of menin 
pti« Whether a case is really one of meningitis or not, he 
thinks can only he answered by a knowledge of general med 
icine aided by the findings of lumbar puncture The latter 
procedure also determines the form of meningitis Warring 
ton IS of the opimon that persons affected with this disease 
should be isolated even though the direct contagion is proh 
ably no greater than in pneumonia. He would dismfeot the 
secretion and adn'cs those engaged in nursing to apply an 
antiseptic lotion to the msophnrynx 

12 Ocular Headaches —Brooks thinks thit the principal eye 
conditions giving rise to headache arc errors of refnetion 
throwing an excessive amount of work on the ciliary muscles, 
a want of bilancc between the external muscles of the globe 


and what he calls retinal h\perosthesia He describes larioiis 
methods for determining which of these conditions is present 

3(5 Treatment of Pneumoma—Barr bcliexes that in the 
treatment of pneumonia the temperature affords a reasonable 
point of attack, ns he strongly favors an increased dissipation 
of heat He suggests that, when possible, the patient should 
have a warm bath, with plenty of soap, or if this be imprac 
ticnble he should be well washed, and the action of the skin 
encouraged by the administration of a diaphoretic Should 
the temperature use ns high ns 104 F the sooner a large ice 
bag IS applied to the abdomen the better Promptitude ot 
action in the early stage, he claims, often arrests the spread 
of the disease and may even arrest its further progress With 
regnid to venesection, he has no doubt that in some plethoric 
cases it does good, but it never should be adopted after the 
first forty eight hours, and never at any time if the pulse 
13 small feeble and compressible Bleeding, he savs, should 
not be performed on the very young, the old or the debilitated 
After bleeding the patient should abstain from fluid for sev 
eral hours He urges particularly the need of good veiitiln 
tion The sick room should be the best m the house and 
if jiossible should contain at least 1,000 cubic feet of air for 
each occupant The whole air of the room should be changed 
three times ev erv hour The adnhnistration of oxygen in 
cases where the sick room ventilation is poor and insufficient 
he believes to be unscientific, irrational and absurd The torn 
pemturc of the room should be maintained at from 00 F to 
05 F At this temperature, Barr says, the air is not sat 
orated with moisture it is capable, therefore, of holding the 
patient’s exhalations, and there is not much danger of Iiiin 
drowning in his own excretions Speaking of the bronchitis 
kettle he savs the man who invented it should have been 
haiiged ns he thinks death from strangulation would be a 
just punishment for the number of deaths from drow ning 
which his appliance Jias caused The bed clothing of the pa 
ticnt should be sufficiently light to allow free escape for the 
evaporation of the sweat The room should be well lighted 
and cheerful v 

Semaine MSdlcale, Paris 

40 (xyyil No 20 pp 228 240 ) •Histopathologic Diagnosis ot 

Affections of Liver anfi Spleen (Diagnostic des maladies 
dn foie et de la rate ) F Bchnpfcr 

41 •Lesions In Snprarenaig In Conrso of Nephritis (Lesions ear 

rCnales dans les nephrites.) E Beanjard 

42 New Orcanlzatlon of Military Sanitary Service In Qennanv 

(Service de same de 1 annee allemande en campagne ) 
rommenced in No 18 

41 (No 21 pp 241 232 ) Case of Congenital Atony of the 
Muscles. (Maladle d Oppenhelm ) A Bandouln 

40 Histopathologic Differentiation of Affections of Liver 
and Spleen —Schupfer uses a special hollow needle about 8 
cm long with an external diameter of from 1 8 to 2 mm 
The tip IS cut slanting and the walls of the needle taper at 
the tip to a sharp cutting edge This needle is inserted into 
the liver or kidney tissue, with mild aspiration from a glass 
syringe, kept up while the needle is being withdrawn This 
excises a plug of tissue about 1 mm wide and from 1 to 
2 cm long Sections of the portion thus obtained enabled 
him to differentiate thrombosis of the portal vein from 
cirrhosis of the liver, cirrhosis with hypertrophy from sec 
ondarv bile cirrhosis, and syphilitic lesions from primary 
tumors in liver and spleen The technic also proves useful 
for exploration of the liver in hard drinkers before giving 
chloroform In Banti’s disease it permits inspection of the 
condition of the liver when considenng the advisability of 
splenectomy or the ultimate results years after removal of 
the spleen and also renders valuable service in suspected 
metastases m the liver It can also be used on tumors ebe 
where than in the liver or spleen 

41 Snprarenals in Nephritis.—Beaujard regards the supra 
renals as practically each two organs, the ixirtical substance 
with its antitoxic action, and the medulla with its secretion 
of chromophil substance 'The general intoxication resulting 
from a kidney affection entails in time hyperplasia of the 
cortical substance, while hypertrophy of the medulla is on" 
of the consequences of the hypertrophy of the heart nccoin 
pnnving (he ncphriti* 
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Berliner kUrusche Wochenschrift 

44 (SLIV, No 15 pp 417-400 ) Trnnsplantable Eat Carcinoma 

(Transpl Rattencarc.) L Mlchaells and C Lewln. 

45 Appearance and Neurologic Slgnlllcance of Medullated Nerve 

Fibers In Human Retina (Markbaltlge Nervenfasern In 
der Netzhaut) M. Bernhardt 

40 •Abdominal Section without Tendency to Subsequent Hernia. 
(Bauchschnitt ohne sphtere Hemlenblldung ) A. DUhrssen 

47 Clinical Slgnlflcance of Periodical Return of Irregularity of 

Pulse Tinder Digitalis (Digitalis Allorrhythmla) L P 
Dmltrenko Commenced In No 14 

48 Cardiac Defects (Henfehler) Hlrsch (Nanhelm) 

40 •Balneologlc Treatment of Tardy Manifestations of Gonor 
rhea (Gon Sphtertrankungen) J Slebelt 

50 Physical Treatment of Nervous Diarrhea (Nerv Dlarrhoe.) 

H. Tobias 

51 •Benefits of Hot Mud Baths In Chlorosla (Blelchsucht nnd 

helsse MoorhUdem ) D Stelnsberg 

52 •Bfllcacy of Roentgen Treatment In Chronic Bronchitis and 

Bronchial Asthma (Behandlung der chron Bronchitis 
nach T Schilling Numberg mlttelst Roentgenstrahlen ) 
Immelmaun. 

53 •Electric Belt for Mud Baths (Elekt MoorgOrteL) I Nena 

dovic* (Franzensbad) 

54 •Functional Diagnosis and Treatment of the High Blood Pres 

sure In Arteriosclerosis and Chronic Kidney Affections 
(^Hoher Blntdruck bel Art. nnd chron NIerenlelden.) 
(irtlupncr 

55 Indications for Mud Baths In Chronic Kidney Affections 

(Moorbfider bel chron Nlerenerkranknngen ) A. DoeheL 

46 To Avoid Tendency to Hernia After Abdominal Section 
—After trying various technics, Dllhrssen has returned to 
Lennander’s as the safest and heat The incision is made 
through the various layers of the abdominal waU at over 
lapping points, only the cutaneous incision being on the median 
Ime He gives several illustrations of the technic and de 
scribes hia favorable experiences with it m twentv cnscs in 
which the conditions threatened trouble later All tendency 
of the kind was averted by using this technic. 

49 Late Gonorrheal Manifestations and Balneology —Sie 
belt advocates very hot mud baths for late gonorrheal joint 
affections, with massage Some cases resist all treatment, 
but, ns a rule, benefit is promptly realized He adds -paren 
thetically that possibly there may be a gbnorrheal basis for 
some of the joint affections commonly ascribed to rheumatism 
Tine results were obtained in gonorrheal catarrhal affections 
of the female genitalia by pine bark baths, associated with 
prolonged irrigation kept up during the bath, exerting a mild 
massage of the parts TTie pine bark baths are prepared 
fresh each time, the chemical constituents losing some of 
their properties by keepmg 

51 Hot Mnd Baths in Chlorosis—Steinsberg regards chloro 
SIS ns essentially a gynecologic affection, probably referable 
to the ovaries Hot mud baths seem to exert a specific action 
on the Ovanes, nnd hence are theoretically indicated in 
chlorosis His experience has confirmed the correctness of 
this assumption, as he relates in detaiL 

62 Roentgen Treatment of Chronic Bronchitis.—In The 
Journal December 1, 1906, page 1861, was mentioned SchiU 
rag’s favorable experience with systematic Roentgen ray treat 
ment of chronio bronchitis and bronchial asthma Immelmaun 
reports a series of ten patients treated by Roentgen ray with 
remarkably fine results The asthmatic attacks were aborted 
nnd relief was almost immediate He exposed the front, 
back and sides of the thorax in turn, a totai exposure of ten 
minutes Asthma due to cardiac or nervous factors is not 
amenable to this treatment, which seems to have a specific 
action on the bronchitic element 

63 Electric Belt for Mnd Baths.—The mud baths at Franz 

ensbad are said to contain sulphuric nnd other odds A gal 
vnnic current is generated when the person stepping into the 
bath wears a belt containing strips of zinc, connected by a 
wire with strips of copper at the wrist or elsewhere The 
electricity seems to enhance the medicinal action of the mud 
hath, judging from the experiences related , 


nork He has devised a method to determine the actual 
functional capacity of the heart, aside from the climcal find 
rags It IS based on the fact that the blood pressure is 
regulated according to an absolute physical law when the 
individiinl is performing a certain given work The behavior 
of the blood pressure during this w ork is a positive index 
of the functional capacity of the heart He is inclined to 
accept disturbances in metabobsm nnd blood affections ns 
important factors in functional weakness of the myocardium, 
even with existing myocarditis 

Centralblatt f Gynakologie, Leipsic. 

Last indexed page 

36 (XXNI No 16 pp 401-424 ) Fffect ot Injection of Placental 
Elements Into Animals of the Same and Other Species 
(Flnverlelbnng placcntarer Bestandtelle) R. T Frank 
(New York) 

57 •Cologne Water for Simplified Hot Water Alcohol Snbllmate 

Disinfection of the Hands (Deslnfektlon der Hllnde ) E. 
Eksteln 

58 •Treatment of Primary Vaginal Cancer (Scheldenkrebs ) J 

Jncnb 

69 (No 10 pp 425^04 ) Operative Correction of Chronic In 
version of Uterus (Inverslo nt Invetemta.) 0 v Herff 

00 Etiology of Inversion of Uterus. (Puerperale Uterus Inver 
slon ) H Frltsch 

01 Large High Rectal Flstnlas (Mastdarmfistel ) O v Herff 

02 Are There Male and Female Ova In Womans Ovaries^ 
(Xlfinnllche nnd welbllche Bier Im Elerstocke?) A. SIppel 

63 Catheter with Stopcock. (Katheter mlt Bfigelhahn ) Dedoiph 

64 Medicolegal Questions In Obstetrics nnd Surgery (Rechtllche 

Fragen In der Gebnrtshllfe nnd Chlmrgle ) FOth KOIIlker 
and GaUL 

57 Simplified Technic for Disinfechon of Hands—Ekstein 
announces that Cologne water is an effective solvent of corro 
sive sublimate nnd other ordinarv disinfectants, while it 
answers the purpose of alcohol nnd thus simplifies nnd im 
proves the technic for disinfection of the hands After the 
hands have been thoroughly scrubbed with soap the Cologne 
water containing the disinfectants in solution can be applied 
to them, nnd, as the alcohol evaporates, the disinfectants arc 
left on the hands ns in ordinary hot water alcohol bichlorid 
disinfection nliile the skin is not affected by the procedure 
ns with the latter technic The nhole process is much less 
cumbersome 

58 Prunary Vaginal Cancer—Jncub reports two cases 
The patients were 44 nnd 57 i ears old nnd had liome children 
but had been widowed fifteen years before The tumor in 
each case was in the rear wall nnd was readily reached by a 
perineal incision With this technic the tumor did not come 
in contact with the wound nnd the rcmoinl ot the entire 
vagina was not diffieult Tliere was not much hemorrhage 
nnd the extirpation of the uterus was facilitated bv the ample 
access allowed There has been no recurrence during the 
eighteen months since in one case, nnd the vagina is npproxi 
inntclv normal in shape nnd sire, although bare of mucosa 
He was able to leave a strip of mucosa on the anterior wall 
in each case 

Jahrbuch f Kinderheilknnde, Berlin, 

Last indexed page lOiS 

03 (L\ V No 6 pp 610 042 ) •Pathology ot Dystrophic Form 

of Congenital Partial Giant Growth (RIesenwuchs ) E 
WIelanil. 

00 Metabolism In Case ot Alimentary Intoxication (Stoffwcchsel 
bel allmentaren Intoilkatloncn) L F jfeyer 

07 •Acute Leukemia aud Tonsillectomy (Lenkllmie und Aden 
otomle.) F Stimiman 

65 Partial Giant Growth.—Wieland concludes his study 
of the pathology ot this condition with the statement that 
attempts at compression to restrain the growth do no good 
If function is seriously hindered, surgical measures mav 
become necessary nnd they have nlwavs proved successful 
They should not be advised, however, in the early stages 
to check further development of the ncroracgalv, ns they do 
not seem to aircot Uie tendency to excessive growth in the 
part 


54 Functional Diagnosis of High Blood Pressure.—Grfiupner 
ascribes the high blood pressure in nephritis to a regulating 
process in the effort of the organism to restore normal con 
ditions In arteriosclerosis the high blood pressure is due 
to mechanical factors It is frequently possible to reduce the 
blood pressure in these cases bv baths and gymnastic eicr 
cises, nnd this relieves the heart nnd enables it to do better 


07 Acute Lenkemia and Removal af th* Tonsils—Stimiman 
describes the case of a child of 3, Svmp 

toms then dcielopcd suggesting it willi 

out tumefaction of spleen nnd glsnd* 

The tonsils were enlarged nnd 'nth« 

after the first symptoms and 
severe acute leukemia fatal 
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tlie tonsillectomy was a serious operation under the circum 
stances He has found in the literature records of tivo sim 
liar cases 

Monatsschnft f Geb und Gynfikologie, Berlin 
iMSt indexed page lOBS 

G» (XTV I»o 5, pp C71 784 ) ‘Long Daratlon of Gestation 

(SpatgebnrL) B S Bchnltze 

GO What Has Been Accomplished In the Line of Disinfection of 

the Hands (HUndedesInfektlon ) W Cohn 

70 *13 Cases of Pnblotomy (Pnblotomle ) K. Preller 

71 •Ovariotomy In Pregnancy and the Puetiierlum, (Ovarlotomie ) 

O HetilalT. 

72 'Forty five Chlldbirths After Yaginofliatlon (Gebnrten nacb 

Vag) A. Hanpt. 

73 Backward Displacement of Uterus In Last Months of Preg 

nancy (Retrofleilo uteri) Lange 

74 Progress In Hematology During Last Ten Xears. (HSmatol 

ogle) tVollT. Concluded 

G3 Duration of Pregnancy—Schiiltze discusses the German 
law whieh accepts in questions of paternal responsibility a 
duration of pregnancy of 181 to 302 days before the birth of 
the child He thinks that this is ample allowance for the 
duration of pregnancy, erring, possibly, on the side of too 
great latitude, as even 286 days is an unusually long period 
for gestation 

70 Pubiotomy—Preller states that consolidation was perfect 
only in two of his thiiteen patients after pubiotomy In 
tlip others there was still some movabthty of the parts a 
year after the operation, but not suffieient to interfere with 
walking The pelyis was neyer permanently enlarged more 
than 0 5 to 0 76 cm but later chlldbirths in the same women 
were accompanied by a loosening up of the consolidation 
uhich rendered delirerv easier The patients generally com 
plained that they became fatigued more readily and had 
pain on the side operated on when doing heayy work, they 
liad no disturbances with ordinary light work In one case 
the pelyis was moderately contracted and the ciuld was ex 
ceptionally large, measuring 42 cm around the shoulders and 
weighing without the brain, 4,690 gm The disproportion was 
therefore abnormally great, if this had been known beforehand 
pubiotomy would not bare been attempted. In this inability 
to determine beforehand the proportions between the size 
of the polns and of the child lies the greatest danger of 
pubiotomy It should neyer be attempted except when there 
IS a prospect of aeliyeriug a yiable child If the child dies 
during or soon after delirery, the operation was unnecessary 
In the above case the vagina ruptured up to the wound in 
the bone and the mother succumbed to infection In two of 
the first five cases the bladder was injured during the pubiot 
omv, but in none since then Traumatic paralysis of the blad 
der was observed m one of these cases, and it still persists 
The greatest danger for the future of pubiotomy is that 
too much latitude will be given to indications The difficulties 
increase with increasing disp'oportion between the size of 
the pelvis and of the head 

71 Ovariotomy m Pregnancy and Childbed.—RetzIafT de 
scribes a few cases from his own experience and summarizes 
those that have been published since 1906 An ovarian tumor 
which may not have caused any symptoms during pregnancy 
or parturition may be so injured by the compression that it 
may become inflamed and suppurate during the childbed and 
induce chills and fever As there was no suspicion of a tumor, 
the tumefaction then palpated is more liable to be taken for 
a pnrimetntic exudate than for an ovarian tumor Torsion 
of the pedicle occurs more frequently after the child is deln 
erid than before In one of the cases reported the discoicrv 
of the ovarian tumor and of placenta pncvin, with obstruc 
tion to delivery, compelled intervention During the attempts 
to push the ovarian tumor out of the wav it burst The 
oiarv was removed immediately after delivery of the child 
hut no traces of its contents could be found They had 
eiidentlv been absorbed bv the peritoneum and no signs of 
reaction on the part oi the peritoneum were observed then 
or later 

72 Chflabirths After Vagmofixation —Haupt reviews a sc 
ries o' 35 cases of pregnancy after vaginofixation Seven are 
from hi5 own experience and the otliers from nearby clinics 
Inc tiding 19 from an earlier Ecrie«, his statistics comprise 


45 cases of gestation after vaginofi-xation with premature 
delivery in only 2 2 per cent Artificial inten ention was 
required in only 2 2 per cent, and m these nothing but the 
introduction of the metreurynter The uterus retained its 
corrected position after delivery in every instance Kleinwilch 
ter estimates at 9 82 per cent the proportion of premature 
delneries after the Alexander Adams operation Haupt con 
eludes his renew with the statement that he knows of no 
instance of actual danger to mother or child from the results 
of Ion vaginofixation 

Miinchener medizinische 'Wochenschrift. 

75 (LIV No 15 pp 718 760 ) Endocardial Friction Sounds. 

(Dndokardlales Eelbegerltuscli ) E. Gelgel 
70 Waning Elasticity ot Aorta with Incipient Arteriosclerosis 

(Elaatlsltht der Aorta etc.) J Strasbnrger 

77 Favorable Results of Suction Therapy In Forty Cases of 

Mastitis (Mastitis und Blersche Stauung ) P Zacharlas. 

78 ‘Treatment of Anthrax. (MUibrand ) Barlach. 

70 ‘Determination of Carbohydrates In Urine (Kohlehydraten 

Im Harn ) R Grtlnewald. 

80 Oxalic Acid Poisoning as Factor In Polyneuritis of Fowls and 

Beriberi (Oxnlsllnreverglftnng) G Maurer 

81 R hat Can the General Practitioner Do for the Relief of Crip¬ 

ples? (Llnderung des Erflppelelenda.) F Lange Com 

menced In No 14 

78 Treatment of Anth rax —Barlach has become convinced 
tliat tlie spread of the anthrax bacilli from the onginal focus 
IS promoted by the pressure from the swelling This forces 
the bacilli out into the surrounding tissues and spaces He 
thinks that it is of the utmost importance to incise the pustule 
early and not let it become tense and hard. He also strives 
to prevent the dissemination of the germs by surroundmg 
the focus with a deep groove made by applying the actual 
cautery around the periphery of the pustule, burning a eircle 
of holes He incises the pustule with a sharp knife and m 
jects tincture of lodin in a ring around the pustule, about 6 
to 10 cm from its base If there is much erysipelas he injeifts 
the lodin more freely, repenting possibly the next day If 
there is considerable hemorrhage when the pustule is m 
cised, so much the better, he thinks He also incises 
wherever there is much edema, to evacuate the flmd and the 
toxins contained in it He then dresses the pustule and the 
edematous and erysipelatous regions with a solution of bi 
chloiid of mercury and if necessary completes the treatment 
by injections of camphor and brandy The whole treatment 
requires only a few minutes and the results, he states, are 
always good The course of the affeetion is shortened by 
this method of treatment He ascribes a speeiflc action to 
the tincture of lodin He has noticed that general symptoms 
coincide with the development of hardness and tension in the 
pustule, and that early relief from pressure in the focus re 
suits in the complete subsidence of the commencing general 
symptoms 

79 Determmation of Carbohydrates in Urine—Grflnewald 
describes a technic with which he says even traces of the 
various sugars in the urine can be detected E.xaotly 10 c c 
of urine are mixed with 1 2 gm of sodium acetate, dissolved 
in 0 c c of warm distilled water and 2 drops of acetic acid 
are added Then 0 0 gm of phenylhydrazin hydroehlorate 
are added and the whole is gradually heated and evaporated 
in the Vinter bath to a residue of 6 or 0 c.c of fluid, and then 
rapidly cooled The yellow needles of the phenylglucosazon 
ervstnls are readily distinguished under a microscojio magni 
fving 250 or 300 diameters, and differentiated from the brown 
glvcuronntes The latter erystals melt at 166 C, vihile the 
crystals of phenylglucosazon do not melt under 200 C In 
using the Lohnstein glycenn sacchnrometer he mentions that 
the glycenn always should be tested for a specific gravity of 
125 To detect levulose, he heats to boihng point a mixture 
of equai parts of urine and resorcin, then warm, concentrated 
hvdrochlonc acid is added and the whole heated for a minute 
longer A red tint is certain evidence of the presence of 
levulose To detect pentoses, he dissolves 0 05 gm orcin in 
10 cc of 25 per cent hydrochloric acid and then adds Ice 
of a 10 per cent solution of feme chlorid To this mixture, 
5 ec of urine are auded and the whole is heated for 2 minutes 
shaking constantly In tile presence of pentoses a green color 
spread-, through the mixture The negative fermentation test 
and speptrum analysis confiim the findings of the test The 
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Me m large measure for the convulsions in eclampsia and for 
epileptic seizures, as be explains in detail For this and other 
leasons nliich he enumerates, he recommends treating epflep 
tics with Iner substance This supplies the missing liver ele 
inents while it also supplies the lacking calcium salts, as the 
111 ers of young ammals contain them in large proportions 
He 18 cominced that the reduced coagulatmg power of the 
blood in epilepsy is the result of penerted functioning on the 
part of the liier, one of iihose tasks is to transform the lime 
Lirculatmg in the blood m such a way that it can readilj be 
utilized by the organism in maintaining normal conditions of 
coagulation The Iner stores up the calcium and then dis 
penses it as needed In epilepsy this functioning is defectiic 
and the unutilized calcium is cast off from the body in the 
urine, while the nerve tissues suffer from lack of calcium 

08 Toxi-Infectious Origin of Inflammation and Enlarge 
ment of the Prostate—Li Virghi found the colon bacillus alone 
in 60 cases of prostatitis and associated with other germs in 
(j 5 others, all ivith gonorrheal antecedents In 38 others with 
out gonorrheal antecedents the colon bacillus was present in all 
but G, and in these eases the prostatic affection had healed 
under treatment He summarizes his conclusions from this 
and other cluneal experience in the statement that chronic 
prostatitis IS invanablv a mild toxi infection of the prostate 
duo to the colon bacillus Enlargement is the final outcome 
of the chronic inflammation ITie result of the toxi infection 
IS a slow sclerotic process, and the only means of arresting it 
Is by massage of the prostate, prostatic urethra and neck of 
the bladder ■\\ hen not too far advanced this, he states, is 
liable to cure the chronic inflammation definitely and com 
jiletely 

100 Antibodies in Blood m Case of Echmococcus —Ghediiii 
has found that the hemolytic blood test is able to reveal the 
presence of an echinococcus cyst in the body, possibly not dis 
coaerable by any other means The antibodies were pro 
nounced in the case of a lad of 13 with a large echinococciw 
cyst in the liicr, while the test was always negative when 
-erum from persona with various forms of helmmthiasia was 
substituted He is now btudving the serum of persons with 
helminthiasis to determine whether it contains specific anti 
bodies and is experimenting to find means to preserve the 
echinococcus serum to use in testing other patients 

103 Positive Findings with the Hemolytic Blood Test m 
Cases of Cancer and Leukemia —Tedeschi thinks that the posi 
ti\c findings which he obtained constantly with the hemolytic 
blood test bale considerable practical importance in the diag 
iiosis of cancer and leukemia The hemolytic test was de 
'cribed in The JouII^AL, Dec 1, 1000, page 1832 

105 False Abdommal Tumors—Tuberculous pentonitis was 
icsponsiblo for the formations in the abdomen simulating n 
tumor in the three eases described Two of the patients were 
in apparently perfect health, which rendered differentiation 
difficult 
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IOC Sodium Phosphate m Neurasthenic Conditions and m 
Exophthalmic Goiter—Vetlesen has been proclaiming for some 
years the ndtnntagcs of «odiura phosphate in exophthalmic 
"oiter His later experience fiillv confirms his first assertions 
m regard to the efficacv of this remedy, which, he snvs, was 
first suggested bv the success of organotherapy He has now 
n record of 40 cases of exophthalmic goiter in which it has 
been applied He frie= it in cverv case and generalh derives 


great benefit from it His present article relates his expen 
ence with it in neurasthenic conditions He gives the details 
of 0 out of 30 cases m which he has administered it in his 
private practice, while it has been given to hundreds at the 
hospital No by-effects were observed, but the tonic action 
on the nervous system was striking in many instances He 
adds that the drug is a welcome addition to the usual mens 
ures at our command in treating the protean manifestations 
of neumsthcnin The examples he gives show marked benefit 
under sodium* phosphate administration and its harmlessness 
even when continued for months He orders one tablespoon 
fill four times a dnv of a solution of 16 parts sodium phos 
phnte m 250 parts water 

100 Patent Duct of Botallo —Scheel’s first patient was a 
woman of 28 who had had a tendency to slight cyanosis of the 
periphery since childhood, and dyspnea on violent exertion As 
she grew up the cyanosis became more pronounced while the 
diuresis deci eased The area of dulness over the heart was 
enlarged, extending upward to the second left costal cartilage 
with marked systolic thnll over the entire heart and a loud, 
prolonged murmur ending m hn accentuated second sound 
The patient succumbed to an attack of pneumoma The 
mechanism of the defect and of the heart functioning is 
compared to the conditions in normal hearts, and in conditions 
in which, with ^enlargement of the pulmonary artery, the 
ascendmg aorta was unusually narrow, normal or dilated In 
another case of congenital anomaly the patient was a four 
weeks old infant and the aorta and pulmonary artery were 
transposed 
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SPECIALISM IN ITS EELATION TO GENEEAL 
MEDICINE 
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ANNUAL SESSION OF THE AilBRICAN MEDICAL 
ASSOCIATION AT ATLANTIC CITY, 

JUNE, 1007 

B MAC COEN SMITH, MX) 

PlirLADBXPHIA 

"From the remotest past ivhich science can fathom, 
np to the novelties of yesterday, an essential trait of 
evolution has been the transformation of the homo¬ 
geneous into the heterogeneous ” This statement of 
the great English philosopher, Herbert Spencer, is es¬ 
pecially appbcable to the development of medicme The 
history of our art and science is a brilhant example of 
tlie truth of tins assertion Of humble ongin, nourished 
and reared by superstition, for ages an integral part of 
theology and priestcraft, medicine has grown to be of 
60 complex a nature that the combined intelhgence of 
many sages is insufiicient to grasp all its essentials At 
first homogeneous, it is certainly now heterogeneous 
"From an insignificant shrub a stately tree has devel¬ 
oped, its numerous branches profusely laden with blos¬ 
soms and fruits, and the widely-disseminated roots draw¬ 
ing tl<eir nourishment from a resourceful ground ” 

The development of the art and science of medicine 
was exceedingly tardy Checked and hampered by the 
miracle workers, retarded by the lock of inv'estignhon 
and of scientific study, it was many ages before tbe down 
of actual progress As early as 600 B C the Egyptians, 
during tbe time of Herodotus, practiced applied meth¬ 
ods of healing different parts of the body, specialists 
being sent to the patient as his symptoms demanded 
special treatment e read that at that tune Artliothis 
the first successor of Jlenes, founded the palace at Mem¬ 
phis and was the author of books on surgery During 
the evolution of medicine which followed from the time 
of Hlsculapms, the most prominent contributors to 
'Cience among the different schools were those who de¬ 
voted their time and energies to one particular branch 
of medicine, such ns nnatonn, physiology, pathologi' or 
thenpcutics Even the influence and teachings of Hip 
pocratcb were encompnbsed m an empiric svstem liis 
successors, and it was onh in tlie luster that was dif¬ 
fused from the great Italian univcrMtics during the 
kliddle Ages, in which anatomi and ph33iolog) were 
6 vstcmnhcall 3 taught, that tlicre existed a ray of hope 
for the future Tins was the period m which medicine 
and surgery were sharplv separated The ph 3 sicinn 
deemed it beneath his dignity to undertake an 3 knnd of 
operation, and the barber was the surgeon, per sc Pan 
and his pupils had not vet appeared on the scene, and 
Teneseclion was the univertal operation Practicallv tlie 


earliest division of medicine into specialties was this 
separation of internal medicine from surgery 

An epoch then appeared in which tbe natural sciences 
began to exert their influence on the development of 
medicme Practice, which up to that period had been 
conducted entirely on the basis of authonty—the teicli- 
ings and writings of the old masters—began to depend 
more and more on observation and research Chemistrv, 
the daughter of alchem 3 , developed into a rapidly-grow¬ 
ing science Biology was studied systematically and 
natural science was mvoked to elucidate many hitherto 
unexplained problems Pathology was the logical out¬ 
growth from anatomy Histology and microscopic anat¬ 
omy arose from research in ph 3 Siology Other depart¬ 
ments were speedily developed, and by meins of the 
results thus obtamed it soon became impossible for i 
smgle mdmdual to grasp all the essentials that had been 
thus evolved This cnlmmated m the origin of special¬ 
ism and speciahsts Although this tendcnc^ was at tir-t 
combated by certain leaders of the profession becuDc 
it was thought that such a division would shatter the 
unity of scientific medicme, the opposition proved fruit¬ 
less Thus the addition of many new chairs to the uiu- 
versit} course m medicme became necessary, although 
the introduction of strict speciahsts ns teachers d oF 
more recent occurrence It wis not until near the clo-e 
of thfe eighteenth centur}' that a special course on sur¬ 
gery was taught m the German universities 
As era succeeded era and scientific truths were spread 
broadcast through the establishment of societies and 
medical journals and by the important discoveries of 
such men as Harve 3 ', Sylvius, Sydenham, Cowper, Bocr- 
haave, Bichat and other®, specnlism maintained its 
growing importance in the domain of medicine until at 
the beginning of the nineteenth ccntur 3 ' we find one of 
our broader specialties i e surgery represented by Sir 
Astlcy Cooper and Sir Benjamin C Brodie 

Strictlv speaking, specialism and specialists have been 
known since the remotest age® In the srhool of Mox- 
andria numerous specialists were connected with the f ic- 
ulty In the Jliddio Agc^ there were oculists, those who 
made a specnltv of stone in the bladder, worm doctor- 
etc , finallj the cvorcist arose, whose specialty consi-ted 
m driving out from the bodv the supposed evil siiint 
tint was considered the cause of the di-ciso 

As history repeats itself in medicine as well a- in 
cinc and politicil affair® -o the advent of nnv new 
discoven of note often expose^ tin diseoverer to spm re 
npd drastic ridicule Thus we find tint Ilarvev the 
discoverer of the circulation of the blood was cvin d 
for a long time to numerous indignitie- 1)-^ hi® rivals 
which must have lieen mo=t difficult for one of hi- si n- 
sitne temperament to endure IMien fiftv vear- igo 
Manuel Garcia introduced the larvngn®copc it wa= n- 
garded by the general profc-=ion ns a “plnsiologic (ov ' 
and its introduction into hospitals and disprnsanc- w 
accomplished witli great difiicultv, bet the p 
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lar prejudice existing at that time, -whereas in the 
comparatively short era that has elapsed smce tlien its 
invaluable aid in diagnosing ahnomial conditions of the 
upper air passages is undisputed 

But all this bears no comparison to the modern de\el- 
opment of specialism, for to-day we have specialists for 
a single disease, or even for a special method of treat¬ 
ment It IS impossible to deny that this tendency to 
specialization is justified to a certain extent, and is 
quite proper, for medical science owes many valuable 
discoieries and therapeutic methods to this tendency 
Furthermore, the same tendency is noted m the arts 
and industries, and has proved to be an essential factor 
in our modem material progress The contmued growtli 
in medical knowledge, the acquisition of great ex- 
peiience, and the development of improved methods of 
examination and treatment, all require intense study 
and careful research m special fields In order to be 
thorough, therefore, it is necessary to limit our efforts 
The practice of medicine has gained greatly by this 
process of evolution of specialism Every specialty has 
added somctliing, either in diagnosis or in treatment 
to the common fund of knowledge The youngest 
child of medicme—bacteriology—has been a great con¬ 
tributor, and surely this is a specialty AU that we 
know of serum treatment and immunization, -with per¬ 
haps the single exception of vaccmation, has been con¬ 
tributed by this science, a science so recent that most 
of us were not even taught the essentials while m col¬ 
lege Diphtheria, even m its severest manifestations, 
has become manageable through the admmistration of 
antitoxin Certain forms of sepsis ore controlled with 
antistreptococcic serum, favorable reports are becom¬ 
ing more numerous m regard to tetanus antitoxin, hy¬ 
drophobia IS successfully combated according to Pas¬ 
teur’s method, and vet we are only m the meubabon 
stage of serum treatment Wright, of London, has 
opened up to our view a new field by his studies of op- 
sonins, the opsonic mdex and methods of immunization 

Eot merely has bacteriology aided us m the treatment 
of disease, but diagnostic methods have even been re- 
lealed In illustration it is sufficient to mention the 
tuberculm test of Koch Gamed to its legitimate and 
logical conclusion, this has proved to be the initial reac¬ 
tion, which, when continued, has often demonstrated its 
therapeutic power to check tuberculous lesions 

Coincident -with this advancement, organotherapy was 
maugurated We already know much m regard to the 
uses of the thjToid extract We have found a specific 
for mj'xedema Other organs have yielded extracts from 
which much is expected, such as the ovary, the adrenals 
and the bram or medulla 

Clinical medicine has now been divided into numer¬ 
ous specialties We have specialists for diseases of chil¬ 
dren, for nervous diseases in general and for purely 
mental diseases, for diseases of the chest (heart and 
lungs), for diseases of the abdomen (stomach and m- 
testines), for diseases of the kidney, while there are even 
specialists who treat nothing but diabetes, and so on ad 
uifinitum It has not act been definitely recorded 
whether there are specialists for diseases of the umbili¬ 
cus, although some one has suggested that this domain 
belongs to the “naval surgeon ” But, seriousl} speak¬ 
ing, much good has been accomplished by this appar¬ 
ently ndiculons dismemberment of climcal medicme 

Tne special study of digestive diseases has developed 
B more exact understanding of the chemistry of the 
stomach With the introduction of the stomach tube by 


Kussmaul we ha\e learned to recognize many obscure 
maladies and to give prompt relief This was followed 
bj the chemical exammation of the gastric juice It 
was found that hydrochloric acid was usually increased 
in amount m ulcer and absent m cancer of the stomach 
This led to the early recognition of malignant affections 
of the stomach and the possibilitj' of their rcmoinl by 
the surgeon. 

Kothnagel’s studies of intestinal affections bccaiiu the 
stimulus which brought about the sjstematic examina¬ 
tion of the feces The chemical and microscopic exam¬ 
ination of the feces is just as important m mtestinal 
disease os is the exammation of the sputum in affections 
of the lungs, or the examination of the urine in disca=c3 
of metabolism and of tlie kidneys Thanks to tlic re¬ 
searches of Schmidt and Strassburger, the chemisiii of 
the intestme is no longer the enigma that it formerly 
was The findmg of occult blood m the feces is an im¬ 
mense gain m tlie diagnosis of many bowel conditions 

Otology has cleared up the relation of abscess of tlie 
bram to diseases of the ear We now know that the 
otitis media complicatmg many general diseases is fre¬ 
quently the cause of menmgitis, of bram abscess, and 
by metastasis, of hepatic abscess It is now clear that 
many a hfe has been sacrificed by ivaitmg until pus lias 
accumulated m sufficient quantity withm the tympanic 
cavity to cause spontaneous rupture of the membrnna 
tympam Physicians are beginning to recognize tlie 
value of repeated aural exammations m an fitness nf 
doubtful diagnosis, and thus avoid the unpardonable 
blunder of treating patients for ailments, until a sud- 
denly-dischargmg ear relieves the symptoms and clears 
the diagnosis 

Laryngology has contributed its share toward the 
common fund Many obscure nervous affections are 
properly appreciated by the findmg of a paralyzed vocal 
band Aneurism of the aorta is often positively diag¬ 
nosed by the recognihon of the same condition. The 
laryngologist has taught us to appreciate the laryngeal 
crises of tabes dorsalis He has sho-wn us that asthma 
IS often of reflex origin, that excision of the tonsils 
and adenoids frequently relieves deficient mentality and 
other sequelae of suboxidation 

It would require a large volume to enumerate the ben¬ 
efits that ophthalmology has conferred on chnical medi¬ 
cme, and, m fact, there is a stately lolume of 659 pages 
by no less an authority than Schmidt-Bimpler in the 
Nothnagel Series on “Diseases of the Eje in Connection 
■with Other Diseases ” Is it necessary to speak of albu- 
mmuTic retinitis, of diabetic cataract, of choked disc 
in meningitis and brain tumor, of optic atrophx as a 
sequel of toxemia or of tabes? How often has headache 
been relieved by the correction of some error m refrac¬ 
tion? And if we were to credit all that has bicn 
claimed, we might believe that quite a number of the 
world’s geniuses behaved m an erratic manner because 
thev were mj opic' 

The follower of one partieular pursuit m medicine 
can not fail to realize at tlie very outset that as the or¬ 
ganism IS composed of mdi-vidual organs or members, 
each of which, although possessing individual functions 
peculiar to itself, bears an intimate and constant rela¬ 
tionship one with the other, the successful treatment of 
abnormal conditions of one mdiiidual organ or group 
of organs depends not alone on the correction of the ab¬ 
normal condition itself, but on a careful study of the 
organism as a whole The internist or practitioner of 
general medicme has, therefore, the opportunity to 
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amalgamate and co-ordmate all these heterogeneous 
medical facts by takmg a bird’s-eje view and surve 3 'mg 
the organism as a whole His is the master mind 
which sees in specialism the evolution of a “medical 
mmutiie” uhich furnishes him with those special facts 
whicli he has not the time, mchnation or abihty to se¬ 
cure for himself, but which he knows are essentials He 
calls on lus fellows to supply him with the missmg links, 
and gradually welds together a perfect diagnostic cham 
He thus broadens the horizon of the specialist and 
lUumines the future of medicme 

While it is a weU-established fact that pathblogic 
processes vary greatly m the different tissues of the 
body, depending on their structure, whether endothehal 
or epithelial, archiblastic or parablastic, yet certam mor¬ 
bid processes frequently occur (notably toxemia and the 
specific forms of disease) which affect the entire econ- 
om} In addition to this, the reflex influences exerted 
by diseases of different organs, and the various causes 
which modify the functions of the entire organism, all 
need to be taken into consideration as etiologic factors 
mfluencmg the course of the local disease Perhaps the 
specialist of the past has unwittingly erred in dealing 
with his specialty as though it were a distinct entity, 
often overlookmg the fact that each tissue or organ is 
but an integral part of the whole, but durmg the past 
few years developments of the specialties, notably those 
of otology and ophthalmology, have done much to con- 
vmce the family physician and the laity that those who 
limit their treatment to diseases of these special organs 
are far from bemg narrow or short-sighted m their con¬ 
ception of disease m general 

Another potent factor which is tending to develop 
specialism to-day, m its broader sense, is the fact that 
our medical schools have established such high-grade 
and rigid requirements of tuition that only men of good 
general education can enter on the cumculum Many 
of our medical colleges now require compulsory exam- 
mations in special branches One of our celebrated 
diagnosticians has truly said that “one year in a good 
hospital equals ten years in private practice m pomt 
of experience gained,’^ and certain it is that ten years 
Tn private practice will prove an adequate foundation 
for the broad-nunded specialist 

It is possible to enumerate the advance in every spe- 
cialtj and to show the contribuhous to the common 
fund, but this is aU familiar knowledge to you What, 
however, is the meanmg of this tendency ? Does it 
show that the days of the general practitioner are past’ 
That we must all become specialists? That the unfor¬ 
tunate sufferer must have a corps of doctors for his nose 
hii throat, his ear, his chest, his stomach, etc ? Not at 
all' The analysis of this problem has quite a different 
significance It indicates that the education of the med¬ 
ical man must be more thorough It points out that the 
practitioner must have a wider general knowledge, and 
this can only be obtamed by better instruction of the stu¬ 
dent while in college It means more practice and less 
tlieori It does not indicate that we can educate special¬ 
ists in our general medical course, nor that we can make 
specialists in a six or eight weeks’ postgraduate course 
The general family phvsician must have sufficient Icam- 
mg to know when the time approaches to consult a spe¬ 
cialist, and the specialist must have a broad enough gen¬ 
eral medical education not to become narrow, but to be 
able to appreciate conditions just a little beyond his oim 
horizon After all the art of medicine is diagnosis 
Dngnosis can not be taught in four or five vear= in a 


medical course It includes an appreciation of plijsi- 
ognomy and psjchology The classic dictum, “Qm hene 
dmgnoscit, bene curat/' still holds true 

As reports of new discoveries and new methods of 
treatment are constantly bemg made and each mdivid- 
ual branch of medicme becomes the seat of a vast 
amount of necessary knowledge, the fact must become 
evident to the general practitioner that to perfect oneself 
m aU branches would be an utter unpossibiliti He 
can not fail to recognize, therefore, the equally im¬ 
portant fact that when years of fareless study and energy 
are concentrated on one special branch of medicme, the 
physician who devotes himself to this special study must 
needs be more capable of diagnosmg and treatmg suc¬ 
cessfully the diseases comprised m that specialty To 
quote from an address on the subject by an emment au- 
thontj “It IS not a sign of strength, but of weakness, 
if a practitioner, misguided by a false sense of shame, 
obstmately refuses to recognize that he has arrived at 
the end of his own powers, and if with equal obstmancy 
he refuses to let his patient have the benefit of advice m 
conjunction with himself ” 

There is not the least doubt that the pubhc is fast 
recogmzmg the fact that specialism is a valuable and, 
at the present day, indispensable adjunct to general 
medicme This is, perhaps, emphasized by the fact that 
unfal withm the last decade men were graduated as full- 
fledged M D’s who had absolutely no compulsory, and 
httle vohfaonal, mstmefaon m the special branches of 
medicme, i e, otology, rhmology, ophthalmology, gyne¬ 
cology, dermatology, proctology, etc, and who at the 
fame of them graduation could not diagnose suppura¬ 
tion of the middle ear from a furuncular abscess, hy¬ 
pertrophic rhinitis from a nasal spur, or eczema from 
acne It can be easily understood how patients fallmg 
into the hands of such graduates would fail utterly to 
receive any benefit, and thus would be compelled to 
change meical advisers or to consult a specialist Again, 
the busy general practitioner can not wdl take the time, 
even if he has the ability, to make the prolonged exam- 
mafaons which are so necessary m special branches, not¬ 
ably that of ophthalmology 

In the praiseworthy desire to benefit humanity bv con¬ 
centration and specialism, however, let us not forget 
that the general physician has been and always will be 
an mdispensable factor m the community in which he 
lives, and whom he willmglj serves to the best of his 
abihty, often at the sacrifice of his own comfort and 
health All honor to him who has served faithfully and 
well, who has studied the histones, idiosvncrasies and 
temperaments of his patients, and has advi=ed and com¬ 
forted them through the dark hours of affliction His 
nper knowledge, which comes from a school without 
books—the school of expenence—can never he gainsaid, 
nor his place usurped m the hearts and minds of right- 
thinking men and, as specialists let us deem it a priv¬ 
ilege, nav an honor, to assist and to cooperate witli him 
at all times and under all circumstances, and in any 
way withm our power 


Leamiag to Use the Ophthalmoscope—To fncIHtnfc pmcti-c 
in the use of the ophthalmoscope, Dr Willnm A Fislier(Op/i 
thalmtc Record, March), president of the Chicago Fve Ijir 
Xose and Throat College has arranged n little artificial r\o 
chamber with an iris diaphragm in the front with an arrange 
ment at the rear for inserting disks on which are repre-ented 
m natural colors, various diaeased conditions of the retina Hn 
thinks that this contrivance will aid studeoU -ome 

fiiicnt in the ii'e of the ophtlnlmo cope 
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KOjST-OPERATIVE teeatjient of the 
MIDDLE THEBIHATE* 


J A. STUCKY, MJ3 


LESTNOTON, KT 

The proportion of cases m irhich ire find the middle 
turhmate mvolved m a pathologic condition that does 
not require operative treatment for its removal is, rela¬ 
tively Epeakmg, smaU m mimher 

The etiology of these IS (1) Systemic, (2) local The 
non-operative treatment consists in the removal of the 
cause of the trouble 

The primary cause of the average case of disease or 
irritation of the middle turbinate which does not require 
surgical treatment—those cases of vasomotor coryza, 
spasmodic rhmitis and edema—I have found to he sys¬ 
temic, and the exciting factor m precipitating the acute 
attack IS not so frequently due to exposure to colds and 
draughts as to overmdulgence m, or injudicious, eating 
and drinking The large majority of these cases are in 
“the overfed and underworked” class and those who live 
an mdoor and sedentary life I have seldom seen this 
'Condition m the outdoor laborer or in one who hives on 
plain food and uses spanngly, or not at all, aleoholics, 
coffee, tea and so-called desserts 

I do not recaU seemg any case of middle turbinate 
disease fwhich did not require operative treatment for 
its relief) in which the enbre nasal and nasopharyngeal 
cavity was not involved, except a few cases in which 
the cause of the trouble was the inhalation of an irri¬ 
tating vapor or dust In these cases the trouble was 
confined to the nasal cavity alone AH the other cases 
can be included in that class which, on other occasions 
before this Section and before the meetings of the 
American Larjngological, Ehmological and Otological 
Society, I have designated as lithemic nasopharyngeal 
irritation' 

The views expressed in these papers have been verified 
by subsequent observation The cases of middle turbin¬ 
ate irritation, whether it be that form known as lithemic 
rhinihs, vasomotor coryza, spasmodic rhinitis and edema 
are characterized by no lesion, and there is no distinct 
pathologic alteration, the entire trouble bemg a local 
manifestation of a systen^ic condition. The patients 
are usually highly neurotic, good hvers, leading more a 
mental than an active physical life. They complam of 
always taking cold, of sneezing, of having a stuffy feel- 
mu in the head of one nostril being always stopped up, 
oAopious and frequent discharge from the nose and of 
bemg grcatlv annoyed by an accumulabon behind the 
palate and by cracking noises in the ear In addition 
to these nasal symptoms, attention will be called to a 
sbffncss m the throat, with the sensabon of a foragn 
bodv, like a piece of bread crust or fish bone m the ton¬ 
sil Altogetlier they are a miserable, snortmg snuf- 
flm'>' hnndkerchief-usmg, irritable and generally un- 
couTfortable set who are prone to blame all their ills on 
a “catarrh ” 

Interrogation reveals the fact that more or less con- 
stipahon exists and some laxative is frequently needed 
Little water is drunk Meats and sweets are freely used. 


• Rfttfl In the Section on IurmpoIOKT and Otoloay of the 
American Medical Association at the Fllty-elshth Annnal Session 
held at Atlantic CltT Jane 1907 

1 Anmls Otolonv nhlnol and TjLirm, May 1902 Tmns Amer 
nerra.. Phlnol and Otol Soc„ 1902 and 1905 and Tnc Joonxal. 
X. iL JL, Oct. 15 1901 


as well as salads, acids, coffee and ten The skin is ab¬ 
normally florid or muddy, in the former case suggesbng 
too free use of alcohohcs, m the latter so-called bilious¬ 
ness, in both cases the liver is most unmercifully sus- 

{ lected if not damned A patient with such a history 
ends me to suspect at once indicanuria, with probably 
an excess of uric acid 

My observabon is that when there is an abundance 
of indican m the unne, in cases such as I have described, 
there is no safasfactory or permanent rebef imbl the 
treatment thoroughly eliminates this, and till the insuf¬ 
ficient funcfaoning of the large and small intesbnes be 
remedied and the improper diet corrected It is not so 
much a question of iet as of regulatmg the mtesbnal 
tract 

Anterior rhinoscopic examination reveals a congestive 
rather than an inflammatory process, with apparently 
an “mcrease in the connecfave tissue elements, or 
through a mulfaphcabon and extension and distension 
of the blood mterspaces or smuses These tissues ocfcupy 
a relafavely greater space than they should and cause a 
narrowing of the respiratory area of the anterior por- 
bon of the nasal cavity^’ (Wishart) In these cases the 
occnpabon, environment and chmatic conditions which 
obtam, the nervous mechanism of the pabent and the 
use of alcohohcs and other sbmulants, must be consid¬ 
ered m arrivmg at the cause of the nasal disturbance, 
but fax more frequently do I find of more importance 
than aU these m the producbon of the irritabon and 
discomfort m the middle turbinate imperfect or in¬ 
complete digesbon, assimilabon and ehmination 
Faulty and imperfect ehmmabon of the gastromteshnal 
contents resulte m subalkalinity, this, m turn, causmg 
faulty oxidation and consequently retarded ^gesbon, 
assirnilafaon and eliminabon As a result of this there 
is fermentabon and putrefaction as weE as the growth 
of pathologic micro-organisms, aU these favonng auto- 
mtomcafaon 

If an excess of mdican or acid is found m the urine, 
that form of treatment which removes the cause of this 
most thoroughly and rapidly should be used In either 
case, the diet should be restricted, the mtesbnal canal 
empbed and cleaned by either ohve oil in large doses or 
castor oil m doses of 1 ounce daily, followed m six or 
eight hours by an alkalme laxative saline The salic¬ 
ylates should be given largely diluted m moderate 
doses and at short intervals I have rarely found local 
beatment necessary except in the heginnmg of the 
treatment, when the nasal cavity is cleansed with normal 
saline solubon contaming a smaE quanbty of menthol 
and adreualm solubon Of the latter I never use a 
stronger solution than 1 to 7000 Sprays, nebulizers and 
local applications of asbmgents are seldom given the 
patient, as their frequent use has a tendency to increase 
the irritabon 

In the beatment of that class of cases due to climatio 
changes or inhalabon of irritants, the cause of the bou- 
ble is as far as possibly removed and as httle local treat¬ 
ment of a Eoothmg nature is used as will aEay the im- 
tabon 

The non-operabve beatment of disease of the middle 
turbinate may be summed up as follows (1) Correct 
fault} intestinal metabolism, (2) restore bodily resist- 
ance (3) cleanse, sooth and protect the diseased or irri¬ 
tated area. 


fA QEWEEAI. DISCUSSIOX On ATT. TTTF PAPEES OIT THE TUIUUTT- 
ATE \heL rOLLOW TJtE LAST PAPEB OF THE S EHI E3, WHICH Wlli 
BE PLBLISHEB IV DUE COCBSE.] 
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THE BACTBEICIDAL VALUES OE SOME 
WIDELY ADVERTISED ANTISEPTICS 

F H VERHOEFF, M.D 

Patholo^st and ABslstant Ophthalmic Surgeon Massachusetts 
Charitable Dye and Ear Infirmary 
AITD 

EDWARD KEITH ELLIS, MD 
Assistant Ophthalmic Surgeon Carney Hospital Clinical Assist 
ant Massachusetta Charitable Eye and Ear Infirmary 
BOSTON 

In a brief communication to tbis journal it was 
pomted onf- that if hydrocele fluid is added m suSicient 
amount to a solution of sodium aurate, protargol or 
argyxol, although no visible reaction takes place, the 
bactericidal power of the antiseptic is immediately de¬ 
stroyed EoUowing a suggestion that this inhibitory ac¬ 
tion of serum in all probabflity also held true for aU 
other non-irritating antiseptics, G S Derby’ tested its 
action on the foUowmg silver preparations Collargol, 
albargin, ichthargan, argentamin, largin and argonin 
In each case he found, as was anticipated, that the anti¬ 
septic was rendered ineffective The importance of this 
action of serum on an antiseptic will be apparent when 
it 13 considered that in penetrating the tisroes the anti¬ 
septic at once meets with an excess of serum, and hence 
loses its bactencidal power 

In view of the great claims made by manufacturers 
and others in regard to stiU other much advertised anti¬ 
septics, it occurred to ns that it would be well to inves¬ 
tigate these also The number of such preparations 
however, vas found to be so great that we abandoned 
the idea of testing all of them and confined our atten¬ 
tion to those concerning which the claims seemed more 
or less rational However, we find on referring to the 
“formuln” that most, if not aU, the antiseptics not 
tested by us differ only m name from one another of 
those in our hst. 

The micro-organism on which the tests were made was 
the Staphylococcus pyogenes aureus This was selected 
be(;ause of its great prevalence and because of the ease 
with which its colonies may be recognized The parbe- 
ular strain of coccus used was not very resistant, as is 
shown by the fact that it was kdled by an exposure of 
one minute to a 1 1000 solution of mercuric chlond, or 
to a 2 per cent solubon of phenol (carbolic acid) The 
tests were aU earned out at room temperature. 

In making the tests, one or two c c of the solubon 
to be tested was placed m a small sierde gla<=3 icssel 
provided with a cover, to which were added one or two 
loopfuls of the fluid from a 24-hour culture on blood 
serum To mcrease the number of bacteria in the fluid 
it was previously run over tlie solid medium so as to 
wash all the colonics into it Cultures were then taken 
at definite intervals one large loopful of the mixture 
bemg transferred each time to the fluid in a blood serum 
culture tube, the latter shaken, and the fluid flowed 
over the sohd medium The culture bibes were specialli 
prepared with an extra amount of fluid for this pur¬ 
pose By this method the number of bactena kulled 
m a given bme was quite accurately indicated bv the 
number of colonies that grew out on tlie solid media 
Thus, m case all the cultures taken were positive, the 
length of exposure necessarv to kill all the organism": 
could be closelv esbmatcd, and the next series of,expos¬ 
ures tuned accordinglj 

1 Vfrhoeff (F H ) A Farthfr Note on the Antleeptle Pro[>- 
ertlps of Sodlnm Aarate Tnc Jooeml A M A. 12 IDOG 

I An Eiporlmental Stndv on the Bactericidal Power of 1 arlont 
Etlrer Prcparatloni, Am, Ophth Trans,, 1008 


In determining the effect of serum or albumin on the 
antisepbc, hydrocele fluid, or a saturated solution of 
albumm, was first placed m a glass vessel, the bactena 
stirred m, and the antisepbc solubon then added to 
the mixture. 

It seems to us that the above is a fairer method of 
tesbng anbsepbes than is the case when the cultures are 
made m boudlon, for it is evident that if only one or two 
groups of organisms escape the action of the antisepbc 
perhaps by floabng on the surface, or bemg protected 
by an air bubble, at the end of 24 hours an abundant 
growth would sbll be obtamed m a bouiUon culture 
If, however, it is demanded that all of the organisms 
must have been kdled, this is easdy aseertained in the 
method used by us, by once more flowmg the fluid over 
the sohd media at the end of the first 24 hours and 
agam meubafang the tubes 

According to our findings, the anbsepbes tested may 
be classified aS follows 

Antiseptics which xctd.o alond rv the STHn\OTH srEcrncD 

FAH. TO DE8TH0T THE VITAUTT OP THE BtaphytOCOCCUS OUTCUi 
AFTEB AN ESPOSUSB OP OYEB FOUB HOUBS 

Alkalol. 100 per cent. Alkathymol 100 per cent 

Crystalline 100 per cent. Glycotnymollne 100 per cent. 

Vaginal antiseptic (Abbott), 2.5 Cnprol 6 per cent. 

per cent. Zinc salpbocarbolnte, 1 per cent 

Borol, 60 per cent. 

The strength of the solubon tested was m every case 
no less than that recommended as effeefave by the 
makers 

It 18 evident that these anbsepbes could have little 
if any greater therapeubc-value than sterde salt solu- 
bon Certamly, for the purposes for which they are 
recommended they could never have an opportunity of 
acting for over /our hours m an undiluted condibon 
In fact, the sterde salt solubon would be in most coses 
preferable, if only for its non-imtatmg property, to say 
nothmg of its mexpensiveness 

Aktibettics wnicn actino ALo^^J Aitn sioeb on less efftctive 
BUT WHICH WHEX MIXED WITH AX EQUAH VOLUME OP HTPrOCELn 
FLUID PAIL TO DESTOX THE YITALITT OP THE fi<Op7lJ/lO00CCUS 

pi/opencff aurcut aiteb ax extosuhb op ornn two nouns 


Acting alone kills 

Substance 

Strength— 

In 


per cent 

On© minute 

Liquor ontlseptlcus U S P 

100 

One minute 

r Isterlne 

ion 

One minute. 

Lysol 

1 

One minute 

Creaylon© 

1 

One minute 

Trikresol 

0/10 

One minute 

Acetorone (1 1 000) 


One minute 

Alphozone (1 1 000) 


One minute. 

Euthymol 

100 

One to five minutes Germicidal dl^cs (Ilgl 1 1 OnO) 


Two minutes 

Plcratol (1 2 000) 


rifti'en minuter 

Nnrgol 

1 

Twenty minutes. 

rbempogen 


Thlrtv minutes. 

Creolln 

1 

One hour 

Bnl hydrastln 

A 1 

One hour 

Kreol 

1 

One hour 

Sulpbonapbtbol 

1 

One hour 

Snblamlne 

•4/JO 

Two houra. 

ilcrcurol 

1 


Tn the case of alphozone, 1 1000, and nccto'onc 
1 1000, it 13 claimed that they are effectne vlien t ikcii 
intcmnllv They are even recommended ns effective 
remedies in typhoid fever He have, tlicrefore tested 
the bactericidal action of each of the=e aiiti=eptics on 
the typhoid bacillus-when mixed with equal volume- of 
saturated albumin solubon In each case positive cul¬ 
tures were obtained after an exposure of 21 hour- The 
same result was obtamed hkewisc with zme sulpbocar- 
bolatc m 1 per cent solubon (included m our fir=t li":!) 
which also has been exploited as an intestinal nntis'plic 
The results vith mercuric lodid (germicidal di=cs) 
were also of mtercst aside from tlie fact tint tins e' ni- 
eal IS inacbvatcd bv serum The claim ^ 

IS more liighlv bactericidal tl cl 

solutions of equal strength. on^ 
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irlien tested on the Staplii/lococcus aureus the tivo salts 
are about equal lu germicidal poirer, each destroying this 
organism m one to five mmntes We find, also, that 
the 1 5000 solution of mercuric lodid, which the makers 
cliim to be more effective than a solution of mercuric 
chlorid of 1 1000, requires over thirty mmutes to kill 
the Staphylococcus aureus The makers lay great stress 
on the fact that mercuric lodid does not coagulate albu¬ 
min As a matter of fact, however, this is true also of 
mercuric chlond when the latter is combmed with cer- 
tam substances, such as ammonium chlond, which is 
the case with the antiseptic tablets commonly used 

We desire to call especial attenfaon also to the fact 
that in the above hst none of the antiseptics were found 
more effective than the Liquor Antisepticus of the new 
Pharmacopeia The first eight antiseptics given in the 
second list could no doubt be used for dismfectmg hands 
or instruments In our opinion, however, they possess 
no advantages over alcohol for this purpose We find 
that 95 per cent alcohol wiU destroy the Staphylococcus 
aureus m twenty seconds 

In this connection it may be weU to point out that 
Harrington and Walker® have shown that 60 per cent 
to 70 per cent alcohol is more efficient than 95 per cent 
alcohol on dried threads impregnated with staphylococci 
As an explanation of this fact we suggest that it is prob¬ 
ably due, not to the drying of each individual orgamsm, 
but to the fact that in certain clumps of organisms 
the bacteria at the periphery, m drying, form a wall 
around those m the center, which protects the latter 
from drying, and also from the action of the strong 
alcohol We also suggest that this difficulty could be 
better obviated for practical purposes by moistening the 
hands or instruments before immersmg them in the 
alcohol tlian by reducing the concentration of the lat¬ 
ter, as recommended by Harrmgton and Walker The 
advantage of the strong alcohol over the weaker is that 
m practical use its efficiency would be less quickly re¬ 
duced b} evaporation or addition of water from the 
hands 

While it IS true that the antiseptics tested by us are 
comparatively few m number, they contain the active 
constituents of probably all those m pracbcal use, so 
that our results seem to justify the belief that no non- 
imtabng chemical antisepbc can be effective in the 
presence of scrum That is to say, no chemical anbsep- 
bc can destroy micro organisms withm the bssues with¬ 
out injury to the latter In fact, it would seem that the 
non-imtabng property of any given anbsepbc is de¬ 
pendent on the inhibitory effect exerted on it by the 
fassue fluids Whether this protecbve acbon of serum is 
due to a chemical reacbon with the anbsepbc or whether 
it 1 ": due to the physical properbes of serum which may 
prevent the anbsepbc from entering the bactenal or 
tissue cells we are unable to saj 

notwithstanding the fact, however, that local anb- 
septics if non-irntnbng are ineffecbve within the tis¬ 
sues, it does not necessarily follow that they are alto¬ 
gether useless, for bv destrojing the bacteria on the 
surface of an infected area they prevent constant rein¬ 
fection of the bssues, and hence reduce the number of 
organisms against which the latter must contend This 
beneficial action of local anbseptics is especially evident 
in cases of acute catarrhal conjuncbntis, the course of 
which IS undoubtedlv shortened by their use On the 
other hand, the fact that the actual cure of an infection 

3 Thi- Gfrmlrltlnl Action of Alcohol Boston lied- nnd Sure 
Jonr, llaj- 21 1003 cilflll, CIS 


18 ulbmately dependent on the resistance of the pabent 
IS well illustrated by gonorrheal conjunctivibs, which 
IS not appreciably influenced by the use of anbsepbes 
Although our results indicate that none of the anb- 
sepfacs tested by us, in the necessary dilutions could be 
effecbve m the intesbnal tract, we are not jusbfied m 
concludmg that it is impossible to find an antisepbo 
which would be active here For it is conceivable tliat 
a chemical antisepbc could exist, which would act in the 
presence of the mtesfanal contents, and yet be prevented 
from injuring the intesbnal walls by the inhibitory ac¬ 
bon of serum However, although possible, it is ex¬ 
tremely unlikely that an anbsepbc could exist which 
would fulfill these requirements, and which could sbll 
safely be used in sufficient ouanfaty to dismfect more 
than a small part of the intesbnal bact Even if such 
an antisepbc could be found, it would be useless in such 
a disease, for instance, as typhoid fever, since tlie ba- 
ciUi m the PeyeFs patches, as well as those m the blood, 
would be protected from the acbon of the antisepbc by 
the tissue fluids 


THE EELATLVE VALUE OF CLINICAL MEDI¬ 
CAL AND SURGICAL KNOWLEDGE TO 
THAT OF THE LABORATORY • j 

F B EATON, MX) ' 

roBTiAjiD, one 

The knowledge gained by cknical experience is ac¬ 
quired in quite a different manner from that through 
the laboratory Generally, in the laboratory, a defimta 
and inflexible end is pursued, and more or less estab¬ 
lished methods followed 

Clinical knowledge and experience, on the conbary, 
are acquired by daily and hourly individualized obser- 
vabon The knowledge and wisdom of Marion Sims 
and O’Dwyer, for instance, were acquired by patient, 
persistent cluneal observabon and experiment of an m- 
dividual character, while that of the laboratory sbident 
IS the result of following, too often, the beaten path 
blazed by origmal investigators 

It IS an old and hackneyed aphorism that m human 
affairs the pendulum never rests at zero, but swings 
now to this, now to that exbeme, and so slowly at times 
that its movement is hardly realized We are all aware 
that just now in medicine and surgery it swnngs toward 
an exploitation of tlie laboraton and its facts and 
theories The man, the mind bebmd the microscope, 
the culture tube and the anbtoxin sjringe, is compara- 
bvely lost sight of In fact, many enthusiastic joung 
graduates seem to think medicine about perfect as a 
science, and when later on they are conbonted with the 
problems of human temperament, heredity and the 
complexibes of human nature they are apt to blunder 
in bewuldennent, and are unpracbcal, tactless and in¬ 
competent m the presence of serious disease Thev have 
jet to learn that “Knowledge and wisdom oft con¬ 
founded are,” nnd, above all, that medicme is to-day 
about three-fourths an art, an art not to be mastered 
even partially before the age of—shall I say—forty or 
fifty or seventy jears 

Of course, it is not that the young doctor’s technical 
nnd laboratory knowledge is at all to be despised or 
underrated The bouble is that our joung colleagues, 
and old ones, too, often do not acquire the ability to 
apply their tl\eorebcal accomplishments, or do not pos- 

• Head Wore the rortland Aendemj or lledlclDe lf*jr D, 1007 
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sess or try to cultivate that breadth of view winch, with 
syuipathy and tact, finally rises to the heights of an 
altruistic intuition. Probably there is not one of us 
who, having a desperately ill wife or child, would not 
pass by his best friend and confrere endowed with the 
perfection of cold, technical knowledge, and place the 
loved one Into the keeping of another (perhaps a com¬ 
parative stranger), whom he knows has an honestly sin¬ 
cere, conscientious heart, with but an average training 
in the minutite of laboratory detail, y^t possessed of that 
not common faculty of intuitive diagnostic abihty which 
comes only from observation and long experience 

The bold, successful (in the world’s sense), and ambi¬ 
tious surgeon, we must fear Or, it is the similarly fa¬ 
vored internist, who believes he has a sort of infath- 
bdity of diagnosis and therapy Most dangerous of all 
IS he who rushes m and attacks disease with a scant 
recognition of the patient’s personahty, and that he is 
a human brother in distress It was long ago said ‘Tt 
IS as important to know what kind of a patient the 
disease has as to know what kmd of a disease the patient 
has ” 

Surgery has long been termed “the reproach of medi¬ 
cine”—knife knowledge used to cut the Gordian knot 
which might he untied by a patient and wise use of long 
acquired chnical wisdom Doubtless the proverb is 
often justly quoted, yet to no one would I give place 
as regards a high respect for a learned and conscientious 
surgeon, for, when he has performed, say, a capital 
operation with life at stake, or blmdness (held at times 
as worse than death), he is still face to face with the 
after-treatment, and by his ability to fight this battle 
we must judge his courage and resources 

I doubt whether anj man ever illustrated m his life 
and teaching these facts with more faithful earnestness 
than that great American surgeon, Samuel D Gross, au¬ 
thor of the first Amencan work on pathological anatomy 
Between the covers of his treatise on surgery are ncarlv 
all the principles of surgical anatomy, pathology and 
treatment now so widely scattered through special vol¬ 
umes He seems to have drawn, as from an mexhaust- 
ible storehouse, the well matured and wuse experiences 
of his extraordinarily laborious life To-day, the day 
of bacteriology, toxms and antitoxins and of phjsiologic 
chemistry, not only does medicme draw on every branch 
of natural science, but on every branch of human knowl¬ 
edge 

\s apropos to my subject, I draw especial attention 
to the present changed attitude of the profession toward 
mental therapy L^s than ten years ago a physician, 
even if skilled in psychiatry, who dared to avow and 
use this form of treatment, was subjected to sneermg 
condemnation by men who now accept it as orthodox 
Such mdmduals, who do httle thmking for themselves 
are now hastening to proclaim their approval of the 
views of, for mstance, Dr Eichard Cabot of Boston 
An optimistic bearing in the presence of the sick is no 
new thing Some doctors possess it in virtue of their 
temperament, and no great credit is due them But 
the mtentional use of it m the face of their own worries 
and mfirmities is a power which not many physicians 
appreciate A colleague has told me that when he is 
oierweaned and incapable of alert attention he does 
not dare to let an impressionable patient detect his con¬ 
dition, but sends him or her (more often a “her’) awav, 
to come later 

There is, however, no reasonable ground for antag¬ 
onism between the experienced family phisicinn and 


the laboratory devotee. Common sense recognizes tli it 
the best results are to be obtamed by their friendlj co¬ 
operation But the universities shoidd endeavor to find 
some method of enablmg the laboratory entliusiast to 
systematically apply his special technical knowledge 
Long ago the medical leader was the teacher who ga\e 
personal attention to the training of his pupils’ minds 
The art was the aim To-day, science appears to bo a 
modern Frankenstein, pagan and untam^ overwhelm- 
mg and pursuing wisdom and experience To -wise med¬ 
ical education we must look for rehef 


THE EAELY OR PEEMOXIIOEY SYMPTOMS 
OF PEEinCIOHS AXEMIA 
JOHN A LICHTI, MX) 

PhyBician to thf' Paswivant and Columbia Hospitals 
pittsduhg, pa 

As far as we now know, pernicious anemia is tlie 
result of a toxemia The symptoms and course of the 
diseases are clearly in accord with this, and the stiuh 
of the bothriocephalus anemias permits scarcely am 
other conclusion What the exact nature of this toxin is 
IS stiU a matter of speculation and doubt It is gon- 
erally agreed, however, that its ongm is somewhere m 
the alimentary canal The study of the bacteria in the 
intestinal canal has gone far towards establishing this 
consensus In a recent pubhcation by Dr C A Hcr- 
ter, it IS definitely shown, for instance, that the B 
aerogcn.es capstilahis is an active hemolytic agent and 
that when the B coh tvpe is sufficiently meager to per¬ 
mit a very large and free growth of the B acrogcncs 
alterations in the blood gradually appear and ultimatch 
the blood picture of either a secondary or a pernicious 
anemia arises Although experimental pernicious ancnii i 
by producing B acrogcncs infection of tiie intestinal 
canal has not yet been brought about, the evidence of a 
causal relation is as strong as m the bothriocephalus 
anemias In a number of cases collected by Hertcr the 
typical blood picture of pernicious anemia was present 
while the B acrogcncs held full sway in the intcatinnl 
canal and disappeared as this particular bacillus dis ip- 
pcared and the usual mtestinal flora returned 

At present, as has been in the recent past, the diagno¬ 
sis of pernicious anemia is based almost entirely on the 
blood picture, such os a high color index, megaloblast'- 
megalocytes, poikilocytes and leucopcnia If our pres¬ 
ent conception of this disease is correct this striking 
blood change is due to a toxemia This blood change is 
not the cause of the symptoms which may have preceded 
it or which folloved It is simply a part of the sinij) 
tom-complex of pernicious anemia, and is at present 
looked on as pathognomonic Other prominent sym])- 
toms are, as is well known, lo'=s of muscular power, 
dyspnea and cardiac oppression, a peculiar pallor 
edema, subcutaneous and submucous hemorrhage, Io=« 
of appetite, achylia, diarrhea or alternate diarrhea and 
constipation, a peculiar odor of the breath eye s\nij)- 
toms, and certain nervous manifestation':, ‘:uch as tabe= 
dorsalis or penpheral neunti" 

The object of this paper is to consider tlie order nr 
sequence of these simptoms, whether ihcrc is anv dr fi¬ 
nite regularity of their appearance, whether the cliarii 
tcnstic blood changes arc sufficicntlv marked to be di 
tected before the major simpfoms arise or, if are 
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not, iiliether there is a group or complez of premonitory 
symptoms on ivhich a diagnosis could be safely estab¬ 
lished before the so-called pathognomonic blood signs 
can be found 

From the literature of this subject, especially that 
irhich has arisen smee the recognition of the bothrio- 
cephalus anemias, 'it is evident that there is no recog¬ 
nized regularity in the order of the appearance of the 
snnptoms Some may appear long before the typical 
blood picture can be detected In one case one lesion 
may appear first, m a second another, and in a third a 
group may appear suddenly, or, again, none may be 
found at all before the blood shoivs a decified suspicion 
of the actual condition 

Noiv and then cases have been reported as pernicious 
anemia to vrhich evception was taken at the time, be¬ 
cause of discrepancies in the blood, but usually the 
diagnosis was made absolute in a subsequent report. 
One such case especially was reported by Dr P P 
Henry before the Association of Amencan Physicians 
in 1900 In referrmg to this case later, when the blood 
findings had become positive. Dr Henry says ^ “The 
diagnosis of pernicious anemia is most firmly based on 
the tout ensemble of signs and sjmptoms, both positive 
and negative The presence of megaloblasts is con¬ 
firmatory of, but not indispensable to, the diagnosis 
They possess a prognostic rather than a diagnostic 
value, for they often appear m the blood m large num¬ 
bers shortly before death, and are often absent for 
months during periods of remission” It is this state¬ 
ment, together with the fact that I have often in my 
onn cases, especially during remission, found only 
“trifling anomalies of the blood,” while grave symptoms 
could be easily elicited, that emphasized the necessity of 
considering more closely the early or premomtory symp¬ 
toms of pernicious anemia These symptoms seem to 
group themselves under those belongmg to the digestive 
a) stem, those of the nervous system and those of the 
cardioiascular system 

The relation of pernicious anemia and achyha gas- 
trica has long been recognized Their etiologic relation 
has been a matter of dissension since Flmfs original 
observation In a paper read by Stockton before this 
Association at this place m 1904, the discussion was 
properly closed by concluding that achylia gastrica is 
not an etiologic factor I wish to refer to it agam, how¬ 
ever, as being a rather frequent symptom, and some¬ 
times a very early sjmptom Of the twenty cases which 
haic come under my observation, achyha gastrica and 
its associated diarrhea were present m fourteen In 
nine it was a very early symptom In one of these cases 
it seemed to have been present thirty-five jears before 
the blood condition was recognized, and in one remark¬ 
able case, which I shall report briefly, it was present 
eight years before the blood changes appeared 

Mrs J H C., aged CO veara, first consulted me in Septem 
tier, IPOl Stie tlicn lind an attack of diarrliea and vomiting 
vliich had come on suddenly iMthout anv apparent cause, and 
svas persistent The somitus contained no free HCI The 
hemoglobin was 75 per cent, and the R. B C 3,000,000 The 
patient had had similar attacl s during the preiious six years 
During the first attack, in 1S05, she vas very ill and consulted 
Dr Max Einhom of Kew York, who made a diagnosis of 
achvlia gastrica and suggested a course of treatment which 
xe'^ultcd in apparcntlv complete recoverv The blood, which 
wa* examined at that time bv Dr Dinhom, showed no evi 
dincc of pernicious anemia In none of the attacks did the 
blood "bow anv anomalies up to January, 1903 At this time 
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the hemoglobin was 46 per cent and the E, B C 1,CSO,000 
The red corpuscles appeared unusually large No megalo 
blasts were found The patient now began to appear like a 
case of pernicious anemia, but not until Way, 1003, was the 
pathognomic blood picture detected Death occurred in June, 
1003 At that time the hemoglomin was 10 to 16 per cent , 
BBC 744,000, and Hie leucocytes 1,300 Tliough Dr Em 
horn did not find any anomalies in the blood in 1S96, and I did 
not find them until eight years later, the continuousness of the 
symptoms through the whole course makes it appear highly 
probable that the ijnderlying cause of pernicious anemia was 
present from the first 

Another case which I saw m consultation with Dr 
Hershberger of Lewistown, Pa, also shows that gastro- 
intesbnal symptoms were present siv years before the 
full blood picture appeared A brief report is as fol¬ 
lows 

Wifls MeC, aged 47 years, was seen first in August, 1905 
She had had diarhea and vomiting at intenals for five veara 
The patient n ns anemic, and was thought by Dr Harshbergor 
to have pernicious anemia, ns she had that appearance A 
blood examination made at the time showed, however, the 
hemoglobin 40 per cent, R. B C 4,000,000, W B C 13,800, 
no nucleated red corpuscles Repeated examinations were 
made. The stomach contents after an Ewnld test breakfast 
showed an absence of gastric juice I was unwilling to make 
a diagnosis of pernicious anemia, and considered the case one 
of achylia gastnea Tlie patient made an apparently re 
markable recovery, but in Janunrv 1900, when the symptoms 
returned, I had the opportunity of making another blood ex 
ammation and found the hemoglobin 30 per cent, R B C 
1,330,000, W B C 6,000, and after a long search a few nu 
dented reds From this time on the patient became gradually 
worse and died in August, 1008 Here again the gnstrointes 
tmal symptoms were present long before the pathognomonic 
blood symptoms arose 

It must, of course, be remembered that the findings 
of a blood ezammation are only relative The smallest 
droplet appears infinitesimal compared with the volume 
of blood in the human body, and it is not unlikely tliat 
blood changes are present long before it is possible to 
find tliem 

The early gastrointestinal sjmptoms in all of my 
cases were marked by their intermittency and their re¬ 
sistance to ordinary treatment They usually recurred 
without any reasonable cause 

The nervous symptoms of pernicious anemia may ap¬ 
pear very early in the disease or may only enter the 
group of termmal symptoms Leichtenstem observed a 
group of cases in which the spinal disease was observed 
first, the pernicious anemia becommg manifest later 
In SIX of my cases the nervous symptoms were marked, 
but in none were they the first to appear Four pre¬ 
sented deeided symptoms of peripheral neuritis, and 
two the usual symptoms of tabes dorsalis In one of 
these cases the symptoms of tabes appeared late and in 
the foUowmg order loss of co-ordination, loss of pupil¬ 
lary reflex, disturbances of sensation, loss of knee jerks 
The knee jerks disappeared a month before death In 
the other case, the symptoms appeared early with the 
gastric symptoms and four years before the blood symp¬ 
toms appeared A report of this case is as follows 

Ur J V S, aged 47, consulted me first in August, 1897 
He was pale, had lost twenty five pounds In the previous two 
months and had gastric symptoms v\hich were rather charao 
tcristic of carcinoma of the stomach, but after a short course 
of treatment, in which the regulation of the diet was the prin 
cipal feature, the symptoms disappeared The blood at this 
time showed the hemoglobin 73 per cent, and tlie R B C 
3 620 000 A Tear later I again saw the patient He had 
done a vear of bard work ns pastor of a large eongregation. 
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He complained now of a numbness on the outer side of the left 
leg The knee jerks were normal The blood at this time 
showed a hemoglobin of 85 per cent, and R B C 3,680,000 
The gastrointestinal symptoms had about all subsided I did 
not see the patient again until August, 1901 At this time 
the gnstrointestinal symptoms were charactenstic of achylia 
gastrica The nervous symptoms, which had advanced slowly 
since 1898, were decidedly those of tahes dorsalis—absent knee 
relieves, loss of co ordination, girdle symptoms, pupillary dis 
tiirbances and lightning pams A history of lues was ex 
eluded, but there had been a severe postdiphtheritic paralysis 
at the age of 30 The blood now was hemoglobin 72 per cent, 
R B C 4,008,000, but within six months the color index be 
came high and poikilocytes and megalocytcs appeared. The 
patient was under my ohsei'vation for the foUowmg two years, 
during which time there were several marked remissions In 
1903 he went to the Pacific Const, where he lived for two 
years, finally dying of pernicious anemia 

In this case I scarcely hesitated to make a diagnosis 
of pomicions anemia at least six months before the ap¬ 
pearance of the blood -warranted it Here, agam, it seems ' 
to me that the underlying cause of pernicious anemia 
was present from the beginning of the illness in 1898 

The cardiovascular symptoms of pernicious anemia 
are the least characteristic of the disease The earlier 
ones can, therefore, he very easily overlooked or misin¬ 
terpreted They consist of palpitation, precordial dis¬ 
tress, dyspnea, pulsation of the carotids, sleeplessness 
and anxiety, and later small hemorrhages, edema and 
nearly all the symptoms of failure of cardiac compensa¬ 
tion Practically all of these symptoms at one time or 
another were present hi aU of my cases, but m a few 
(five cases) such symptoms as precordial distress and 
dyspnea appeared earlv before the real eondition was 
suspected and before the condition of the blood war¬ 
ranted a diagnosis One of these is rather remarkable 
in that the precordial distress and peculiar color of the 
skin were the only symptoms and onh for a short in¬ 
terval did tlie blood show tint slight suspicion which 
revealed -what seemed to me the real condition. 

I report this case, though objection to my diagnosis 
nfav reasonably be taken 

Mr G Vr B, aged 07, consulted me first in October, 1003 
He complained of pain through the upper portion of the chest 
when walking slight dyspnea, and of feeling unusually weak 
and tired These symptom* had come on gradually during the 
previoui SIX months, otherwise he felt perfcctlv well His 
eolor made mo suspicious of some form of anemia The Hb 
■nas 04 per cent, and R. B C 3 040 000, possiblv slightly ir 
regular in size and slinpe—no nucleated reds were found Phvs 
ically he seemed perfectlv well Tliere was a marked arcus 
senilis, but no retinal changes His arteries wore probnblv 
n little thick The heart sounds and blood pressure were 
normal The urine was normal Ko intestinal parasites were 
recovered I was unable to account for the substernal pain 
and distress, at the same time I could not cntirelv dismiss 
the idea of the presence of the earlv signs of pernicious 
anemia A number of blood examinations were made and 
finallv distinct poikilocvtosis was recognized, but no niicleslid 
reds were found A studv of the Icucocvtes at one tune 
showed 9,800 to the cubic iiiillimeter, mononuclears 30’t per 
cent, polynuclcnrs 66 per cent and cosinophilcs 8'^ per cent 
The spleen now became enlarged 

Towler’s solution in small doses was gi\en at intervals for 
a venr or more, and rest and freedom from care were ndi I'cd 
Improi enient began and at present the patient reports him 
self perfeeth well I have not had an opportunitv to make a 
blood examination in the past three vears The last cxamina 
tion of the blood showed no poikiloc-vtcs and the color index 
was normal, at the same time the spleen was normal in sue 
I shall not bo surprised to see this patient in the near fuliir* 
with the t}pic.al sxmptoma and signs of pernicious anemia 


It IS not difficult to recognize the earh symptoms of 
pernicious anemia when once the characteristic blood 
changes are present Every symptom seems to take its 
natural place, and the wonder is that it vas not recog¬ 
nized earber, or that it could be confounded -with any 
other condition. Unfortunately, of my fourteen cases 
havmg early gastrointestinal svmptoms, in but two am 
I able to say positively the s} mptoms appeared long be¬ 
fore the blood warranted a diagnosis Of the six hav¬ 
mg early nervous svmptoms, in only one case did they 
appear before the signs in the blood were found, and 
of the five havmg early cardiovascular symptoms in 
only one—the case reported—did I properly interpret 
the symptoms before the blood showed any suspicious 
changes 

These four cases were seen early m the disease In 
considermg the histones of the fifteen cases m which 
one or more of the symptom groups, which I have men¬ 
tioned appeared early, it seems to me if it had been pos¬ 
sible to study the blood from tlie first it would have been 
found, as I positively found m the four cases, that in 
aU, certam premomtory symptoms antedated for a longer 
or shorter tune the appearance of the charactenstic 
blood signs 

I am unable at present to describe a symptom-complex 
built on the groups of premonitory symptoms I have 
desenbed m this paper which can be relied on to make 
an earlier posibve diagnosis than can be made from the 
blood, but I believe a more careful study of these pa¬ 
tients m the earlier stages of the disease will give con¬ 
siderable e-ndence that such a symptom-complex is pos¬ 
sible 

In conclusion, I v ish to summarize briefly the twenty 
cases on which this paper is based They occurred 
among about 7,300 patients seen in a general medical 
and consulting practice The average age was 55 years, 
the youngest being 27 years and the oldest 80 years 
Eleven were males and nine females All cases had at 
some time an achvha gastrica Fourteen had remissions 
varying from a few months to file or six years 'I’lio 
spleen was enlarged m three cases SeicntcLii liaie 
died In only two were autopsies made The autop-n-s 
were noted for the absence of positnc lesions The 
treatment followed vas based on the necc.'-sity of rest, 
fresh air abundance of nutritious food, a rational con¬ 
sideration of the gastrointestinal symptoms, and the 
almost marvelous clTcct of arsenic When arsenic could 
not be taken bv the mouth, the hvpodermic use i\ as not 
followed -with favorable results IVhen the gastrointes¬ 
tinal svmptoms could not be controlled, the administra¬ 
tion of arsenic was useless and even harmful at times 
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DISCXISSIOX 

Da J \MES B HraniCK, Chicapo, eokI lint in our relnnre on 
tlie so called methods of precision and Hborntorv mctliodM ue 
often overlook n method of great importance in dingnosi* a 
careful studv of the subjective s-vmiitoms In not a few ci c s 
he felt sure one could at least suspect the existence of pir 
nicious anemia in the earlv stage from a eonsidcralion of 
Fomc of the subjective svmptoms There is another perioil in 
which much difiicultv is encountered that is when a palieiit 
comes to the office at the time of improicment Relnpoe. nnil 
spells of betterment are verv charneteri*tir and at such limns 
we may find the blood picture nnvlhing but conelu'ue B it 
from a studv of the subjective svmp'onis one migh' "-t a clew 


a' to the probable diagnosis jse ni« he 

wished to emphasize the gast u Impor 

tance Among the other svmpto no*e 

and which might come on .» lied 
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spinal cord svniptoin, in not a few instances tlie patients 
complain of numbness and tingling in the fingers, even before 
the attention is called to the appearance of pallor, weakness, 
etc There is another symptom noticed, the symptom to 
vhich Hunter called attention, the sore mouth and sore tongue 
The more one looks for this m cases of pernicious anemia, the 
more often will it be noted Therefore, Dr Herrick believed 
that while we should not neglect a careful blood examination, 
we should pay more attention to the parepthesias and other 
subjective symptoms which might ultimately enable us to es 
tablish fairly definitely a symptom complex of the disease 
Dr W S Thayer, Baltimore, insisted that pernicious anemia 
1 = much more common than is generally supposed. He empha¬ 
sized the Importance of paying attention to the early nervous 
signs Paresthesia is perhaps the earliest symptom complained 
of Dr Thayer gave illustrative cases 
Dr. G W McCasket, Fort Wayne, Ind, said that he be 
licves it to be a reasonable assumption that pernicious anemia 
IS due to some toxic condition It is often due to changes 
within the gastrointestinal tract, but toxins may arise from 
lanous other sources and among them metabolic changes of 
an undeterminable character Certain symptoms may be 
found in the preliminary stage of pernicious anemia, sufficient 
to cause a suspicion in cases in which a diagnosis of pernicious 
anemia appears doubtful 

Dr hIcCaskey thinks that there must be destruction of the 
red blood corpuscles, and that the iron in the blood must be 
eliminated by the kidneys or stored in the liver or elsewhere 
Ho beheies that, during the stage m which the anemia is 
iwogressive, an increase in the iron excreted will be found 
Theoretically anemia may be the result either of toxins or 
interference or impairment of the hematogenic functioh A 
distinction can be made between these two groups of cases 
if the urine is examined carefully during the different stages 
of the disease and also careful estimations made of the quan 
titv of iron excreted 

Dr lifAX EixnoRN, New York, spoke of the invalid to whom 
Dr Lichtv referred who suffered from diarrhea, severe ano 
re\ia and loss of flesh She could not go about She was 
pale and had a type of simple anemia The test meal showed 
'-aclnlia gastnea and Dr Einhom suggested a diet of eggs 
iilk gruel etc. She changed in ten days and the diet was 
c])t up Something was given to check the diarrhea She 
improved so much that she could go about and gamed 20 or 30 
pounds Three years later the anemia was not so pronounced 
\lthough somewhat pale, she felt practically well But the 
Lsstric contents presented no change Dr Emhom said that 
he often meets with such cases, in which there fa an absence 
of gastric secretion and a severe tvpe of anemia not per 
nicious anemia These patients if left to themselves with 
restneted diet will die in two or three years, but if treated 
and nourished 11011 , in nine cases out of ten these patients 
become active members of society Some will pick up, but 
not become entirely well, the appetite does not return, anemia 
develops, and then an exammation of the blood reveals a type 
of pernicious anemia. He was not willing to say that it is an 
entirely different di'case He said that he does not know to 
what condition pernicious anemia is due, but ho does know 
that the condition of inanition, malnutrition of the body, the 
body being in a bad state, below par, badly nourished, plays a 
part in the production of a stage of pernicious anemia 

Da Howard S Axtiers, Philadelphia called attention to one 
feature of etiologic value, floating kidney He had two cases 
under his care A woman, 47 years of age, had a moderate 
degree of pernicious anemia and gave a clear history of gnstro 
intestinal symptoms preceded bv traumatism produeing a float 
ing kidney The gastrointestinal distiirbanee set up bv the 
renal displaeement persisted for one and a half years and re 
suited apparently in pernicious anemia This ca«c suggests 
that correction of floating kidncv may help the pernicious 
anemia tendency 

Dr. N S Dins Chicago remarked that all present knew 
that cord degenerations occur with great frequency in per 
nicious anemia but that all do not appreciate that this de 
generation is one of the earliest simptoms This has been 
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impressed on him during the last two or three years, when 
ha met with cases of combined degeneration of the postenor 
and lateral tracts In such cases of combined cord degenem 
tion, in nhich the anemia was slight and was characteristically 
pernicious, but became so later, anemia should be thought of 
as a possibility Pernicious anemia should be kept in mind 
and the cases watched, because frequently after a time the 
characteristic symptoms develop He had in mind seieral such 
cases 

Dr Fraitk SirrrniES, Ann Arbor, said that he does not think 
that any symptom complex in the early stages of pernicious 
anemia can be considered diagnostio which does not include 
careful and repeated study of the blood picture Many classes 
of cases come to the physician which show disturbances of the 
nervous system, the heart, the stomach, etc, which do not hai e 
pernicious anemia Although in the early cases the manifes 
tations on the part of these organs may lead one to suspect 
the disease, it can not be positively diagnosed without study 
of the blood. If this is not done patients are apt to be im 
properly treated for years—although this should not be so, 
inasmuch ns the organs supposed to be involved rarely show 
typical alterations For example, the dyspnea, the edema, 
the heart size in those cases uliich exhibit cardiac disturbances 
are rarely typical of true, organic valvulnr disease He stated 
that, in Ins experience, covering the records of more than 100 
cases of pernicious anemia, there are always blood alterations 
in these cases, even the very earliest There may be onlj the 
presence of oval red cells, an occasional megaloblast, or the 
variation in the size of the red cells He considered normo 
blnstic “showers” of graver prognostic value than “showers” 
of megaloblasts He cited several recent cases in support of 
this point Cases with even the most pronounced increases in 
the number of megaloblasts usually improve markedly if, dur 
ing these critical periods, they receive careful nursing, feeding 
and the medication indicated In all those oases frequent blood 
examinations are of the greatest value in guiding treatment 
and prognosis 

Dr. John A Lichtt, Pittshurg, said that the mogaloblnstio 
showers indicate that the end is approaching, he seldom saw 
a patient improve after them His cxperienee was in accord 
with that of Dr Hoover He had had patients that, so far as 
the blood picture uas concerned, seemed to ho perfectly ucll, 
but the attacks grew worse Movable kidney is an iinreliablc 
factor otiologically ns he finds it in from 30 per cent to 40 
per cent of all the cases he secs He said he was afraid to 
mention movable^ kidney as a cause of any condition He 
Mishcd to bring out in his paper that if one symptom points 
to the possibility of pernicious anemia, the blood should be 
examined, especially if cardiovascular symptoms are present 
He spoke of one vpatient in particular whom he treated after 
she returned from Egypt She had been sent to Nauheim bo 
cause of heart disease She was sent from Nauheim to Egypt 
for an after cure, and was told to climb the pyramids It was 
found that she had had pernicious anemia for a year Ho 
urged more careful examinations in suspected cases 
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OPSONIN'S AND THE USE OF THEEAPEUTIO 
VACCINES IN TEEATING GENEEAL 
PAEALYSIS OF THE INSANE * 

JOHN D OBRIEN, MD 

Pathologist and Assistant Physician, Massillon State Dospltal 
UASSnXOPI, OHIO 

As a result of previous observations on the etiology of 
general paralysis, I was led to believe that the disease is 
a bacterial infection and that the Bacillus parah/iicans is 
the specific ebologic factor m its production This con¬ 
clusion was further corroborated by experimental in- 

• Rpod before the American Mcdlco-riycbolo^jlcal AiiocUtlon* 
Washln^toD, D C,* May 0 1007 



Voi XIAllI 
NUMUUl 20 


OPSONIC THERAPY IN INSANITY—O'BRIEN 


21S1 


oculation of ammals with material obtamed from gen¬ 
eral paralytics and the successful production of a tram 
of symptoms and pathologic pictures, similar to those 
seen on general paralysis Ihirther evidence was ob¬ 
tamed of the etiologic relationship of the haciUns with 
the disease by the presence of a positive agglntmation 
test in a senes of twelve cases, its absence or a negative 
reaction m the other insanities and hkewise m normal 
blood serum Following B A WrighFs most brilliant 
contribution to medical science, the opsomc theory, I 
have occupied myself prmcipaUy with its study in 
the further relation of the Bacillus paralyitcans to gen¬ 
eral paralysis 

Wright, following many thousands of quanbtafave es¬ 
timations of the opsomc jiower of the blood m the dif¬ 
ferent bactenal diseases, concludes that bacterial infec¬ 
tions m themselves are divided mto two great classes 

1 In one class of infections the opsonic power with 
respect to the infecting orgamsm hardly vanes from 
day to day, remaining always inferior to that of the 
normal blood 

2 In another class of infections the opsonic power is 
contmually fluctuating, the range of variation bemg far 
below the normal to far above the normal, these two 
categones of infections correspond respectively to 
strictly localized and systemic infections 

T TTT OPSONlO INDES IN GENEEAL PARALYSIS 

For a period of time I made daily observations of the 
opsomc mdes with respect to the B paralyitcans, re¬ 
gardless of the duration or stage of the disease, and we 
found the opsomc content of the serum to fluctuate con¬ 
siderably, even daily fluctuations were observed One 
variation of 0 30 to 1 40 v as noticed m one case, this 
fact, in connection with the multiphcity of symptoms 
and viscera diseased in this infection, its rapid course 
m some cases, adds considerable evidence that the dis¬ 
ease IS undoubtedly a systemic one These variations in 
the opsonic mdex of the blood serum are an evidence of 
the periodic activation and inhibition of the macliinery 
of immunization, that in a progressive infection of this 
kmd there seems to be a gradual unabated multiplica¬ 
tion of bactern in the blood and tissues, bacteria thrown 
out from the various infective foci in different parts of 
the body in large doses and at mappropnate times, their 
conveyance to different parts of the body and consequent 
deleterious effects, the immunizmg stimuh which are 
here required for raising the opsonic power and for 
maintaining it at a high level, make default. 

Each exacerbation of the patienFs condition cor¬ 
responds to a large outpouring of bacteria mto the 
blood stream, with a dimmution in the resistive power 
of the individual, followed again and again bv iH- 
adjusted doses and at mappropnate times until finally 
one long invasion, and either a congestive seizure occurs 
or a series of invasions and death ensues 

THE APPLICATION OF BACTERIAL VACCINES IN THE 
TREATMENT OF THE BISEASE. 

The results achieved by Wright and lus followers m 
the treatment of different diseases, more so tuberculosis, 
by the myection of properly dosed killed cultures of 
causative organism, led me to apply the principle of 
such to this disease, accordmgly, a vaccme was pre¬ 
pared froin..B paralyitcans for injection, each injection 
to be gqve^cd by a quantitatnc measurement of the 
antibacterial power or opsonic mdex of his blood scrum 
as compared with that of the serum of a normal pereom 


It might be well to state here the conditions super- 
venmg on the moculation of a bactenal vaccme With¬ 
out exception there has followed the same tram of events 
m each case, on the inoculation of the vaccme there 
supervened a period of mtoxication which is character¬ 
ized hy a decline m the antibactcnal power of the blood 
called the “negative phase ” This negative phase which 
usually termmates at about the tlmd day followmg 
the moculation, is usually more or less accentuated or 
prolonged accordmg as a larger or smaller dose is used, 
discloses itself chnically by mental disturbance, patients 
growmg quite depressed, imtable, severe headache, 
marked degree of discomfort and a feeling of general 
malaise, on the negative phase there followed the “pos- 
itne phase,” whose eharactenstic feature is an increase 
m the antibactenal power of the blood corresponding 
to a penod of mcreased resistance There is associated 
with this phase a shght rise m temperature, marked leu 
cocjdosis, a general pronounced feelmg of vigor and 
well-bemg, this phase may be prolonged from seicn to 
ten days, and on the event of its dechne, as estimated 
by an examination of the opsonic content of the scrum, 
13 the signal for re-moculation Of course, if the op¬ 
sonic mdex remains at a high level and well above nor¬ 
mal, it IS weU to wait until it begins to dechne This 
condition of high positive phase may last for several 
days I found, as a rule, that my cases were readv for 
moculation at about the twelfth to fourteenth day 

In the begmnmg of such a treatment I was con¬ 
fronted with two problems 1 Cliaracter of patients to 
chose from The patients taken were of the ordmari run 
of general paralytics as admitted to the hospital, n« 
the technic entails so much care and the liabiliti of 
error was so great, I decided to choose a small number 
and confine my observations thereto 2 Relatiic to 
dosage, each case determines its dose, I began with 
mmute doses, one sufficient to evoke a satisfacton re¬ 
sponse, and then regulated same by the length of llie 
negative phase, in this way I was able to obtain a satis¬ 
factory standard dose for each individual under treat¬ 
ment 

I will recite a few bnef points relative to some cases 
I have had under tbis plan of treatment 

Case 1 —E W, male aged 20 Recognized on'ct of discn'o 
3 years ago, at the time inoculations were first commenced, 
patient was mute, confused, resistive, untidy, bed ridden, mark 
ediv ataxic, unable to walk, refused food, it being ncccssnn to 
tube him twice daily, following the second inoculnlion bo 
grew brighter, became talkative, manifested an interest in hia 
surroundings, asked concerning home life, friends, reliliics, 
began to eat, untidiness disappeared, and his improiemcnt both 
mentally and physically has continued, gaining 20 pounds In 
weight, and at present is in a well-defined remission, enjois 
the priviledge of walking about grounds alone and is nrrnn„ing 
his plans for the future 

I mention this case particularly because it is one of 
the most typical cases snowing improvement, fl’he same 
strikmg changes occur in nearly all the cases I report 

Case 2 —H I,male,aged 44 Onset of di<(n8C dntc^hick 
years At the time inoculations were firFt 6tartr<l lio wiis \rry 
noisy, delusional, incoherent, unclean nt limes dcstnicti\r, nblo 
to yalk but a short distance ataxic, stumhhn" palt Ho nl^o 
ntc sparingly since inoculations yerc given fi\o n^o hr 

has grown considerably quieter, talk, is more coherent delu«’>ons 
have faded, grown ^erv tidy and gentlemanly, mnnifc Is an 
interest in his surroundings reads dnih papers, n ‘•i t* foible 
patients, shows a very decided change in manner and npjM'ir 
ance and is rapidly approadiing a remi* ion, aUo rln 
gain in weight of pounds 

Tb3s patient it also might be add 
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of the group to shovr any serious febrile disturbance dur¬ 
ing the course of inoculation 

Case 3 —J E , male, aged 40 Onset of disease dates back 2 
years Demented, bed ndden, iveak, tottering gait, unable to 
stand, muttering constantly unintelligently, ate very little 
Eollowing three ivceks course of inoculation, patient grew 
brighter, talk became more intelligible, began to show decided 
interest in bis surroundings, improied eonsidenbly physically, 
and at present is up, walking about 

I bebeae this case to have been too far advanced to 
expect any very great improvement, although what im- 
I provement seen was most striking 

Case 4 —E H, male, aged 62 Onset of disease dates back 
1% years Tabetic symptom complex present, quiet, muttering 
to self, very delusional, excitable, confused nt times It boa 
been three weeks since inoculations were first started, and but 
slight improaenient mentally has been noticed, although there 
ivas marked physical improaement, patient gaining 6 pounds 
in weight 

With this case I was compelled to suspend mocula- 
tions, owing to the fact that he developed acute articular 
rheumatism and it became necessary to direct treatment 
in that direction. 

C\SE 6 —J il, male, aged 40 History states he bad an 
epileptiform seizure about 4 months ago At the time luoeula 
tions were started, he was very excitable, boisterous, loquacious, 
incoherent, delusions of grandeur, rmpulBi\e Since the moc- 
ulations began three weeks ago, he has grown quiet, orderly, 
assisting in ward work, reads books and daily papers, attends 
amusements, and is now a model patient, readilv conversmg 
in a coherent manner, and apparently in a remission During 
the three weeks treatment he has gained BVj pounds in weight 
Case G —J S , female, aged 39 Onset of disease dotes back 
2 years At the commencement of inoculations she was untidy, 
dcstructne very excitable, resistive, incoherent, delusional, 
showing homicidal tendencies, extremely slow in moving about 
and ate spannglv In two weeks from date of first inocula 
tion, Jhis patient showed marked mental improvement, from a 
resistive, untidj, delusional patient, she became quiet, orderlv, 
assisting in ward a oik, reading and sewing, dressing and 
assisting infirm patients, attending amusements, in which she 
takes great delight, and boastingly refers to her improvement. 
She IS now in an apparent remission, having been removed from 
the inflrmnrv ward to one of the best cottages Physically she 
shons a gain in weight of 12^ pounds A most interesting 
fict in connection with her case was the establishment of her 
mcnbtrual penod she having not menstruated for over two 
venrs, which probably dates the beginning of her illness 
Her opsonic index reached a very high pomt, 2 10, and main 
tamed this lei el for fully one week, during which time much 
of her improvement was noticed 

Case 7 —if D, female, aged 30 Onset of disease dates back 
1 year History states she had an apoplectiform seizure six 
months ago, iniohing left side of body, resulting in a marked 
speech defect At the time inoculations were commenced she 
was sluggish in her movements, untidy, destructive, miitc at 
times, incoherent, e-xprcssing a few delusions of grandeur 
and mildly elated Inoculations started two weeks ago, during 
which time she has grown brighter and more active, talk more 
coherent, occupies her time with sewing and reading, having 
grown very clean and tidy in her habits She has recently 
been removed from the infirmary ward to one of the best cot 
tages Pliasically she has gained fi\e pounds in weight 

Observation of the above cases lead me to believe 
that we can expect great assistance from vaceme tber- 
apv, if tlie same is conducted nnder the guidance of the 
opsonic index, but I believe it is futile to attempt it 
otherwise, as great harm can be done 

It IS interesting to observe the clinical picture durmg 
the different phases All the patients m the beginning 
of the treatment were apparentl) nt their worst dunng 
the negative phase, being depressed, irritable, and with 
but little displav of energi, while within a few hours 
of the establishment of a positive phase tlie picture was 


reversed, they appearing bright, active, congenial and 
obedient That this improvement corresponds with an 
increase in opsonic power I have satisfied myself by 
observing the alternate improvement and depression 
with the rise and fall of tlie opsonic index of the blood 
and that with proper dosage a steady uphill progress is 
observed, both mentally and physically 

In the control cases of general paralysis no such 
changes mentally or physically occurred, the opsonic 
index remained as before stated, fluctuating consider¬ 
ably The cases for control were kept under constant 
observation, they were placed under the same dietetic 
conditions, weighed regnlaily, not one showing even one- 
half pound gam m weight As a result of this I am 
led to believe that some specific change has taken place 
in patients we liaie had under our treatment, and for 
the present tins plan of treatment has been adopted for 
general paralysis 

As this communication is intended merely as s pre¬ 
liminary one, I wiU defer any explanation of the phe¬ 
nomena mvolved 


MODIFIED ESMABCH ANESTHESIA MASK 
FOR EYE SURGERY 

PAUL DeWITT, MJD 

NASnVXLLE TEI7N 

The need for a spe¬ 
cial anesthesia mask 
for operations on and 
about the eye has oc¬ 
curred to me often. 

The regular Esmarch 
inhaler is too much in 
the way of the opera¬ 
tor when used in the 
usual manner vitb 
the handle between 
the eyes and does not 
fit the face when re¬ 
versed Recently I 
made the modifica- 
tions shown in the 
cuts and have used it 
with the greatest sat¬ 
isfaction to both operator and anesthetist 

A bridge for the nose (Fig 1, A), which crosses just 



above the tip of the nose, leaves a clear operative field 
The frame has a downward convexity (Fig 2, B to C) 
of about three-fourths of an inch Tins fifs*2nugly the 
Bides of the face, preventing pressure on~’tild''l[iose and 
closing in the spaces at the comers of the m6uth, thus 
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doing away witli the folded towel often wound around 
the ordinary Esmarch, to exclude the air The handle 
(Pig 2, D) being on the end next the chin, renders 
the mask easy to manage and keeps the anesthetist’s 
hand away from tlie field of operation 

With tins frame ethyl chlond can be administered 
uith as much ease as ether and chloroform 
13!) Eiglitb Aienuc, Xortli 


A METHOD FOE THE EEMOVAL OP THE 
WHOLE OE A PAET OP THE MIDDLE 
THEBIHATE 
GREENFIELD SLUDER, il D 

ST LOUIS 

The metliod which I shall describe has for its plan 
of execution an incision made from above, which de¬ 
taches tlie turbinate at its origin from the capsule of the 
ethmoid It is an incision such as one might make with 


one blade of which must be mtroduced from below, to 
the outer side of the turbinate, the other blade to the 
inner side of the turbinate in order to make the pre- 
hminary cut 

The spokeshave is open to the same criticism If 
the uncinate or the bulla be at all prominent the 
blade of the scissors or forceps which is introduced ex¬ 
ternal to or below the turbmate (that is between the 
turbmate and the external wall) wiU surely injure one 
or both of them If the uncinate or buUa are large tliCA 
wnll block the mtroduction of the blade, or thei will 
prevent the hne of mcision bemg put close enough to 
the external wall to avoid a stump, or prcient the inci¬ 
sion reaching far enough back to free the opening of 
the anterior ethmoidal labjrmth If m order to ivoid 
a large bulla, the blade has not been applied close to 
the external wall there will be left a stump which will 
defeat the object of freeing the outlet of the frontal 
or ethmoidal sinus The method by the spokcsliaie is 
open to the same criticism under the sime circum¬ 
stances 


Fig 1 —Knife sharj^ned alike from both aides making cutting 
edge 1 2 and 3. 





Fig 2—Knife In position ready to draw forward with Blight 
npwaid pressure to detach the turbinate at the line A« B 

a straight knife to remove a turbmate from a decalcifaed 
anatomic preparation, cuttmg from above instead of 
fiom below 

It has the recommendations (1) of bemg rapidly 
executed, (2) of precision as to the amount of bone 
removed, with equal ease the anterior or the posterior 
fourth, half or two-thirds, or the entire turbmate may 
be remoied, (3) the hne of mcision may be put so 
snug on the external wall as to leave no stump, (4) it 
maj be executed m quarters so cramped that the blade 
of the scissors or the cuttmg forceps may not be pos¬ 
sible of introducfaon, (6) it is not mterfered with by 
the size of the bulla underneath, (6) it is done with 
no injury to the buUa or uncmate process, (7) the mid¬ 
dle meatus is, therefore, left free of scar tissue 

The success of the “conservative treatment’ of the 
suppurations of the accessory smuses of the nose seems 
to me to depend to a large degree not only on the clean 
remoial of the necessary part of the middle turbimtc 
hut also on the avoidance of mjurj to the middle 
meatus and, therefore, freedom from all unneccs-in 
«cir tissue, especiallv m the hiatus semilunari-' If 
there has been any mjurj' to the hiatus proper or to the 
uncmate or bulla some scar tissue muA follow, which 
in itself may act as an obstruction to tlie outflow of 
pus This leaves matters little if any better than when 
the turbmate was m position if not actuallv wor'o It 
jeems to me that such injuries are unavoidable In am 
metliod which emplois the scissors or a cutting forceps. 


With a turbmate hmg free from the septum and 
free from the external wall, and with a small uncmite 
and small buUa underneath, there will ccrtainlj be no 
difficult} in makmg a satisfacton rcmoial bv menn= of 
scissors or cuttmg forceps and smre, or spokc-lnic 
These methods, however, mai become difficult or inijio— 
sible should the tubercle of the septum be ven large 
or should the septum be deviated to that sidi narrow¬ 
ing or obhteratmg the olfactory fissure and crowding 
the turbmate tight on the external wall It nui bo 
equal!} difficult should the general forniation of the no i 
be narrow, so that the turbinate rcht^ m firm cont ict 
with the septum as well as with tlie external wall 

ilETlIOD 

Bv this method these difficuliic' arc =cnnH'\ nofue. 
able The turbmate 1 = cut at “ igm from the 
cap'uk of the ethmoid i= ife (I it: 1) 

bent at a right angle ni the _ ’ 
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represented m tlio illustration by the line 1, 2, 3, that 
IS, to cut on the pull It is carried in a handle at an 
angle of about 135 degrees to the grip It has the 
size and general appearance of Hajek’s hook for tear¬ 
ing out the capsule of the ethmoid and of Myles’ sphe¬ 
noidal knife, but smaller, and its angular portion is 
square Tlie shaft is about 1/16 inch Suck It is uell 
to have a heavier one also I use the smaller one only 
uhen the quarters are croivded 

The blade is mtroduced into the olfactory fissure “on 
the flat” to a point as far back as is desirable to go 
and as high as the origm of the turbmate If this 
point can not be seen it may be estimated very accu¬ 
rately by taking the height from the pomt where the 
anterior end springs from the capsule of the ethmoid 
and then passing backward The middle turbinate 
arises from the external wall along a Ime which is more or 
less horizontal but which dips downward about % of an 
inch before it terminates anteriorlv The downward por- 


far back as necessary and the loop slipped back to that 
pomt (Fig 3 ) In remoiing the posterior half the cut 
begms at the back and is brought forward to the de¬ 
sired pomt, when the loop is slipped o\er the mass 
from the hack and pulled forward to this pomt and 
snared through The snaring is frequently faeilitated 
by depressmg the mass to be removed, after it has been 
cut loose by the knife, usmg the knife for this purpose 
I have employed this method smee 1898, having re¬ 
moved the middle turbmate 221 times In one case 
after the turbmate was removed the olfactory fissure 
measured one-sisteenth of an inch when completely 
shrunk by cocam and adrenalin. This turbmate was m 
the firmest contact with the septum and external wall 
A number of these turbinates were vnth difficulty vis¬ 
ible because of a large tubercle of the septum or because 
of the septum bemg deviated mto the middle meatus of 
that side 



MALIGNAhTT DIPHTHEEIA ATTO THE IMMUN¬ 
IZING POWER OE ANTITOXIN 

J SPENCER PURDY, MD, 

AUnUEN. If T 

Htsiory —C M, male, aged 13, developed diphtheria which 
wos diagnosed as such April 11 On the afternoon of April 10, 
though the throat 'svas most carefully examined, no membrane 
could be diBcovered, The foUowing morning, however, it cov- 




FJj 3 —Snare loop applied orcr masa detached by method 
ihown In Figure 2, The snare here ahonn Is a combination of 
Hoopers handle and Krauses canula and stylet 

tion of the Ime v aries from ^ to % of an mch m length 
and, makes, usually, an angle of about 110 degrees 
with the bonzontal portion. These facts may readily 
be determmed by usmg this knife, or a small probe 
bent similarly and mtroduced “on the flat” under the 
anterior one-fourth of the turbmate It is then brought 
forward to cut the attachment or to feel just what may 
be its limits The knife is then mtroduced mto the 
olfactory fissure as above described and the cutting 
edge turned outward by a rotary movement of 90 de¬ 
grees, making the direction of the cutting edge hori¬ 
zontal and outward Then by a slight pressure outward 
it cuts its way through the turbmate It is then drawn 


cred the touBila, posterior pharynx, uvula and naeal cavity 


forward with a slight upward pressure (Fig 2), when 
it will be found to have cut its way out (forward), de¬ 
taching the turbmate at its origin regardless of the size 
of the bulla or uncinate underneath the turbmate and 
without mjurmg them 

I frequently diiidc the cut mto parts takmg first 
the antenor fourth, then the second fourth, then the 


The attack uas apparently a moat malignant one, culture* 
of pure growth of the Klebs Loeffler bacillus being made from 
swabs of the nose and throat. On the night of April 12, the 
patient, while In a critical condition, was kissed by the three 
other children In the family and also by hia parents, this in 
the face of severe opposition on the part of the attending phy 
slcinna The patient died April 13 baling prcnously re¬ 
ceived 00 000 units of diphtheria antitoxin 


third fourth and finally the posterior fourth For the 
posterior fourth the cutting edge is turned somewhat 
downward If the entire turbmate is to be removed it 
maj often be done without the aid of a snare, but ns a 
rule it will be found to be still attached by some stireds 
of membrane, and these are quickest and easiest cut 
through bv slipping a wire loop over the detached mass, 
slipping it full backward and snaring it off For the 
removal of a part of the turbinate the cut is made as 


The rest of the family developed diphtheria on April 13 and 14, 
3 of the 6 members having received on April 11, 600 units of 
antitoxin ns a prophylactic On April 17, the nurse, who five 
days prciaouslv had received 1,600 units of antitoxin, developed 
a suspicious sore throat A culture was not taken but she was 
at once given 0 000 units more. All of these patients did well 
and, except in the case of the father, who was constantly with 
the child who died, the attacks were mild The nurse developed 
no membranous patch, there being onlv a suspicious redness, 
but the three cbildren who were supposed to be immunized dc- 
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veloped true diphtheritic membranes The antitoan used was 
that made by the New York State Board 

Tlie question arises, were these unusually virulent 
cases or are 600 units insufficient for immunization? 

In tuo other cases of diphtheria which recently came 
under my observation there was in each considerable 
membrane present This exfohated after usmg the anti¬ 
toxin, but shortly afterward there appeared on the ton¬ 
sils a pseudo-membrane, very thin, delicate and easilv 
removed It had the appearance of a coatmg of Ijunph 
and while not at aU characteristic of the pseudo-mem¬ 
brane of diphtheria, it seemed as if it must be a return 
of the diphtheritic membrane However, two cultures 
taken from the membrane of each patient on two suc¬ 
cessive days failed to disclose the Bacillus diphtheruB 
The condition is one I have not seen mentioned 


AH ATYPICAL CASE OP AHEMIA.* 

E V FREDERICK, II B M R,C S 

, PETEBBOnoUaH, OXT 

Patient —Mrs C, aged 35 married, Irish, was seen in 
consultation with Dr McNulty 
Ewtory —Before the birth of her first child she had ‘-onu 
slight eclamptic seizures which subsided under treatment 
She was delivered of a healthy eliild, the puerpenum was 
normal and recovery good One and one-half years later she 
was agnm delivered of a healthy child The puerperium con 
tinned normal until the tenth day when she became scry 
anemic crtremely weak, with troublesome cough and slight 
fever On physical examination little was found except an 
enlarged spleen reaching to the umbilicus During that ill 
ness no blood examination was made 
After two months, during which time she was almost mon 
bund, apparent complete recovery took place At the end of one 
and one-half years she was again delivered of a healthy child 
Dimng the puerpenum she received of calomel gr I/IO 
with salol grs. 6 every 4 hours, but in spite of this on the 
tenth day she again became very weak with rapidly increasing 
anemia, troublesome cough and fever ranging from 101 to 
102 F, pulse from 100 to 120 Her face was bloated and 
puffed under the eyes Dunng none of the pregnancies was 
albumin found in the urine, nor was there any other indicn 
tion of kidney trouble. Dunng the illness following con 
finement slight albuminuria appeared 

Eccainination —^In appearance, the patient was very pale, 
the face was puffed, and there was fullness under the escs 
Tlie mucous membranes were very anemic and weakness was 
extreme On physical exammation nothing of account was 
found except the enlarged spleen again reaching almost to 
the umbilicus A diagnosis of splenic leukemia had been 
made 

Blood On careful blood examination I found Red cor 
puscles, 1Y00,000, white corpuscles, 13,000 and hemoglobin 
45 per cent Among whites no myelocytes were found Among 
the reds all forms characteristic of pernicious anemia wire 
present, large reds, small reds, nucleated reds with nnnv 
poikilocytcs The reds also showed Aery typically the punctate 
degeneration usually found in lead poisoning No history of 
contact with lend could be obtained 

Treatment —^When giien arsenic the temperature rose to 
104 F and the patient became worse On treatment with ex 
tract of medulla rubra with phosphate of iron and manganese 
she iniproied for a couple of weeks and then again became 
worse When gi\en nucleinic acid from veast she improved 
rapidly and in two weeks was discharged eomplctch ricoicrcd. 

The points of peculiarity about tbe case are 

1 It was a case of pernicious anemia from the blood 
appearances 

2 It was a case of splenic leukemia from tbe physical 
signs 

• Ucad before tbe reterboroaih Medical Soetetj 


3 It did not react beneficially to arsenic or iron 
4. It was cured under or coincidentally with the 
treatment with nuclemic acid 
5 It was not typical of either form of anemia in re¬ 
covering 
191 Brock Street 


A HEW CHLOEOFOBM AHD ETHEK (OPEH 
METHOD) IHHALEE 

A. CECIL HERBERT, M D 
Clinical Assistant In Medicine Yale Unlierslty 
KEW HAVEY, COXb 

The mhaler shown m the accompanying illustration 
has several advantages over any non m use (1) It 



does away with tbe dangers consequent on the use of 
the cloth-covered inhaler, (2) it can be handled witli 
ease, (3) it is self-retaining, and (4) it can be sterilized 
The mask is made of ^e wire mesh, shaped to con¬ 
form to the face, and having opposite tbe nose and 
mouth a wire basket to contain cotton or gauze on which 
the anesthetic is dropped (Fig 1) Small wire handles 
bent to accommodate the thumb and first finger project 



from each side, so that it can be used b\ either a right- 
handed or left-handed anesthetist 0\er these hand 
may be slipped spectacle wires (Fig 2), wliicli, parsing 
behind the ears, retain tlie mask firinli in position, h i\- 
mg both hands of the ancstlietist free This will be 
found cspecialh convenient when the nia^k is used on 
a refractory patient, or alone sax in labor 

Bong small, 2i(; in by V/j, in , the \apor can bo con¬ 
centrated at on\ time bi simph cupping the hand our 
the entire mask Made entirely of metal, its clean ing 
IS the work of a moment, and no appreciable lime m e 1 
be lost during anc'thetization should it become soili d 
In Inpor-cccrction of calna or In \oinitu« 
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The wire mesh insures that the air entrances are kept 
patent This is alnays in question mth the cloth-cov¬ 
ered inhaler, as its permeability varies noth the amount 
of moisture it contains, "whether this be from saliva or 
soil of vomitus—a not inconsiderable danger, as men¬ 
tioned by Bryant and others 

When not made self-retaining by the use of the spec¬ 
tacle cbps, the mask is under perfect control of the 
thumb and forefinger only, leaving the other fingers free 
and in the most natural position for constant scrutiny 
of the facial pulse or support of the angle of the ja-w 
The directness of application—the anesthetic being 
dropped immediately opposite the respiratory ingress— 
economizes the amount necessarv for narcosis 

The inhaler "was made by the Eny Scheerer Co , ITew 
York 

169 Elm Street 


APPAEBNT EECOVEET FEOM PEOGEESSIVE 

PEENICIOUS ANEMIA, FOLLOWING CE- 
COSTOMY AND COLONIC LAVAGE 

HAKRIS A HOUGHTON, IkLD 
Attending Surgeon Clinic of the University and Bellevue Hospital 
Medical College, 

NEW touk cErr 

Attention is caEed to this case of progressive per¬ 
nicious anemia because of many unusual features and 
the nature of the treatment employed The advanced 
age of the patient and the prompt recovery from many 
S 3 mptoms follo"wing cecostomy and enteric lavage lead 
me to believe that the present therapeutics of the disease 
must be modified to meet etiologic facts recently dis¬ 
covered. 

The following premises concerning the etiology and 
patliologj are presented that groimds for the treatment 
may be understood 

1 The blood picture of progressive pernicious anemia 
and the other sj'stemic efiects are but the reaction of the 
orgamsm to the toxemia Natural hemogeuesis is re- 
stramed and there is a coexistent hemolysis The pres¬ 
ence or absence of megaloblasts m any given case is a 
measure of the severity of the disease (Bunting^) If 
present they mdicate severe hemoljsis, to which the hem- 
ogenic organs are respondmg If absent the toxemia 
raav not be so severe or the organisms may not be re¬ 
acting as well as it vould m a more healthy mdividual 
This latter form is known as the asthenic variety Too 
much stress has been placed on Aegaloblasts as neces¬ 
sitous for complefaon of the diagnosis (Hunter) 

2 Assuming the absence of macro-endoparasites 
{Boihriocephalus latus, etc), progressive pernicious 
anemia is in reality an enterogemc intoxication of a 
saccharo-buhnic type, chronic in cliaracter, due to a 
disappearance of normal vegetative varieties of mtes- 
tinal bacteria and a substitution therefor of aggressive, 
anaerobic bacteria, and partieularly of the Bacillus aero- 
genes capsulaius (Welch) as shown by Herter ^ 

3 Ammomum butyrate is at least one of the hemo- 
Ivtic substances formed Bacterial intracellular toxins 
probabl} play a considerable part 

4 There is among manv features of the disease a de¬ 
cided decrease m the quantitv of the blood circulating in 
the system 

1 Banting C H Jour Eip^rlmental ifed lOOC vlll 025 

2, Honters vrork In eip^rlmpntal anemia can be found In the 
Lancet (London) 18SS 1SS9 1S90 

3. Herter C. Joar of BIoL Chem^ 1000 II, 1 


other points wiE be brought up later The chmeal 
notes which follow are necessarily brief 

History —Dec. 20, 1900—Jnmea S, n gardener, aged 07, 
married, healthy children, and negative family histon Bom 
in England Possible etiologio factors (1) Habit of eating 
quantities of cheese for years (2) In the fourth decade, an 
attack of psoriasis, for iihich large quantities of arsenic was 
taken (3) Not a large meat eater, but there is a possibility 
that his regular home food was insufficiently cooked. 

Previous History —Following symptoms began in ilav, lOOOj 
Progressing weakness, anemia, emaciation, periodic attacks 
of diarrhea, each lasting from two to three days and with in 
tervals of two weeks, cough and plenteous expectoration in 
the past month 

Examination —General loss of flesh and muscular tone, 
but n considerable quantity of subcutaneous fat persists 
Peculiar yellowish skin, and yellow sclerotica JIarked edema 
of the ankles Mouth Saliia acid in reaction, putrefying 
detritus surround bad teeth Lungs, General moderate emphy 
sema and bronchitis Heart Sounds so weak they could 
scarcely be heard, moderate left ventricular hypertrophy but 
no dilatation Arteries Practically no arteriosclerosis, pulse 
occasionally intermittent, and systolic arterial pressure with 
Janeway instrument 70 mm Liver Enlarged downward, 
hand’s breadth, no nodules Stomach Relaxed and slightly en 
larged Spleen Probably somewhat contracted Rigidity of 
the abdominal recti marked Considerable distension Rectumi 
Many distinct ecchymotic spots scattered through the sphyg 
mold flexure. Feces Usually formed, acid in reaction, filled 
with fat droplets, and a lack of bile A peculiar condition 
was noted in that whenever the fecer soiled the linen a spot 
formed which it was impossible to wash out Unne Twentv 
four hour specimen normal in amount, with abundant excretion 
of urea. Hyperacid, trace of albumin (Esbach), no sugar The 
excretion of ethereal sulphates was the largest I have ever 
seen outside of ptomain poisoning Jaffe’s indican test gaie a 
response which was something to iVos'^er at, while the reaction 
with Ehrlichs dimethylamidobenznldehyde (probablv skatol) 
was exceedingly great The casts included, small and largo 
hyaline, finely granular and epitheliated, coarse granular, 
blood and fatty There were also present calcium oxylate and 
unc acid crystals 

Blood —Hemoglobin, 45 per cent , differential white cell 
count, polynuclears, 61 per cent , small lymphocytes, 40 per 
cent , large lymphocytes, 4 per cent , trnnsitionals, 2 per cent, 
eosinophiles, 3 per cent There were a largo number of poi 
kilocytes, many normoblasts but no megaloblasts at this time. 
It IS with the utmost regret that red cell counts and the color 
indices can not be given, but the dreumstnnees were such ns to 
make it impossible 

Progress of the Disease —^The patient was treated for one 
month in the conventional manner, intestinal lavage through 
the rectum twice djiily arsenic as a hemogenic stimulant, 
Squibb’s acid oleate of sodium ns a cholagogue, iron and pro 
teid diet. tVhile there was some improvement in the physical 
character of the stools, his general condition grew worse At 
the end of the month he developed a blood crisis, with megalo 
blnstic shower, accompanied by albuminuria (26 per cent by 
bulk), a systolic arterial pressure of 60 mm, pulmonary edema 
consequent to cardiac asthema On every other dav for eight 
davs he was given a saline mfusion ( 9 per cent ) with adrena¬ 
lin chlond, the latter being also used continuously by hypoder 
matic method This started the improvement and rise in 
blood pressure On February 18, I performed the first part of 
a cccostr i, sewing the cecum into the abdominal wound The 
gut was opened and lavage commenced later In the mean 
time however, he developed a second blood crisis, less marked 
than the first 

The irrigations through the fistula were begun Jlarch li 
1 500 cc normal saline sometimes witli pcroxid of hydrogen 
and sometimes with permanganate of potash, were washed in 
and out mormng and night hfuch of the time a goodiv part 
of the fluid was left in Notwithstanding the amount of 
fluid I e received in this manner, the stools remained solid 
His diet was changed to one practically nitrogen free Later 
he was allowed gelatin. 
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I’lceciit Condition —He is now walking about with but little 
elTort Hia sjatolic pressure la 100 mm He has gained much 
of lua normal weight. The hemoglobin la now 86 per cent. 
There are no abnormal blood elcmcnta I t ould baae a tlnim 
that much of the initiating pathologic protcaa has cea«ed on 
the fact that there is a marked decreaae in the indican and 
Fhrlieh a aldehyd tests Neither indiean nor skatol are present 
in gienter quantity than one would e.Tpect lu a man of his age. 

I am not prepared to say that Ins cure la a permanent one, 
but I believe the present condition warrants me in saying that 
ho has still a good lease of comfortable life ahead of him, par 
ticulnrly na the. fistula is still open and can be used at nnv 
time that the diacaso shows signs of recurrence 

Sonic other observatioiis dm mg tlie course of the dis- 
onse were made 1 At operation the dark color of the 
blood, noted by Fuhrbringer, was observed 2 Coagu¬ 
lation of the blood was abnormally prompt, contrary to 
general observation The clot, however, was esceedmgly 
Mcak 3 The presence of mtestmal gases was more 
marked at megaloblastic crises 4 There was no ten¬ 
dency toward sepsis, as shown by prompt healing of 
wounds 5 There was delay m the formation of peri¬ 
toneal adhesions G The appearance of the gut at op¬ 
eration was mteresting* The peritoneum resembled one 
subject to a low grade of inflammation without exudate 
The color was darker than normal, the vessels mjeeted, 
and that tissue itself very easily tom 

Bavalde, Borough of Queens 


A NEW METHOD FOE THE SPEEADIHG OP 
SPUTUM PEEPARATOET TO A MICEO- 
SCOPIC EXAMINATION * 

EDWARD H GOODJIAN HD 
rnn.ADELrniA 

Various ideas have been suggested for the macro¬ 
scopic examination of sputum preparatory to the micro¬ 
scopic examination The one most extensively in use 
is the spreading of the sputum between two plates of 
glass, the under side of the lower one being blackened 
I have not found this to be particularly safasfactorv, 
inasmuch as through repeated sterilizations of the glass, 
the blackened under surface becomes scratched and in 
part removed I prefer a heavy plate of glass under 
winch IS laid a piece of black paper, the sputum, 
after bemg spread between the two plates of glaas, is 
held against the black background By this means the 
black surface remains the same, there is no impairment 
of its surface and it may be used indefinitely 

The method of using two large pieces of gla«s otlcrcd 
several objections which I was unable to overcome The 
first was that in spreading the sputum between the two 
plates there was very often an oonng from between the 
two glasses, rendering it extremely difficult to do clean 
work Second, there was often difficulty in separating 
the glas-ses to select the proper pieces for micro=copic 
study Third, m order to accommodate the profuse 
Sputa so often examined, the plates had to be very large, 
and this large-sized glass made sterilization by heat verv 
inconvenient It had to be done immediatclj with boil¬ 
ing water, or else raw carbolic acid was poured on and 
the specimen was allowed to stand until a thorough ■•(i r- 
ilization by boiling could be updertaken, a method to 
be licartilj condemned Then the sterilizing vcs-el mu^t 
be very large in order to accommodate the glass plates 
and for ordinary laboritori work this is not always con¬ 
venient 

• From tbf* Private Laboratory of Dr John n Mu«;sor 


The method I use is ver\ simple, the only parapher¬ 
nalia reqmred being a Petri dish The cover is used 
as a receptable for the sputum, and the latter is spread 
out by usmg the bottom dish as a top glass The 
sputum may be spread very readily, with no danger of 
contaminatmg the desk or the worker s fingers The 
run of the lower dish prevents any protrusion of sputum, 
and the rim of the top dish prevents the fingers from 
beco mi ng infected m case there should be some soiling 
of the outside of tlie lower glass, which rarely happens 
In case of profuse sputa, two or more dishes maj he 
used The specimen is examined against the black back¬ 
ground already described, the inverted top Petri disli i" 
leadih remoied in order to select suitable particles for 
microscopic study When the exanuner is finished w itli 
the sputum the dishes are separated, put in a large 
wide-mouthed jar, covered with raw carbolic acid iiid 
the jar covered with a suitable lid The various dishes 
are cleaned with boding water at a later date 
I recommend this method on account of its simpliciti, 
conienience and cleanliness As it is almost impossible 
to keep posted on all the proposals for the improvement 
of laboratorj' technic I may be deceiving mvself with 
the idea that I am offering a new suggestion, in which 
case I would appreciate enlightenment If the method 
has been previously suggested it seems to have fallen 
into oblivion, as I have never heard of it in the labora- 
tones of Germany or America Even if the method is 
not new, this brief report may aid in giving it the recog¬ 
nition it deserves , 

2035 Chestnut Street 


A CASE OF MEECUEIC CHLOEID POISONING 

IRUTN W BLAKE, MD 
BOTFALO, wrro 

The following report of a case of poisoning by bi- 
cldorid of mercury is unusual on account of the nb'cncc 
of typical sTOiptoras 

History —A child, aged 3Vi vears, took at least ono tablet 
containing 7 3 grams of mercunc chlorid An emetic was 
given imnicdiatclv, which produced loraiting in twenty to 
twenty five minutes Emesis continued for more than an 
hour, the child then going into a quiet sloop Up to tins 
tunc the composition of the tablet was not known and the 
child’s mother was certain no poisons were in the house 
Twenty minutes after leaving the house I was recalled to ev 
amino a similar tablet found in mv absence The potassnmi 
lodid test demonstrated the presence of mercuric chlorid 
Egg albumin and milk were given immcdiateU, and cicri 
thing possible was done for the child, but without mail 
Death occurred on the eighth dnv 

It IS mteresfang to note 1 There was no burning 
sensahon in the throat, 2, there wn= no pain in tlm 
stomach nor bowels, 3, tliere was no thirst, 4 tlic puPe 
was not small nor frequent except for the first twehc 
hours, 5, there were no cold sweats, C, there was no 
general debility, 7 the rc-pirations wore not labored 
3, there were no enmps in tlie extremities 3 iherc 
was no fainting 10 there was no insonsibilitx and hut 
one convulsion that during wliicli dcilh occurred 


Medical Mission Work in India —Stiti ties of the ludnii 
Xlcdical Mi«”ionnrv \ssoeiation show tint in tlic pv«t m ir 
more (Inn 2 000 0(10 patients were treated and that 61 ’’-i 
operations were pcrformoii Tliere arc now in Inlm our no 
medical missionaries, 120 of when ar** m^ —tiimtci/iri^ 
Brest ntrnrn 
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TREATJIENT OF PULMONARY TUBERCULOSIS BY 
TUBERCULIN IMMUNIZATION 

The coniiction is gradually spreading that tubercu¬ 
losis in various forms, as veil as other infectious proc¬ 
esses, more particularly vhen chrome, can he treated 
more or less effectivel} by means that stimulate the pro¬ 
duction of specific imm un ity and hasten the processes 
of healing An mterestmg and valuable contribution 
in regard to this form of treatment of tuberculosis of 
the lungs is made h} Trudeau,^ and it may be of value 
to discuss some of the prmcipal pomts considered In 
the first place, he pomts out that it is possible, at least to 
a certain degree, to immunize ammals to tuberculosis, 
the best results bemg obtamed by the use of living ba¬ 
cilli, although germ-free products and kiUed bacteria 
also have some 1 alue The mechamsm of the immunity 
thus produced is not understood thoroughly, it is 
known, of course, that various antibodies are produced, 
but as yet no evact measure of the degree of unmumty 
or reliable guide to the dosage of mfectious material 
necessary for its production has been established That 
the quantity and mtervals between mjections of im- 
munizmg material are of great importance is shown by 
the results of Calmette, who in calves and j^oung goats 
found that whether mgestion of bacdli through the 
digestive tract results m locahzation and unmumty or 
progressive mvasion depends on the number of bacdli 
introduced and the time before the second introduction 
Small amounts of bacdli are arrested by leucocytes and 
immumty results, whereas larger amounts or repeated 
mtroducfaons of smaller amounts end m general mfec- 
tion Whatever tlie degree of immunity, it develops 
slowly Thus v Behiing, in his experiments on cows 
found little i mm unity before three months after the vac- 
cmation The duration of artificial immunity to tuber¬ 
culosis in animals has not been ascertainod, but all seem 
to agree that tlie most durable is that produced by im¬ 
munization with living cultures This is an mterestmg 
pomt so far as human beings are concerned, because the 
patient alreadv Ins witlim him the living organism so 
that destruction of bacdli as the process heals should 
help to produce a substantial form of immunity 

Tummg now to the consideration of the treatment 
of established tuberculosis hi means of immumzmg sub¬ 


Joun A M A 
Jdnb 20, 1007 

his origmal tuberculm as an immunizmg agent, but re¬ 
garded the heahng obtamed as the result of more or less 
violent local reactions in and about the tuberculous areas 
Row, however, the essential action of all the various tu- 
bercuhns is held to be the stimulation of the defensive 
resources of the organism and the production of prob¬ 
ably both antitoxic and antibacterial immunitj Time 
is not yet ripe for the decision as to which tuberculm 
IS best, but at present Koch’s emulsion of crushed, vir¬ 
ulent tnbercle bacdli (Tuberculm B E ) and filtrates 
of human cultures, such as Denys’ tuberculm B E, arc 
used extensively The method of usmg tuberculin m 
whatever form is of great importance, and at present 
there are two distmet procedures, which Trudeau desig¬ 
nates as the laboratory method and the clmical method 
The laboratory method is based essentially on deter- 
mmations of the opsonic mdex as elaborated by Wright, 
and it has been discussed repeatedly m recent current 
medical Literature In this case the dose of tuberculm 
rema in s minim al throughout the course of the treat¬ 
ment which has met with most success m chrome local¬ 
ized tuberculosis elsewhere than m the lungs The clin¬ 
ical method, which has developed gradually durmg the 
past fifteen years or so, is controlled solely by the clin¬ 
ical course and manifestations Anent the opsomc mdex, 
Trudeau makes the wise and conservative observation 
that, leavmg aside the diflBculties and the sources of 
error m determmation of the mdex, we os yet are unable 
to say how reliable a criterion of immunity the opsonie 
power of the blood m reahty is, because opsonms, after 
all, constitute only one of the active bodies produced m 
unmumty reactions OrigmaUy it was assumed that 
defimte reactions on the part of the patient were a neces- 
sarv consequence m treatment with tubercuhn, but at 
qiresent it is beheved that such reactions are harmful, 
and all are agreed that too large doses must be avoided 
The laboratory or opsonic method takes no account 
of the value of habituation, and production of immun¬ 
ity, to tuberculm, while the clmical method aims grad¬ 
ually to produce immunity to tuberculm without de¬ 
monstrable clmical reactions or disturbance Here prob 
ably lies the mam difference between the two methods 
It has been found that tuberculous patients mav be 
rendered insusceptible to as much as ten thousand times 
the amount of tuberculin that at first would produce 
marked signs of intolerance In such cases the coinci¬ 
dent improvement m the general conditions shows that, 
whatever the state of the opsomc mdex may have been, 
progressive increase m dose need not be harmful Tru¬ 
deau pomts out that it is possible to produce strong 
immunity to tuberculm without anj violent general or 
local reactions For this purpose larious schedules are 
recommended which may be followed with confidence 


stances, wo note first of all, that Koch did not consider 

1 \mpr Jour AIotL Sd IS S13 


but modified at once, if necessary, in the indmdunl case 
Here skull and experience count for much It is not 
possible m this connection to give the detail of Tru¬ 
deau s present plan It ma} be well to emphasize, how- 



^0l^ XLMII 
IsUMBLn 20 


EDITOniALS 


2189 


ever, that he bourns ^Mth extremelj small dDses—0001 
mg—because if a marked reaction occurs at the very 
beginning of the treatment it seems to be more difficult 
to habituate the patient to mcreasing dbses The doses 
are then gradually mcreased, the intervals between the 
mjections being four or five days If no intolerance 
develops it may require from six months to a year or 
longer before a high degree of tuberculin immunity is 
reached It is important to resist the temptation to 
shorten the time, because the immunity is always pro¬ 
duced very slowlj If the recognized evidences of in- 
creasmg sensitiveness appear, all infections should be 
suspended for a tune and then commenced again with 
smaller quantities, gradually increasing In t his way 
immunization to tubercuhn may be carried so far that 
a dose of 1 c c is tolerated readily and with advantage, 
but such a dose should not be contmued mdefimtely, as 
the power to resist the effects may be exhausted 

It has been claimed that good results may be ob- 
tamed by this method even in acute cases, but so far 
Trudeau treats only those who are free or nearly free 
from fever The more chronic the disease the better 
appear the results obtained from tubercuhn As re¬ 
gards the actual practical results obtamed, Trudeau ex¬ 
presses himself conservatively as follows “The more 
famihar one becomes with the varymg courses of chrome 
tuberculosis the easier it is to reahzc tlie difficulty of 
settmg forth any positne eiidence as to the favorable 
influence per se of any specific treatment when so mam 
other factors influence tlie course of a disease m itself 
so erratic and varymg m its manifestations ” It would 
be well if the results of other forms of treatment of 
tuberculosis and other diseases were weighed with a 
similar appreciation of the difficulties m the way of 
reachmg final conclusions 

In addition to the favorable impression obtamed from 
watchmg patients thus treated, Trudeau pomts to the 
evidence afforded by his statistics, which show that of 
the patients treated with tubercuhn from 18 to 25 per 
cent more were aln e than of those not treated with tu¬ 
bercuhn durmg the past fifteen jears Careful mor¬ 
tality statistics of this kind are the only moans that can 
furnish in time unquestionable evidence of the exact 
value of tuberculm immimization m the case of pul- 
monarj tuberculosis The treatment of mfections bi 
means of active immunization, i e, b} the use of specific 
vaccines, is as yet m its bcgmnmg At present the in¬ 
terest IS cspeciallj concentrated on the methods ad\o 
cated uitli great enthusiasm by Sir Almroth E Wright 
of which the continued use of doses of aacemes ju=t 
sufficient to raise the opsomc index is an essential fea¬ 
ture It ma} veil be that m the near future a departure 
from this method will take place m the direction of 
progressive increase of the doses in the hope that thereba 
a greater degree of immunity and a mere decisive thera¬ 
peutic effect inav be secured, as we sec has been done 
alrcada ba Trudeau and others in the case of pi Imonara 


tuberculosis, and that qmte mdependently of the work 
of Wnght and his followers on the opsonic index A 
promismg field has been opened m which there is 
abundant room for the careful, critical and comprehen¬ 
sive study of different methods and we may look for 
mterestmg developments 


THE ASSOCIATION OE APrFXBICITIS WITH IlI^^E a.SES 
OF THE GAI L BLADDER, 

Although the hterature on appendicitis has grown 
enormously m the past fifteen years, the accumulated 
evidence of the clmic and the laboratory has not jet 
sufficed to clear up all pomts relatmg to tins many-sided 
disease The great amount of the literature of itself 
suggests uncertamtj' on many points, gust as an abim- 
dance of remedies for a smgle disease throws doubts on 
the specificity of all of them So far as the plain un¬ 
complicated cases are concerned little need be said, but 
the complications and sequelm are still not widelj ap¬ 
preciated The pylephlebitis, the association with nioi- 
able kidney, and the venous thromboses are rather 
widely recognized, other complications, such os the as¬ 
sociation of appendicitis and gall-bladder diseases, are 
not so well knoivn 

Glmicians of the French school are tlie ones v ho hai c 
most persistently laid stress on this association Dicu- 
lafoy,^ who has recently considered the association, 
speaks of the condition as “appendiculo-cholccyshte” 
Many operators who haie hod wide experience vilh 
gall-bladder and appendix suigcry haie noted that the 
two diseases concur not infrequently, and some have 
commented on the fact The association is not the 
same m all mstances, for m some patients the cholccj- 
stitis and the appendicitis occur together, while m oth¬ 
ers one condition precedes the other, and the iiitcrven- 
mg penod maj be one of months or even gears In 
most mstances, nearly one-half of the cases in fact, the 
disease of the appendix precedes the gall-bladder in- 
lolvcmcnt, next m frequency the tvo conditions appcir 
together, less often tlie gall-bladder disease precedes 
the appendicitis The association appears practicallj 
alvajs m adult life, and there seems to be no especial 
sex Busceptibihty Gallstones are found m two-thirds 
of the cases, cholecj stitis vithout stones in the rc- 
iiiainder The diagnosis has been made chnicalh on 
several occasions, and would doubtless be more often 
made if it were realized that the association k relatiich 
common The phjsician is no doubt often led a^tnj 
from hai-mg made a diagnosis of one or tlie otber con¬ 
dition during a first attack and assuming that tbe fol¬ 
lowing attacks are of the same nature 

That ciiolccistitib or gallstones should follow appen¬ 
dicitis m some instances is not to be wondered at The 
now videlj-accepted bacterial origin of gallstone; has 
been established by both clinieal and cxiicnmental ob- 

1 Cilnlini M-airnI ilo 111 lip '' 
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servation, and most experimenters believe that the mfec- 
tion of the gall bladder takes place, not by vay of the 
bile ducts, but rather through the blood stream The 
fact that gall-bladder infections are usually not mixed, 
and that the bacteria most commonly foimd in connec¬ 
tion mth gallstones are those commonly causmg intes¬ 
tinal infection, supports the view that they reach the 
gall bladder by the blood rather than through the ducts 
Xaturally, if the gaU bladder is infected through the 
Ijlood it IS most likely to receive the mfection from 
those organs whose vessels are tributary to the portal 
\ein It IS true that m a few instances the mfection 
may travel along adhesions between the appendix and 
the gall bladder, this seems to be the route taken occa¬ 
sionally, but this IS the exception rather than the rule 
IVhen the disease of the gall bladder precedes that of 
the appendix it seems likely that the latter becomes 
infected on account of its undue suscepfabdity In such 
cases it may be imagmed that the gall bladder acts as a 
reservoir for the collection of enormous numbers of 
bacteria which, at certam mtervals, are poured out into 
the intestine The appendix, rather than other portions 
of the mtestinal tract, becomes mfected because of the 
mechanical and structural peculiarities which render 
it especially vulnerable The association of the two 
diseases is one of considerable practical importance, es¬ 
pecially to the patient, the exploration of the gall¬ 
bladder region by the surgeon in all cases of appendi¬ 
citis, and of the appendix m aU gall-bladder diseases, 
will no doubt save a good many patients from a second 
and unnecessary operation 


THE nCDEX. 

To the student of the literature of medicme that part 
of the index in this issue which deals with that depart¬ 
ment should appeal most strongly The greater value 
of the Index to Current Medical Literature is evidenced 
liv its increased size, the present mdex bemg almost 
one-third larger than its largest predecessor This m- 
crease m volume is due not only to the complete system 
of cross-reference but also to the fact that articles are 
indexed largely according to their substance as well as 
to their title This becomes necessary m makmg an 
index tlie standard for which is utihty, because of the 
unfortunate prevalence of titles which give no clue to 
the subject matter of which they are the captions In 
looking over medical literature one is struck with the 
fact that but few really good titles are to be found 
Yerbositi and academic ambiguity seem to be the prin¬ 
cipal faults of authors in designating their articles 
Too often a writer in naming his paper attempts to 
make the title too comprehensive Much as summaries 
of all articles on medical subjects are to be desired tliej 
should be gnen in the bodi of the article—i e at 
the begiumng or at the close—and not incorporated m 
the title The greatest degree of conciseness compatible 
vith luculilv lb the cardinal principle of title making 
the s\=tf'ni follovcd in making the index in general is 


described in the note prefacmg each department of it 
A careful reading of these notes wdl lead not only to 
a better understandmg of the comprehensiveness of the 
index, but will make it correspondmgly more useful 
Although we believe that this is the best mdex The 
J ouiiNAL has issued, we realize that it is subject to im¬ 
provement It IS earnestly desired, therefore, that sug¬ 
gestions lookmg to its betterment will be made by our 
readers As usual, we shall reprmt this index m a 
paper-bound pamphlet, mcorporatmg in it the titles of 
articles as hsted from week to week m the department 
of Current Medical Literature, thus making a handy 
reference guide to the world’s medical literature 


THE ALLEGED ENCEEASE ESf rSTSAATTY 

A distinguished physician has declared, m a letter 
to a daily paper, that with the contmuation of present 
tendencies the whole population of one of the leadmg 
states of the Union will be msane m three hundred 
3 ears Smee what apphes to one state is also valid for 
others, this means that unless matters mend pretty 
nearly the whole country will be m the same unfortunate 
fix He then takes it all back by the admission that this 
can not really happen, smee preventive measures are 
on foot to head off such a cat^trophe Whatever may 
be true as regards the mcrease of degenerac}, there is 
no caU at the present time for such alarmist state¬ 
ments, for one could easily find statistics fully as cor¬ 
rect as those used that would mdicate a very opposite 
condition of things The mere mcrease of msamty is 
a very poor mdex of the actual condition of affairs 
This coimtiu' IS m a transition state It is takmg m 
a million or two of immigrants every year and the de¬ 
fectives from this supply are sufiScient to account for 
much of the bad showmg m this respect In fact, take 
out from our asylums the foreign bom msane and the 
children of the foreign bom, it is very doubtful whether 
there would be any alarmmg percentage of mcrease 


SPEAKER CAENOIPS ATTITUDE TOWARD THE XIED 
ICAL PROFESSION 

At a recent meetmg of the Illmois State Medical 
Society Dr J F Percy, m his presidential address, said 
some excellent thmgs on the subject of quackery and 
the supmeness of legislative bodies regardmg it He 
paid his respects m particular to Joseph Cannon, 
Speaker of the national House of Representatives, who. 
Dr Percy said, by his mdifference to the interests of 
the medical branches of the Army and Havy, mdicatcs 
that he does not regard the physician as a pohtical asset 
of sufficient importance to be worth noticmg When 
the representatives of the American Medical Association 
had an audience with Speaker Cannon m the interests 
of the Army and Hav}" medical services he “just hstened 
to them and that was all” This is not only “mortif}- 
mg,” as Dr Percj sajs, but it is astounding that any 
one occupjung the position of speaker should displaj 
such a degree of ignorance of the nation’s needs It is 
but necessarj to remember the many mstanees of death 
and disaster to the Army resulting from sanitan un- 



VOL. III 
NnilBEB 20 


MEDICAL NEWS 


2191 


readiness in time of irar, and even m time of peace, to 
understand fully the gravity of Speaker Cannon’s per¬ 
sistent hostility tovrard the measure for the improve¬ 
ment of the medical department of the Army Mr 
Cannon is mentioned as a presidential possibihtv and 
it IS ivell the country should know the timber of which 
he IS made It is especially necessary that the medical 
profession should present a solid front m order that 
it may, as a mere political asset, command that respect 
which professionally it seems unable to obtain-at the 
hands of ofBcials such as Speaker Cannon As we have 
repeatedly stated, the medical services of hoth the Army 
and hfavy have been crippled and rendered so unat¬ 
tractive by tlie neglect to correct the faulty conditions 
thus brought about that not only are there many va¬ 
cancies in them, but it is impossible to obtam com¬ 
petent men to fill the vacancies There is now a short¬ 
age of thirty assistant surgeons in the Army Medical 
Corps and sixty in that of the Navy, and the serious 
feature of the situation is that this deficiency is con¬ 
stantly growing, notwithstandmg the most strenuous 
efforts to obtam candidates To what extent this 
neglect to improve conditions is due to contempt for 
the opinions of the medical profession can not be stated, 
but there can he no doubt that therem is to be found its 
genesis It is certainly the duty of the medical profes¬ 
sion to call the attention of the countiy to the matter, 
and by mdividual and united effort to obtam relief or 
to place the responsibihtv where it belongs 


Medical News 


CALIFORNIA, 

Salt Dismissed.—^Tlie suit of A. B Ambic agamst Dr W 
Harrininn Jones, Long Beaeh, for the alleged improper treat 
ment of a broken arm, was decided by the jury in favor of the 
defendant, May 23 Tlie judge stated that the plaintiff had 
no ground for damages 

Hospital Notes—The Jim Barden Hospital, Salmas, was 

opened for the reception of patients. May 27-The hospital 

in San JosC, formerly managed by Dr Dogge, has been secured 
by two framed nurses, graduates of St Luke's Hospital, San 
Francisco, and will be operated os a private hospital 

Commencement Exerases—The annual commencement exer 
cises of the University of Southern Cahfomia, Los Angeles 
were held June 13, when a class of 27 was graduated Hon 
N P Conrey delivered the doctorate address At the alumni 
banqruet, which occurred on the cvemng of June 12, Dr 
WUham D Babcock, dean of the college, presided, and Dr 
Joseph Kurtz acted ns toastmaster 

Illegal Practitioners.—M W Stevens, arrested on the charge 
of prncticmg medicine mthout a license from the State 
Board of Medical Examiners, is said to has e pleaded guilty at 
Los Angeles, Juno 3, and to have been fined $100 Tlie fine 
was suspended on the defendant's promise to cease transgress 
ing the \law —^—Six Chmese medical practitioners of Los An 
gelcs were arrested June 4 on a charge of practicmg medicine 

without a license and were released on bail-Joseph Schieke, 

Los Angelos, charged with practicing medicine without a b 
cense, IS said to have been fined $100, June 13 He had sold 
herb remedies purporting to be from Iceland. 

Personal —Dr Ottiwcll W Jones has been appointed health 

officer of San Prancisco, vice Dr Dennis F Ragan, resigned- 

Dr Thomas A Williams has been elected president of the 
Oakland board of health, and Dr Edward N Lwer, health offi 

ccr-^Dr Robert V Dav Los Angeles, has returned from n 

two months' tour of the Past--Dr Wilbam J Wickman, 

San Rafael, has been appointed resident physician at the stale 

pn«on San Quentin, anee Dr Walter M Thome, resigned.- 

Dr Charles E Stone Mnrvsvillo has been re elected physician 
of \uba County-^Dr Tmsten P Perry, Tuba City, has been 


elected phjsicinn of Sutter County-Dr Francis H. Mead 

has been appomted health officer of San Diego, vice Dr Thomas 

L. Magee, resigned-^Dr James W Stea& has been nomm 

ated president of the board of health of San Diego, vice Dr 

Thomas P Butler, resigned-^Dr Fred H Van Tassel, who 

has been missing from his home in Berkeley for several days, 
has been found m Portland, Ore It is reported that he was 

assaulted and robbed.-^Dr Thomas B W Leland, formerly 

coroner of San Francisco County, has been appointed police 

surgeon of San Francisco, vice Dr Ottiwell W Jones-Dr 

W L McFarland, Benecia, has been appointed physician of 
Solano County 

COLORADO 

Commumcable Diseases—Durmg Apnl there were reported 
in the state 268 cases of scarlet fever, 1C3 cases of smnllpoy 
38 cases of diphtheria, and 10 cases of typhoid fever 

Commencement.—At the annual commencement of the Den 
ler and Gross College of Medicine, May IG a class of 20 was 
graduated The doctorate address was delivered by Franklin 
E Brooks 

April Deaths—Durmg Apnl 835 deaths were reported 
equivalent to an annual death rate of 10 5 per 1,000 During 
the month 29 deaths were reported from scarlet fever, 0 from 
diphtheria, 8 from tjqihoid fever and one from smallpox 

Hospital Notes —^Dr W F Berry of the Glenwood Sanita 

rmm has moved mto the new building, just completed-On 

June D the Notional Jewish Hospital for Consumptives, Denver, 
dedicated its new woman's paiilion, cliapel and several other 
new structures 

Personal.—Dr Pasquale DeCunto, Denver, has had conferred 
on him the cross of the Order of Caialier of the Croun of Italy 
on account of his philanthropy and generosity toward his fel 

low-countrvmen-The office and residence of Dr William R 

Winters, Silverton, were damaged by fire to the extent of 
SljSOO, May 26, and Dr Winters narrowly escaped with liis 

life-^Dr Josephine L Peary, Colorado Spnngs, has resigned 

ns a member of the board of control of the State Industrial 

School for Girls-Dr Martin E, Miles, Boulder, secretary of 

the School of Medicme of the University of Colorado, has re 
signed to enter pnyato practice in Guadeloupe, Mexico 

DISTRICT OF COLUMBIA 

Commencement.—At the fifty eighth annual comnienccmcnt 
exercises of the Georgetown Unnersitv, School of Medicine, 
June 11, n class of 10 was graduated The medical class was 
introduced by the dean. Dr George Kober, and Dr Edwin 
B Behrend delivered the doctorate address 

Vital Stabstics of the District.—Durmg the week ended 
June 8, 103 deaths were reported, equivalent to an annual 
death rate of 16 3 per 1,000 The principal causes of mortality 
acre Consumption, 12, pneumonia, 10, cerebral hemorrhage 
and heart disease, each 8, and kidney disease, 0, bronchitis 
cancer and suicide, each 3 The births of the week exceeded 
the deaths by 25 

GEORGIA 

Personal—^Dr and Sirs WiUiam Z Hollidai, Augusta, 

sailed for Europe from New lork, June 11-Dr Whatlei 

W Battey, Jr, Augusta, has been commissioned first lieuten 
ant and assistant surgeon, N G Ga, and assigned to company 

duty with the Augusta compames-^Dr Eugene B Elder has 

been re elected superintendent of the Slacon Citv Hospital 

Sanatonum Opened—The hIcDuffie Munroe Sanatorium, a 
private institution for the treatment of medical and surgical 
cases, was opened May 1 at Columbus under the charge of 
Drs James H. McDuffie and H Stokes Munroe 

ILLINOIS 

Sanatonum Robbed.—On Juno 14 burglars entered the North 
Shore Health Resort, Wmnetka, secured scicral hundred dol 
lars, assaulted a woman patient and an attendant and escaped 
in a buggj Ihe robbers base been captured and Iiaic con 
fes'cd. 

Personal—Dr Alexander Graa has been npjwintrd health 

officer of Savanna-Dr William T Rideout Freeport, has 

returned from Europe-Dr \rtluir I.ripold,‘Moline has liecn 

appointed house physician at the Umrcrsiti of low a Hospital, 
loava Citvi 

Chicago 

New Peoples Hospital —Ground tins brol en for (he ne \ 
People's Hospital at Twentt second Street and Arclier Avenue, 
June 10 Tlie new building is to bo three stones m height nnd 
of pres-ed brick and steel con'tniction The building is put iiji 
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under the nuspice-, of tlie People s Hospital Association, of 
nliich Willmiii J) Schaefer is president and Dr I Clark Gary, 
secretarv 

Honorary Degrees Conferred —^At the annual commencement 
exercisfes of the University of Jlichigan, June 20, the honorary 

degree of AM uas conferred on Dr James B Herrick-At 

the annual commencement exercises of the Northivestern Uni 
versitv, June 20, the honorary degree of LLJJ ivas conferred on 
Dr George H Simmons 

Deaths of the Week.—^During the week ended June 22 there 
Tvere 007 deaths, eqmvalent to an annual death rate of 16 02 
per 1,000 This is an increase of 30 deaths over the preceding 
week and of 184 deaths over the eorrespondmg week of 1900 
Pneumonia and consumption each caused 76 deaths, violence 
(including suicide), 66, Bright’s disease, 61, heart diseases, 
41, nervous diseases, 34, acute mtestinal diseases and cancer, 
each 32 One death was reported from sunstroke 

Hot Weather Chanties—The Lincoln Park Sanatorium, con 
ducted hv the Daily 'Neics, opens this week for the season 
ivith Dr Bathenn Coone ns medical supenntendent, and Drs 
Louis L Gregorv, Juban E Hequemhourg, Wilbs B Storer 
and E lies Kerlin as attending staff, Drs Alfred C Cotton, 
John M. Dodson, E. Fletcher Ingals, Edivin B Tuteim, Feeder 
ick W Belknap, hfaurice L. Goodkind and Cassius D Wescott 

ns consulting staff, with three house physicians-The sum 

mer tent hospital, established bv the Chicago Tnbtme early in 
June at Algonqum, has every tent filled The new permanent 
hospital IS expected to bo ready to recene patients July 16 
The tent sanatorium is in charge of trained nurses and Dr 
John A Robison is attending physician 

INDIANA 

Site for Epileptic Village Purchased.—The state has pur 
chased 1,200 acres of land at Newcastle for the state epileptic 
\ illage 

Crusade Against Ibnerant Vendors—The police of Indian 
apolis hni e started a crusade against itinerant medicine vend 
ors who sell preparations on the street comers 

Personal,—Dr Samuel R Laubscher Evansville, has been 
appointed phvsician to the Vanderburgh County poor farm 

-Dr Mehille F Johnston has been re elected a member of 

the Richmond school board-Dr George Wysong has been 

appointed extra interne at the Indianapolis City Dispensary, in 

care of the tuberculosis department-Dr James M Dmnen, 

Fort Wavne, has been reappointed a member of the State 

Board of Jledical Examination and Registration-^Dr James 

B Green, Mishauaka, was presented with a gold-mounted cane 
bv the members of the Mishawaka Phvsicians’ Club, June 3, in 
honor of the fortieth anniversary of his entrance into the 
practice of medicme 

May Mortality and Morbidity—The death rate for May in 
the state uas 12 0 per 1 000, slightlv higher than the rate 
for the corresponding month of 1900, which was 11 9 Measles 
was reported as the most preialent disease The other dis 
oa*:os in order of preialence were Rheumatism, bronchitis, 
tonsillitis, influenza, pneumonia, typhoid feier, scarlet fever, 
diarrhea, iiilcmiittent and remittent fever, diphtheria, small 
pox pleurisv, whooping cough, erysipelas, peritonitis, cholera 
iiiorbiiR puerperal fever dysenterv, cerebrospinal menmgitis 
and cholera infantum The deaths under one year numbered 
ICS or 13 4 per cent of the total mortality, and of individuals 
of 05 and o\er numbered 879, or 32 3 per cent There were 
149 cases of smallpox reported from 23 counties, with one 
death, 124 cases of typhoid from 31 counties with 32 deaths, 
172 cases of diphtheria from 24 counties, with 17 deaths Tu 
bcrculosis caused 303 deaths during the month, or 13 fewer 
than for the corresponding month of 1900, and there were 331 
deaths from pneumonia 

IOWA. 

Commencements—Drake Medical College, Des Moines, pradu 

ated a class of 17 June 14-The Sioux Dty Medical Col 

lege graduated a elass of 11, June 4 

Mediane Distributor Fmed — \ftcr haimg been fined m two 
other cities for the promiscuous distribution of “patent medi 
oinc ’ samples and literature in violation of the ordinance 
Charles A Walters attempted to nolate the ordinance in Fort 
Dodge, and was arrested and fined $10 and eosts 

Personal—Dr and Mrs Perev R. Wood Marshalltown, 

'ailed for Europe June 10-Dr Henrv H Clark, McGregor, 

has been ilccteil medical director of the Iowa Department G 


A R-Dr Anthony H Vorneek, Burlinglnn has been ap 

pomted physician of Des Moines County for th^ city, and 
Dr Frank P Hanaphy, Augusta county phisician for the 
poor farm and the southern part of the county 

Unlicensed Practitioners—George A Ricard, Sioux City, 
accused of practicmg medicine witliout first havmg obtained a 
license- as an itinerant physician, is said to have been fined 

$300 and costs m the district court at Le Mars, June 1-^R, 

L. Stevens, an osteopath of Des Jloines, charged with practic 
mg ns a physician and an obstetriciaq without a license, was 
found not guilty June 12 Tlie instructions of the judge to 
the jury were that if the defendant in the case was only a 
teacher in the college and that if the cases were hospital cases, 
the decision should be in favor of the defendant 

KENTUCKY 

Proposed Consolidation—Overtures for the consolidation of 
the Kentucky School of Medicme, Louisa ille, with another 
school of medicme in that city are said to have been made, 
and if these plans matenahze Louisnlle w ill commence sessions 
in the fall with two schools of medicine instead of file as last 
year 

Personal—Dr Joseph W Pryor has been appointed a mem 
her of the health board of Lexington, vice Dr Wilham Rodes, 

deceased.-Dr John G Brooks Paducah, recently elected 

director of the Riverside Hospital, has resigned-A fire in 

Fulton, June 6, burned the offices of Drs James H McClure 
and William W Gourlv 

MARYLAND 

Baltimore 

Concert for Hospitals—The concert gnen by the Vienna 
Maennerchor, May 11, realized $1,626 30, which was distrib 
uted among the hospitals of the city 

Personal—The office of assistant supenntendent of Johns 
Hopkins Hospital, recently created, has been given to Dr 

Rupert Norton-Dr William F M Sowers has resigned ns 

resident surgeon of the institution and his place will be filled 
by Dr Stephen W Watts until September, uhen bo leaves 
to accept the position of professor of surgery m the Umver 
sity of Virgima medical department and superintendent of 
the University Hospital, Charlottesville He will be sue 
cecded by Dr R Z Smith at that time Other members of 
the resident staff will be Dr Charles P Emerson of the med 
leal department, Dr D B Cnsler of the gynecological depart 
ment and Dr Henry J Storer of the obatetncni department 

-^Dr WiUiam W Russell has taken a cottage for the sum 

mer at Jamestown, R I-Dr and Mrs Robert H P Ellis 

sailed from New York for the Mediterranean, June 15 

MASSACHUSETTS 

Personal —Dr Bayard Taylor Crane of the Massachusetts 
'Tate Sanatorium for Tuberculosis, Rutland, has been ap 
pomted superintendent of the state sanatorium of klaryland 

-The old friend of students of Hanard Medical School for 

tliiitv vears James Skillen the janitor has sailed with his 
■nife for a three months Msit to his old home in England 

MICHIGAN 

Discontmue Climes.—The trustees of the Hockley Hospital, 
Muskegon, have decided to discontmue clinics at the hospital 
in accordance with the a lews of local physicians 

Tuberculosis Camp Opened —The municipal tuberculosis 
camp of Kalamazoo opened for patients last week, and the 
four patients on the waiting list have taken up their residence 
in the camp 

State Board Appointments—Dr Fleming Cnrrow, Detroit, 
has been appointed a member of the State Board of Registra 
tion in Medicine Mce Dr Walter H Sawyer, Hillsdale, Dr 
Joseph H Ball, Bay City, Vice Dr Oscar Lo Seure, Detroit, and 
Drs Henry C Maynard, Hartford, and Theodore A Felch, Ish 
pcming, have been reappointed members of the board 

Personal—Drs Norman A Mallory, William P Melody, E 
C Pike and Frederick B Stutske have been appointed city 

physicians of Detroit-Dr John W Hoffman, Detroit, has 

been reappointed ns pharmacist or indoor physician-Dr 

Homer E Clarke for several years on the staff of the East 
Jlichigan Hospital, Pontiac, has accepted a position ns assist 

ant physician at the Oak Grove Sanatorium, Flint-^Dr 

Franklin Slocum, Ludington is reported to have fallen heir to 
an estate of a million dollars left bv his father, a ho a ns an 
importer of ten and silk doing business in A'oscow, Russia 
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MINNESOTA 

Personal —Dr Willinm J JInvo and family, Rochester, sailed 

for England, June 27-Dr Harry O’Brien has been made 

ehiof physician of the state pemtentiary, Stillwater ^Dr 

Fred Huxley has loft for Germany-^Dr William W Mayo, 

Rochester, has returned after a two months’ trip to Japan- 

Dr Charles A 'Wlieaton has been appointed a member of the 

St Paul police board-Dr Bruno Jaehnig, health officer of 

Red Wing has resigned, and Dr George C Wellner has been 

chosen ns his successor 

iMONTANA. 

Communicable Diseases —The Great Northern extra work 
gang at Bowdoin, -where 200 men are employed, is imder qunr 

nntine, owing to the prevalence of smallpox-^Diphthena is 

reported at Kendall, where one death has occurred, at Gins 
gow, and a number of points along the Great Northern Rond 
at the work camps 

Personal.—Dr John A ILamb has been appointed city health 

officer of Kalispell-^Dr Sidney A Cooney, Helena, has been 

appointed secretary of the board of health of Lewis and Clarke 

County-^Dr George W Rightenour, Shendnn, has been np 

pointed health officer of jMndison County-Dr Henry W 

Wilson, Lewistown, has been appointed health officer of Fergus 
County 

NEBRASKA 

Commencements —At the fifth annual commencement exer 
ciscs of the University of Nebraska, College of Medicine, 
Omnlia, degrees were conferred by Chancellor Elisha B An 
drews, the prizes awarded by Dean Henry B Ward, and the 
doctorate address was delivered by Dr Nicholas Senn, Chicago, 
on “The Choice of a Profession ” A class of 18 received de 
gross, and the honorary degree of LLD was conferred on Major 

James Carroll, surgeon U S Army-The first annual com 

mcncemcnt exercises of the Nebraska College of hledicino, Lin 
coin, were hold May 16, when a class of seven was graduated 
Dr James F Stevens, dean of the college, spoke on “College 
History and Its Ideals,” the doctorate address was delivered 
by Chancellor Huntington of U eslcyan University, and the dc 
grecs were conferred by Dr J M "McLeod, president of tbe col 
lege 

NEW YORK 

Bequests —Under the v ill of the late Jlr Frank Goodyear 
the BulTaio General Hospital receives $50,000 and the Children s 
Hospital $10,000 

Optometry Bill—Much opposition has developed against the 
bill designed to legalize the practice of optometry in the state 
llic governor reserved decision 
Lockjaw Warning—The State Department of Health has 
issued a bulletin, warning against the danger of lockjaw on 
the Fourth of Julj, ns follows 

Fourth ot July Injuries arc very frequently follo-ned by lockjaw 
Fitensive opcnlnK of. such wounds and proper surgical treatment 
will do ranch to prevent the work of the tetanic symptoms but the 
hypodermic Injection of an Immunising dose of tetanus antitoxin 
will surely prevent the attack and this preventative agent should 
bo administered after nil Fourth of July Injuries The State De 
partment of Health has furnished for the last five yenra tetanus 
antitoxin to loeal health ofllcors free of cost, for distribution to 
physicians making the proper application for It, No rase of tel 
anus has ever developed after Its use as a preventative agent 
Health offleers not having a supply of this scrum should apply to 
the Slate Department ot Health for the same before the Fourth 
Personal—Dr Benjamin Dolph suffered painful injuries in a 

fall at lus home in Port Jen is. May 27-Dr Alfred F 

Hodgmnn, Auburn has been commissioned as captain and ns 

sistant surgeon of the Third Infantry, N G , N A-^Dr E 

Ross Flliott, Montgomery, sustained a fracture of tho leg at 
tile ankle and was rendered unconscious by a fall from bis 

bam Tune 1-Dr Frederick R Calkins has been appointed sur 

goon in the First Infantry N C , N Y, and assigned to duty 

witli Company C-Dr Charles C Duryce has succeeded Dr 

William T Clute ns health officer of Schenectady-Dr Rob 

ert B Lamb, superintendent of the State Hospital for tbc 
Insane, hlatteawan, was scverelv injured m a collision of bug 
gies at Columbus, Ohio, June 0 

New York City 

Off for Europe —Dr and "Mrs D B St John Roosa and Dr and 
JIrs M Allen Starr sailed for Europe Tunc 19 and Dr and Mr« 
D Fracst Walker and Dr and Airs Bachc Emmet, June 22 
New Harlem Hospital.—Tins hospital was formally opened 
Tunc 16 Dr John Winters Bmnnan president of the board 
of trustees of Bellevue and Vllicd Hospitals, presided, and 
Comptroller Metz made the principal address The institution 
1ms accommodations for 160 patients and cost, with power 
bouse and stables, $040,000 


Walk the Horses—ilr Sullivan introduced at the meeting 
of the Board of Aldermen an ordinance to prev ent the dis 
turbing of hospital patients by vehicular traffic, which provides 
that no one shall drive faster than a walk through streets 
on which hospitals are situated, and no unnecessary nojse shall 
be made, under penalty of $10 fine 

Milk Stations Opened.—Seventeen Nathan Straus pasteur 
ized milk depots have been opened This charity has been 
maintained by Mr Straus for fourteen years During tho 
first summer of this work he dispensed 34 400 bottles from one 
station, last year 3,140 262 bottles were distributed The 
present laboratory is so overtaxed that Air Straus is about to 
erect a new laboratory at a cost of about $100,000 

Reservoir and Aqueduct —Alavor George B AIcCIellan on 
June 13 turned the first sod with jeweled spade, marking the 
beginnmg of this mighty aqueduct and reservoir which w ill 
bring water from the Catskill to Nevv A'ork Citv, a distance 
of 82 miles to the Kensico storage reservoir above Nevv York 
and will include in its tributary works a total length of 140 
miles Tbe cost of this undertaking vnll not exceed $102 000, 
000, and it is expected to be completed in eight or ten years 

Accommodations for the Sick.—Comptroller Aletz says that 
there have been appropriated for the purchase and enlargement 
of Bites for hospitals in the last two and a half v cars 
$4,600,000 for Bellevmc and Allied hospiLals, $3,600,000 for 
the Department of Chanties and $1 600 000 for the Depart 
ment of Health It will take $16 000 000 more to complete 
the buildings projected at Bellevaie, the seashore and other 
places Tlie running expenses are about $3,000,000 a j ear 

Glasses for School Children—^The board of education has de 
cided to request the Department of Health to make an expert 
examination of the eyes of all the children in the public schools 
of the city to determine the exact number for whom glasses 
ought to be provided The committee to whom the resolution 
was referred said the estimate of 30,000 children needing 
glasses was too low Tbe report also stated that the exam 
inatiojis made were madequatc to dclcrrainc the extent of 
myopia or to provide accurate data for tbc trcitmcnt of those 
afflicted 

Personal—Dr Frederick E Beal will spend lus summer 

vacation at Bad Nauheim, Germany, and Vienna-Drs Jlax 

Einhom and Joliichi Taknmino have been elected honorarv 

members of tho Japanese Gnstroentcrological Society-Dr 

Arthur H Harrington has been appointed superintendent of 

the State Hospital for tho Insane Howard, R I-Dr Charles 

F Roberts, sanitary superintendent who has been connected 
with the department of health for 39 years, has resigned, and 

Dr Walter Benscl has been appointed lus successor-Dr 

Franklvn G brown has been reappointed assistant medical 
director of the Alutual Reserve Life Insurance Companv 

Death Rate Goes Up — Tccording to the quarterly report 
just issued by the Health Department, tbe death rale has in 
creased Tlierc were 4j)51 deaths from tuberculosis and 
pneumonia Bronchopneumonia had a total of 1,807 deallis 
There were 640 deaths from diphtheria, 188 from scarlet fc 
ver, 103 from meases, 104 from whooping cough 181 from 
tubercular meningitis, 100 from cerebrospinal meningitis, and 
373 from influenza There were 749 deaths from apoplexv, 
congestion and softening of tho brain There were 121 deaths 
from typhoid fever ’There were 661 deaths frnm intestinal 
trouble iii children under 6 years old The death rate for the 
quarter was at the annual rate of 20 00 per 1 000, ns com 
pared with 10 40 for the corresponding period of last year 

Habitual Drunkards Neglected —In the annual report for 
1900 of Bellevue and Allied Hospitals, just issued, Jlinas S 
Gregorv gives prominence to the fact that the state abounds in 
chnntnblc institutions for almost every class of unfortunates, 
but ns jet provides no institution for tho'c who have become 
tho slaves of alcohol In such institutions under proper treat 
ment, a certain proportion would probnblv become useful 
citizens again Dr \rmstroiig of Bellevaie suggests that liab 
ilual drunkards should be committed by proper judicial author 
ity to state or municipal institutions in which lliev might be 
reslraincd and treated scientiflcally Legislation would be 
needed to accomplish this, and the cost of maintaining such 
institutions would be considerable, but their need v ill not be 
questioned 

P S, S Centcimial—The centennial annivcrsarv of the grant 
ing of the cliartcr to the College of Phvsicians and ‘burgeons 
of Columbia University was celebrated bv an alumni dinner 
Juno 11, at Dclmonieo's at which about 200 of the alumni 
were present Dr Timotbv M Chresman, Garrison \ A 
president of the alumni associstion, wm.” toastmaster, 
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nnd the cliief oddre^ses of the evening were made by 
President Jficholas SIuirnT Butler of Columbia Umver 
sity, Dr Samuel W Lambert, dean of the College of 
Phvsicinns nnd Surgeons, Eev Dr 0 Aked, Dr Thomas 
L Darlington, health officer of New York City, and 
!Mr George L Rives In connection with the celebration a 
senes of demonstrations was given, lUustratmg some of the 
newer methods of teaching The tenchmg of physiology was il 
lustrnted at the laboratory of the department by Prof Burton 
Opitz and Dr Haven Emerson, who took up m the question of 
the action of the valves' of the heart nnd descnbed cbnical 
methods of recording certain facts of circulation and resptra 
tion The tcachmg of surgery was illustrated by Prof Joseph 
A Blake and Dr J W Draper Maury, who gave the technic 
01 undergraduate teachiug in surgery, describmg recent studies 
at the surgical laboratory The teaching of biologic chem 
istry was illustrated at the laboratory of the department by 
Prof W J Gies and his assistants, who described the action 
of enzymes ana some of the chemical phases of the newer 
physiology of digestion The teachmg of pharmacology was il 
lustrnted at the recitation room of the department by Dr A 
N Richards, who took up the action of certam common drugs 
on the heart 

Country Work for Consumptives—The New York Chanty 
Organization Society has made an investigation of the question 
of plncmg consumptives in the country ns help on farms, etc, 
and publishes its conclusions as follows Occasionally mdigent 
consumptives can be placed m suitable country employment 
with exceedingly good results Comparatively few such patients 
desire work sufficiently to apply for it, and the great major 
ity applymg for ir are absolutely unsuitable, either from med 
ical or social reasons, or from both Patients with incipient 
tuberculosis only can yith difficulty be persuaded to give up 
their city employment for the uncertamties of work in the 
country Moreover, i! willing to give up their work they should 
bo sent immediately to a sanatorium Although labor is 
scarce, there is little demand among farmers for men who can 
not do a hard day’s work, and the physical makeup of the 
ordinary tenement dueller is lU suited to farm bfe In the 
small towns nnd villages there are somewhat bettor oppor 
tumties for tradesmen and artisans The unreasonable dread 
of tuberculosis is present among country people, though not so 
marked ns had been anticipated Even with the strictest pro 
liminary medical examination, many patients with pulmonary 
tuberculosis apparently able to work, did badly imder the 
stram of work in the country when away from medical super 
vision The society strongly advises physicians and others 
not to send consumptives to the country to shift for them 
selves, for the reason that any scheme for the employment of 
consumptives should offer facilities for the adjustment of work 
to the physical ability of each patient This should be under 
medical supervision and should mclude instruction in the rudi 
ments of farm work. A farm school m connection with a sana 
tonum would perhaps be an ideal arrangement 

OHIO 

Egyptian Students of Medicine —The Medical College of Ohio 
graduated one Egyptian student this year, nnd two students 
from that country last year The Cmemnati College of Phar 
maev graduated this year two Egyptians, and there are at 
present four residents of that country at the Medical College 
of Ohio 

Personal—^Dr E Otis Smith has been elected professor of 
gcnitourinarv surgery at the hledical College of Ohio, nee Dr 

Charles S Evans-Dr Jlever L Heidingsfcld, Cincinnati, 

has been appointed junior dermatologist to the Cmemnati Hos 

pital-^Dr Phineas S Connor, Cmemnati, after a semee of 

•10 years as professor of climcal surgery m the Medical College 
of Ohio, has resigned At a recent meeting of the alumm 
n'socintion Dr Connor was presented with a silver loving cup 

-Dr Tohn C Mackenzie, Cincinnati, has retired from private 

practice 

Faculty Changes—At the annual meeting of the faculty of 
the Miami Medical College, June 10, Dr John C Oliver was 
elected dean, Dr William E. Lewis, secretarv, and Dr James 
r lleadv, treasurer Drs Nathamcl Dandridgc and John 
A Tlionip'on with the foregoing, constitute the executive 
committee Dr Alark A Brown iias been appointed professor 
of physical diagnosis. Dr Edward H Walker, professor of 
clmical surgery. Dr Charles E. Caldwell, professor principles 
of surgerv and operative surgerv. Dr lYederick B Samson, 
rofe^'or of chemistry, vice Dr Frederick 0 Alarsh, and Dr 
lagnus A Tate, profe««or of obstetrics, vice Dr William H 
Tnvlor, resigned i\ ho was made emeritus professor of obstetrics 


PENNSYLVANIA 

Typhoid m Pittsburg—Typhoid fever continues to be proia 
lent in Pittsburg, where 41 new cases were reported to the 
bureau of health, June 18 There have been 228 now cases 
reported since June 1 The disease is said to bo of a more 
virulent type than last year, with higher mortality The im 
pure water supply is the only eause assigned by the health 
authorities for the present outbreak The disease is prevalent 
in towns along the Alleghonj Ri\ er, nnd this pollutes the water 
supply of Pittsburg ^ 

Personak—Dr A. Parker Hitchens, Glenoldcn, sailed for 

Europe, June 22-^Dr Moigan J Williams, Scranton, was 

crushed between his automobile and n telegraph pole, Juno 11, 
the injury necessitating the amputation of his right leg 

about SIX inches above the ankle-^Drs W W McClcary, 

Bellevue, Wilham J K. Snyder, Avalon, and G H Walker, 
have been elected to the surgical staff, and Drs John S Don 
nldson, A. H Elliott and E H Sloan on the medical staff of 

the Bellevue Suburban Hospital-Dr nnd Mrs John C 

McClenathan, Connellsvillc, sailed from Philadelphia, for Liv 
erpool, June 22 

Vital Statistics for igo6—Seven actually preventable dis 
eases were responsible for 20,987 deaths in this state during 
1000 There were, exclusive of stillbirths, 116,000 deaths re 
ported to the bureau of vital statistics during the past year, 
nnd the records show that more than one sixth of the total 
number vv ere from preventable diseases Tuberculosis heads 
the list with 10,032, nnd there were 4,039 deaths from typhoid 
fever, diphtheria claimed 2,484, whooping cough, 1,083 
measles, 1,6^3, scarlet fever, 626, nnd malaria, 86 Not a 
single county in the state was free from typhoid fever The 
statistics show that the greatest number of deaths from this 
cause occurred betvven the ages of 20 nnd 40 The records 
show further that 2,330 people lost their lives by railway 
accidents and that there were 870 suicides and 361 homicides 
during the year 

Philadelphia 

New Chair for College—The board of trustees of the Medico 
Chirurgical College and Hospital has created the chair of ortho 
pedic surgery nnd has appomted Dr James P Mann, clinical 
professor of orthopedic surgery in the mstitution since 1890, 
to the full professorship 

To Honor Dr Packard,—At a meeting of the managers of 
the visiting staff nnd former resident physicians of the Penn 
sylvania Hospital, June 18, it was decided to have n portrait 
of the late Dr John H Packard painted by a well known artist 
nnd placed m the hospital The' committee in charge of the 
meeting consisted of Drs James Tyson, Theodore H Andrews, 
James C Wilson and Robert G Le Conte 

New Internes for Blockley-•-Director Neff of the Department 
of Health nnd Chanties has appomted 22 medical internes for 
the Philadelphia Hospital Of the number appointed 10 were 
graduates of the Medical School of the University of Penn 
sylvania, 0 of the Medico Chirurgical College, 6 of Jefferson 
Medical College, nnd one was a graduate of the AVomnn’s Med 
ical College 

Personal—Dr nnd Mrs William L Rodman nnd family 

sailed for Europe, Juno 25-^Dr nnd JIrs Alfred H Mcliorsh 

sailed for Europe, June 22-^Dr Edward E Montgomery is 

ill with pneumonia-Dr Edmund J Lee sailed for Europe, 

June 19-Dr William Moss, Chestnut Hill, who has been 

ill, has greatly improved-^Dr Henry AV Cattcll nnd Dr 

Alfred F Hand sailed for Europe, June 22 

To Improve University Hospital —The trustees of the Uni 
versity of Pennsylvania are planning to change tlie entire 
fronts of all the University Hospital buildings facing the 
south side of Spruce Street Tlio group of buildings to he 
improved comprises the mnm hospital building with its two 
wings, the nurses’ dormitories nnd the Pepper clinical labora 
torj This group of buildings embraces a total area of 700 by 
320 feet The plan under consideration is to have all these 
fronts remodeled in Elizabethan style, of hnck, with stone 
trimmings It is stated that 8300,000 will he expended on the 
project. 

Health Report.—The number of deaths reported for the 
week ended June 22 aggregated 403, an increase of 9 over the 
corresponding period of last j ear, nnd of 26 ov cr those of last 
week The pnncipal causes of death were Typhoid fever, 7, 
whooping cough, 6, diplithona, 7, cerebrospinal meningitis, 4, 
tuberculosis, 00, cancer, 18, alcoholism, 6, apoplexy, 20, heart 
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jnr. inflnmnintion in tlia peritoneum \iliich lie 1ms found con 
stnnt und reliable m nearly two years’ experience with it 
\fter palpating or applying pressure to McBumey’s point or 
elsewhere on the abdomen he lifts his hand suddenly This 
releases the abdominal wall and its elasticity causes it to llv 
back to its normal place In case of irritation of the perito 
neum this elastic moyement of the abdominal wall causes a 
brief, sharp pain, while there is no noticeable pain if the 
peritoneum is still intact In an acute attack the sudden lift 
ing of the palpating hand causes such pain that the patient 
makes a grimace, the pain being more intense than that ex 
perienced from pressure, in less acute cases the pain is about 
the same for each, and in the chronic cases there is no pain 
except from pressure The appearance of the sign is therefore 
a wanung signal, especially significant if it develops suddenly 
and early after the onset of symptoms, while its gradual ex 
tinction IS a good omen 

German Physician Fined for Givmg Tablet of Corrosive Sub¬ 
limate—In Germanv the law states that poisons can be dis 
pensed only by registered pharmacists A suit was brought 
by a pharmacist against a local physician because he had 
given a sublimate tablet to a patient The local court fined 
the physician about $4 The physician in his defense said that 
the law IS for the purpose of protecting the public against 
poisons, and, the pharmacists against loss of busmess, and 
that his actions had conflicted with neither of these points, 
ns the sublunnto had been procured from a pharmacist and 
had been given gratmtously to the patient, labeled “poison” 
and with minute directions He added that all physicians give 
drugs to patients more or less, mentioning as examples the 
samples of proprietaries presented by the manufacturing 
chemists, and remarkmg that if physicians were not allowed 
to dispense these the profession would be deprived of an im 
portant factor m the introduction and testing of new drugs 
The medical experts summoned stated that the highest safe 
guard for the pubbo is the personal diapensmg of the medicine 
by the physician, but that this certamly conflicts with the 
law The court of appeals therefore rendered a decision to 
this effect, unwittmg transgression of the law, and the judge 
imposed the mimmol penalty of one mark or 26 cents The 
case IS reported in detail in the A.llg med Ot Ztg, June 8 

Fake Honorary Membership for the Gullible,—Last March 
many prominent physicians in America received notices to the 
effect that they had been elected honorary members of the 
Accademta fistco chemica Itahana, of Palermo, Italy Each 
notice was accompanied by a complimentary reference to the 
man’s scientific achievements and the request that he would 
send his photograph and a copy of some of his works for the 
library of the academy The notice nns also accompanied bv 
a copy of the by laws, from which it was seen that persons 
elected to honorary membership were expected to pay $6 for 
the clerical expenses ot the certificate of membership, etc, 
and an additional sum for the engraving of the medal sent to 
each honorary member The Ztschr f aerzt Fortbildung, in a 
recent issue, states that similar notices have been sent to 
numerous prominent physicians in Europe, but that inquiry in 
Italy brings word that “the so called academy is not an insti 
tiition founded for scientific purposes, but consists of more or 
less obscure elements who under this title devote themsehes 
to personal and matenal aims ” The Berlin professor whose 
name figures on the prospectus of the “academy” declares that 
he knows nothing at all of such an institution and that the 
ii'c of his name is unwarranted Our exchange adds that a 
number of physicians at home and abroad forwarded the 
money, etc, asked for bi this “pseudoacademy in this ingem 
oils monci making scheme ” 

LONDON LETTER, 

(From our Jicffular CorrcgponGcnt ) 

Loxtiox, June 16, 1907 
The Milk Supply of Children’s Hospitals 
V new departure in hospital management has been taken 
By invitation of the Great Ormond Street Children’s Hospital, 
the largest childrens hospital in the country, representatires of 
the London children’s hospitals met to discuss the milk sup 
)dy of children’s hospitals The unsatisfactory character of 
their milk supply has been n subject of concern for some 
tears, but the hospitals were faced by the hard fact that anv 
attempts to secure a better supply would entail increased 
expenditure Dr Carpenter of the Northeastern Hospital for 
Children detailed his expenenecs in search of pure milk, which 
revealed n startling condition, constituting ns grave a scandal 
as the condition of the Chicago slaughter houses described by 
Mr Sinclair He was invited bv one of the largest dairy 
companies of London to inspect the farm from which it was 


purposed to supply his hospital It vas situated fiftx miles 
from London He found the con s huddled together, some in 
ill ventilated and dingy sheds others in pitch dark buddmgs 
with a foul atmosphere, nil of them soiled vith their excre 
ment and m a deplorably filthy condition and with little, if 
anyj bedding on the foul floors on which they stood and lay 
A batch of dirty men, with dirty hands and filthy aprons, 
were milking The overflow from the milk coolers, placed in 
a building ndjoinmg n manure yard, passed through a pipe in 
the floor to n dirty cattle trough Tlie junction vith the pipe 
was by an india rubber tube with a metal screw union, which 
was disengaged when not in use The open pipe in that case 
helped to aentilate the dirty trough mto the milk cooling de 
partment The milk was coarsely Altered before passing over 
the coolers, and the filtrate was found to contain a plentiful 
admixture of manure and stable refuse In another largo 
dairy farm not far from London, Dr Carpenter found a herd 
of manure begrimed cows huddled together, surrounded by 
manure bespattered walls, in a pestilential atmosphere Hero 
was the milk cooler, and to this manure impregnated atmos 
phere the mdk uns freely exposed The water for the cooler 
was paid for by meter, and, having passed through it, dis 
charged into cattle troughs in the center of the manure yard 
These troughs were soiled with manure, both inside and out 
Bide For washing the chums and utensils, water was taken 
from these troughs' 

The Tuberculosis Problem m South Afnca 

A short time ago nn alarming increase of leprosy in South 
Africa was reported, now a similar increase in tuberculosis 
has to be chronicled An important conference of the mayors 
and health officers in the Cape Peninsula has been held at 
Capetown to consider the steps to be taken for the proven 
tion of pulmonary tuberculosis Tneiitv years ago life m 
surance companies, reiving on the excellence of the climate, 
took little notice of the disease when considering a proposal 
But BO great has been the spread of the disease in the last few 
years that they now consider that it is one of the chief risks 
to be guarded against The disease has gicatly increased both 
among the white and black population 

International Red Cross Conference 

As mentioned in n former letter, the Red Cross Sooioti for 
the first time is holding its international conference m Lon 
don The Society of American Women in London invited sev 
eral of the delegates to a luncheon at the Hotel Cecil, June 10 
The American ambassador and Jlrs Whitelaw Reid were 
guests The followmg American delegates were present 
Brig Gen Robert M O’Reilly, surgeon general of the United 
States Army, and Mrs O’Reilly, Medical Director John C 
Wise, United States Navy, CoL William Cary Sanger JLss 
Mabel T Boardman, Mr Ernest P Bicknell Baron Ozawa, 
one of the Japanese delegates, emphasized the fact that the 
Red Cross Society’s work goes on not only in time of vnr, but 
also in time of peace, when there is much to do to succor siif 
fering The American ambassador added his emphatic assent 
to this In fact, Mr Reid bebeves that ns years go on, the 
work of the Red Cross in war will steadily dimmish 

Presentation to Lord Lister 

The corpoiation of the city of Ixmdon has decided to present 
the honorary freedom of the city to Lord Lister in a gold box 
in rccogmtion of his immense services to humanity The Inst 
time n member of the medical profession was thus honored was 
over a centurv ago, when Edward Jenner vns given the free 
dom of London 

New Out Patient Building at St Bartholomew’s, London 

These buildings will be opened this month, but patients will 
not be received until October This and the other extensions 
of St Bartholomew’s Hospital are being built on the ground 
about two and n half acres formerly part of the site of 
Christ’s Hospital (“Bluecoat School”), and vhich was acquired 
at the cost of $1 250,000 

Declme of Breast-Feedmg 

Mr A W Jlnrtin, medical officer of Gnrton, near Mnnehes 
ter, states in his report regarding the prevalence of diarrhea 
among children in his district, that in only about half of the 
total number of cases had the mothers made even nn attempt 
to suckle their infants He said “The present generation is 
witnessing nn occurrence in evolution never probably experi 
enced by the human race, and that is a race of breastless 
women ” He further said that it is difficult to estimate the 
extent of the connection between this and the increased drink 
ing habits of women, but ho believes that it has nn important 
bearing on it 
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Dr Burrell s Acceptance of the Presidency 

Bostoi?, June 22, 1907 

To iho Gcncial Secretary, Amcrienn Medical Association, 
Chicago 

Dear Sir ncknon ledge the receipt of your notificntion of 
Illy election ns President Elect of the American Medical Asso 
ciation The honor is n great one and I sincerely trust that I 
shall he nhle to discharge the duties of the office to the satis 
faction of the Assoemtion !May I through you extend my 
thanks to the House of Delegates for their confidence m elect 
mg me to this office T It ivill he my endeaior so to administer 
the office that harmonv rvill preiail 

ntnuERT L Bunnuii, President Elect 


A Change m the Committee on Medical Legislation 
Dr 'William H Welch, Baltimore, harmg resigned from the 
Committee on Medical Legislation, President Joseph D Bryant 
has appointed Dr William L. Rodman to fill out the uneypired 
portion of Dr Welch’s teim 


Correspondence 


Recovery from Broken Neck. 

West Newtok, Mass , June 12, 1907 
To the Editor —The article by Arthur Ayer Law, M D , in 
The Jouhnal, June 8, 1907, is entitled “Eecoiery from Broken 
Xeek” There is nothing in the history of the case reported 
which IS mcompatihle with the assumption that it was realh 
a bilateral forward dislocation, without fracture The state 
ments with which Dr Law supports his diagnosis of fracture 
iiz “that the conclusions of practically all observers baie 
licen that dislocation of the cenical vertebral without some 
fracture is impossible,” and that “the articular processes are 
placed nearly vertical,” are erroneous Practically all obscri 
(18 have concluded that dislocation of the cenical lertcbrv 
without fracture, docs recur For example Stephen Smith 
lais “In the cenical region foiward and backward luxations 
II aV occur with or without fracture” Scudder says “ \. 

(islocation without fracture may occur in the cervical region 
It IS rare in other regions of the spine ” Brvant says ‘For, 
iltliough in four fifths of the injuries to the spinal column 
iinolving the bones some fracture is present, in the remaining 
one fifth simple dislocation exists The majority of these 
(ascs of pure dislocation occurs in the ccnlbal region” In 
the American Text book of Surgery, Keen and White, is the 
following ‘Tlislocations of the lertcbne, these, ns has been 
*^nid, are commonly associated with fracture, but a number of 
ca^cs have been reported and aerified by postmortem cxniiii 
nation in avhich uncomplicated dislocation has occurred llicv 
were ncnrlv all of the ccmcal region” In Fowlers 
Ircntisc on Surgora1900, «cacml pages arc devoted to Iho 
(niisidcration of dislocations of the cervical vcrtebric lie 
-^ivs ‘These are more frequent than fracture in the ccraicnl 
lotion on account of the greater flexibilitv of this portion of 
the spinal eolumn ” 

George L Walton in the Boston Jfed and Siiro foiinuil 
■March 31 1880 saas ‘The proa ailing aicw among carlnr 

wTitcrs that aertebral dislocation unaccompanied bv fracture 
was of the rarest occurrence if not impossible, has been nia 
lenallv modified during the last twenta vears, and is noav gin 
el ally acknowledged that this injiira is ba no means iincoin 
111011 ” Hclferich Koclicr, Hcnlc m a on Bergmann’s Hand 
hnch dcr Practischen Chirurgic ” and Wagner arc examples of 
( crman writers who admit of the occurrence of conical di-lo 
(ations 

Dr Ijiw’s statement that the articular processes are placed 
nearly vcrtiml is also not quite accurate The point can be 
settled bj Dr Laav, or by ana one, by simpla examining them 
The articular processes of the upper conical vcrtchnc are 
horizontal and gradually incline from nboac downward But 


the important point arith reference to this whole matter is 
that these dislocations may be quite (Ximplete and sea ere and 
nevertheless be easily reduced by manipulation instead of 
brute strength This fact has been pointed out by Hueter and 
others, but notably in this country by Walton, and his work 
should be better understood See Boston Med and Siirg Jour, 
March 31, 1889, Dec 7, 1893, Oct 22 1903 Introduced also 
into last edition of Seudder’s text book 
I have recently reported two cases of unilateral dislocation 
■—Boston Med and Siirg Jour, April 25, 1907—and have 
shown the surprismg ease with which these cases can be re¬ 
duced I beheve with Walton that the bilateral dislocations 
also mnv be reduced, putting back first one and then the other 
side, using the same procedure ns with the single dislocations 
In the complete dislocations the obstacle to reduction is the 
fact that the articular process (or processes) has slipped past 
its fellow, has dropped dowm in front of it and is locked 
against a duect pull, but is easilv tilted up and then b\ rota 
tion made to ghde into its normal position 
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The Somnos Habit 

PiiTtADELrniJune 10, 1907 

To the Editor —I have been consulted recently for a condi 
tion that I think should be given publicita through the col 
umns of The Jourxal. A fellow practitioner called me in con 
sultation under the following conditions He was attending a 
woman in the higher walks of life who was iinfortiinalch a 
aictim of the morphm habit By skilful treatment he had 
almost effected a cure, when ho noticed some peculiarities sug 
gestne of the use of a narcotic, but could not ascertain posi 
tnely avhat and how the suspected agent was being used 
One evening the patient was found unconscious, with weak 
depressed circulation, reduced temperature, embarrassed res 
piration, m a word, m profound narcotism, and the character 
of the symptoms showed that it was unquestionably the pro 
found narcosis of chloral Investigation siibsequentlv showed 
that one of her cmplovCs had been bribed to obtain 'lomiios 
from a druggist who should be designated as disrcpiilalilc 
It has developed that one pint of Somnos was obtained cverv 
few days for two weeks, and that on the occasion above 
mentioned an entire pint had been consumed during a few 
hours Certainly any pharmacist, who sells Somnos or any 
other narcotic concoction, no matter under what name, without 
prescription should be subjected to penal measures of such 
character ns to put an end to this commercial endangering of 
human character and life The symptoms are the cqiiiyalcnt 
of those of chloral hydrate and the two siibitanccs seem to 
be practically one and the same thing 

Hixr\ Brvrrs, In 

P S—Since the above was written another iiisinncc of the 
Somnos habit has been brought to mv notice 1 vidcnllv '^om 
nos IS beginning to be used ns a means of grntifving the 
impulse to drink The readiness with which it is obtained do 
mands odicinl investigation H B Tr 


Examining the Other Kidney in Nephrectomy 

CoLCxincs Ohio, Tune 17, 1907 
To the Editor —In your issue of Tune 1 Dr Fdcliolils advised 
exploration and decapsulation, through an incision in the loin, 
of the other kidney before making a nephreefomv The ml 
vice always to he sure of the other kidney can not he loo 
strongly emphasized but in mv own work I have liecn in the 
liahit of exploring the other kidncv through the inci ion made 
for the nephrectomy One can rcadilv enter the peritoneal 
cavity in front of the colon, and with the gloved hand and nnii 
palpate carefully the other kidney, and thus determine in a 
general wrav its condition After withdrawing the hand the 
opening in the peritoneum !« closed with catgut and the nepti 
rectomv proceeded with in t «1 w ~Iiis gives hut one 

wound, takes less time, a a ‘isfaclorv 

method suggested by Dr the ra 

the kidncv is not rem liieh 

vet by any means bee Bvirj 
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Diatetic Poods 

The composition of some of the proprietary diabetic foods 
on the market has been investigated by the Connecticut Agn 
cultunl Experiment Station and is given in a report made bv 
A. E VTinton As the principal reason for adopting a special 
food in diabetes is to avoid the carbonvdrates, the presence 
of such ingredients in a. special diabetic food is incompatible 
nith the purpose for -vvbicb it is sold and should be regarded 
as essentnllv fraudulent unless its presence is noted Fur 
ther, it should be remembered that starch, dertrm and sugar 
are cquallv objectionable so that it is the sum of the carbo 
hvdratcs and not the starch alone avhiiih should he considered 
in estimating the value of diabetic preparations 
The cereals and leguminous seeds ns a rule contain a large 
percentage of starch and must be avoided bv diabetics An 
exception must be made m the ease of the soja bean which, 
when ripe, contains no true starch or only traces Most nuts 
(except the chestnut) are practically free from starch Casein 
mav be used for making a bread entirely free from starch 
The attempt to wash away the starch from wheat or other 
cereals so ns to produce a so called gluten flour is usually only 
partially successful, and it would appear from the examina 
tions that even the attempt is not made in preparing some 
of the ndi ertised products of this character 
Most of the preparations exammed showed carbohydrates 
in the proportion of from 4 to 76 per cent, a large majority 
rising ns high ns 40 per cent. Many of the wheat preparations 
show a considerable reduction in starch and a corresponding 
increase in the proteid constituents The richness m protein 
tends to lessen the amount of food consumed, and in this wav 
the actual amount of starch ingested is reduced to a greater 
extent than would appear from the percentage composition 
"Winston, however, emphasizes the fact that a gluten flour with 
any considerable amount of carbohydrates (for example, over 
10 per cent) should be used in very small amount, if at all, 
by diabetics "A safe flour for those suffering with the dis 
case 13 casein flour entuely free from carbohydrates or else a 
vegetable flour containing the smallest possible amount of 
these substances, such as may he prepared from aoja beans 
by simply grinding with removal of the hulls, from almonds 
and other starch free nuts by expressmg a portion of the fat, 
or from wheat after washing sufficiently to remove nearly all 
the starch A guarantee as to protein and starch content 
should be furnished wnth each product so that physicians can 
calculate dietaries for their patients” 

Of the breads, biscuits, rusks, etc., examined, those showing 
the lowest carbohydrate content were the No 1 proto puffs 
of the Health Food Company of New York, with 9 80 per 
cent , the potato gluten biscuit of the Battle Creek (Mich ) 
Sanitarium Food Company, with 9 84 per cent, and the same 
firm’s pure gluten biscuits, with 0 07 per cent Casoid flour 
was found entirely free from carbohydrates, but Casoid bis 
cults contain 8 07 per cent The author states that Casoid 
biscuits, although thev do not fulfill all the claims of the 
manufacturers, “are among the least objectionable of the 
bread substitutes examined " 

Tlie author quotes from the circulars of Farwell A Rhvncs 
and of the Jirch Diabetic Food Company, two firms which 
manufacture food for diabetics, which contain considerable 
starch and no marked increase in protein Tlie flours thus 
prepared appear to possess no advan’nge for diabetics over 
ordinary wheat flour The manufacturers attempt to justify 
the prc-cnce of starch in their products by appealing to mod 
ical authoriti for the truth of their n^sertion that some starch 
IS nccc-sarx for diabetics riicsc statements are misleading 
in consequence of the fact that they fail to state that this 
applies onli to a limited cln*s of diabetics Tlicv also try to 
mal d it appear that the 'tareh has been changed so ns to make 
it hss objectionable The authors analyses and microscopic 
examination do not indicate that the change, if any, is of a 
1 ind that renders the materials le«3 objectionable for diabetic 
use in th’ authors opinion the statements arc "contrary to 


the best medical experience, since they urge the use of the 
very food elements which have been shomi, without question, 
to aggravate the disease most seriously ’’ 

Analyses of two kinds of biscmt or muffin made in the fnm 
ily of a diabetic patient, one from a gluten flour and the other 
from a soja bean meal, showed a palatable product ynth a 
very low carbohydrate content The gluten biscuit was rich 
in protein, while the soja product contained a large proportion 
of fat It would seem that either of these is unobjectionable, 
but that one might suit some cases better than the other 

Distribution of Tuberculosis in Paris—Juillerat is in charge 
of the system of “sanitary bouse books” at Pans His report 
for 190Q shows that more than a third of all the cases of tuber 
cuiosis occurred in houses with a previous record for tuhcrcu 
losis Overcrowding can not be the cause, as the average num 
her of inhabitants per room was onlyl 08 On the other hand, 
the room was found to be dark or with inadequate aentilation 
in the overwhelming majority of cases These “tuberculosis 
houses” supply a third of the total contingent of deaths from 
tuberculosis, and a certain group of factories were found to 
supply a similar proportion of cases He has investigated the 
home conditions m 1 008 oases of death from cancer, and found 
that a fifth occurred in houses already branded as “tuberculosis 
houses” In 12 cases 2 deaths from cancer occurred in the 
same house, including 3 "tuherculosis houses ” The latter 
now shelter nhout as many consumptives as died there last 
year He urges demolition of these nests for tuherculosis and 
cancer ns a public necessity There are 6,202 dwellings which 
have had 6, 10 or more deaths from tuherculosis during the 
last twelve rears, and during 1006 there were 2,009 deaths m 
them, out of a total tuherculosis mortality of 0,673 Further 
details are given in his communication, which is published m 
Bygxinc Ginirdle ct Apphguie, ii, page 203, 1007 A large 
proportion of the eases of tuberculosis are found in rented 
“furnished rooms ” 

Transplantation of Paiathyioifl Bodies —Leischner has been 
X ery successful m transplanting thyroid bodies into the nhdom 
innl wall in expenments with 80 rats The transplanted or 
gans healed in place without notable change in substance, and 
seem to he functioning normally, ns the nmmals are lively and 
healthy while the controls have all died In some of the am 
mals their own parathyroid bodies were transplanted into the 
spleen, and after they had healed the thyroid gland was on 
tirelv remoxed He urges careful, sterile examination of a 
thvToid gland when it has been removed to discover if the 
parathyroid bodies have been removed with it, and, if so, he 
adxocates their immediate reimplantation von Eiselsherg has 
had only two cqpes of severe tetany out of 49 cases in which 
the thyroid gland xvas removed at his chnic One patient hn» 
suffered much from tetany since the remoxal of the thVroid 
twenty seven years ago She was summoned to the clinic 
again and again, when a thyrectomv was to he done, and 
finally conditions proved favorable and a transplantable parn 
thyroid body xvas found at last and implantei Tlie case n 
quite recent, but so far success seems to be assured A brief 
report of their communications appeared in the IFicn /Im 
TFoc/iscftr for May 23, 1907, xx, page 646 

Is the Morbidity Rate Increasmg?—Professor Czerny of Hei , 
delberg answers this question in the affirmative, although he 
admits that the average life expectancy has increased and the 
death rate decreased a little during the last generation He 
thinks that the morbidity is increasing mamly on account of 
the more strenuous life, but also because the young arc less 
resistant than formerly The better care now gi\ en to x ouiig 
children allows many weakhngs to grow up who would proh 
ably have succumbed early under the old rCginic Tins brings 
him to the heart of the matter, which, he hchcies, is the in 
creasing proportion of women xvho fail to nurse tlicir children 
I ack of breast nursing entails lesser resisting power and an in 
creased predisposition to various ailments cspecitlly to gnstro 
intestinal affections The weakness of the intestinal npparn 
tiis IS seldom outgrown and the visecrn are not firmly fastened 
in place Tins tendency to morbid movnhility of the xlsccrn 
can be transmitted to the offspring ns well as its resulting 
tendency to "nerrousness” and predisposition to appendicitis 



Aol. XLVIII 
IvUMDEn 20 


st^lte boards of registration 


2199 


All these evils he believes to be mainly the result of artificial 
feeding of infants 

Magnesium Sulphate in Tetanus—Because of the approach 
of July 4, the following report is of interest M. Franhe re 
ports in the Ocntrll f ntucrc Med , No 14, p 34S, from 
Gliizmski’s clinic at Lemberg, a case of tetanus treated bv 
three intradural injections, in nine days, of 1 or 2 c c. of a 26 
per cent solution of magnesium sulphate, with recovery of the 
patient The results of each mjection, he states, were iden 
tical with those anticipated from Meltzer’s communications on 
the action of the magnesium salts on the central nervous sys 
tern Tile same phenomena recurred m the same order after 
each injection No unfavorable symptoms were observed ex 
cept brief apnea after the second injection The case was 
not a very severe one, the patient was a man of 32, and the 
first symptoms developed about twelve days after on injury 
of the finger, not treated by a physician The first mjection 
nas made seven days after the first symptoms, and the others 
four and nine days later Antitoxm was not given, hut 
chloral and an emulsion of rabbit bram failed to produce any 
eflcct, while the benefit after each injection of the magnesium 
sulphate was prompt and pronounced Franke says that its 
action can be regarded as more certain than that of any other 
symptomatic drugs used to date, morphm, chloral, etc. By its 
inhihitmg action on the nerve substance it gives the orgamsm 
a chance to rest and get rid of the tetanus toxin 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

llTAH State Board of Medical Examiners Balt Labe City July 1 
Secretary, Dr R, IV Flaher Salt Labe City 
Aeizona Board of Medical Examiners Phoenix July 1 2 Secre¬ 
tary Dr Andl Martin Phoenti 

Texas Eclectic Board of Medical Examiners Dallas, July 1 3 
Socretary Dr L S Downs Galveston 
Washihoton State Medical Examining Board Seattle July 2 
Secretary, Dr C W Sharpies Seattle 
CoiOBADO State Board of Medical Examiners Denver July 2 
Secretary, Dr S D Von Meter 1723 Tremont St Denver 
IlHODB IsLAun State Board of Health Room 813 State House 
Providence July 2 3 Secretary Dr Gardner T Swarts Providence 
Nouth Dakota State Board of Medical Examiners Grand Forks 
July 2-4 Secretary Dr H. M Wheeler Grand Forks 
CovwECTicuT Eclectic Medical Examining Board State Capitol 
Hartford, July 0 Secretary, Dr Thomas S Hodge, Torrlngton 
Abkansas Eclectic State Medical Board Little Rock July 0 
Secretary Dr A J Wldener Little Rock 
Aukansab Homeopathic State Medical Board Little Rock Jnly 
0 Secretary, Dr V H Hallman Hot Springs 
Abkanbas State Medical Board State Capitol Building Little 
Rock July 9 Secretary Dr F T Murphy Brinkley 
Mainb Board of Registration In Medicine State HouSe Angustn 
July 9 10 Secretary Dr, William J Maybury, Saco 

Connecticut Homeopathic Medical Examining Board Grace Hos 
pltal New Haven, July 910 Secretary Dr Edwin C M Hall 
New Haven 

Vehmont State Board of Medical Registration Burlington July 
911 Secretary Dr W Scott Nay TJnderhIlL 

WiscoNBiN State Board of Medical Examiners Capitol Building 
Madison, July 9 ll Secretary Dr T V Stevens Jefferson 
MiBBouni State Board of Health Mexico Jnly 0 11 Secretary 
Dr J A B Adcock, Warrcnsbnrg 

OnEQoN State Board of Medical Examiners Portland July 9 11 
Secretory Dr Byron E Miller The Debum Portland 

Best ViaaiMA State Board of Health Charleston Jnly 9 11 
Secretary Dr H A Barbee Point Pleasant 

South Dakota State Board of Medical Examiners Sioux Falls 
July 10 11 Secretary Dr H E McNutt, Aberdeen 


Higher Requirements at the University of Colorado—Word 
comes to us that at a meeting held reccntlv bv the regents of 
the Umvcrsitv of Colorado it was voted that, beginning with 
the session of 1910, the prcliminarv entrance requirement to 
the School of Alcdicine bo increased to one voar in a college of 
arts, which should include phvsics, chemistrv biologv and one 
language It is expected later the requirement will bo further 
mcrcascd to two vears of iiiincrsitv work 

Colorado January Report—Dr S D VanMcter, sccrctnrv of 
the Colorado State Hoard of Medical Fxaminers reports tint 


41 appbeants were licensed at the meetmg held at Denver, 
Jan. 2, 1007 All appbeants were submitted to an oral exami 
nation. Fourteen were required to take a supplementarv 
written examination, but 7 did not complv Of the 7 who took 
the written exammation, 6 passed and 2 failed Tlie follow 
ing colleges were represented 


nUOISTZIlED WITHOUT SUPPLEMEXTAaT WllITTEX E\ VlIINATION 


College 

Year grad. 

Rush Medical Coll 


(1884) 

Northwestern University (1SS5) 

(1902) (2 1904) 

(1905) 

Harvey Med- ColL 

(190.) 

College of P A S Chicago 

College of P & s Keokuk 

(1S92) 

(188SJ 

(1004) 

(1903) 

University of Iowa 

(ISOS) 

Kentucky School of Med 


(lb02) 

University of Louisville 


(1000) 

University of Michigan 


(1884) 

Unlversl^ of Minnesota 

\ 

(1003) 

Kansas City ColL of P & S 

Missouri Med, Coll 

(1SS4) 

(ISSO) 

(1801) 

•Kansas City Med Coll 

(1004) 

Washington University St Louis 


(1001) 

Marlon Sims Coll of Med 


(ISOO) 

Barnes Med- Coll 


(1005) 

Omaha Med Coll 


(1001) 

Starling Med Coll 


(iSOS) 

Cleveland Coll of P & S 


(1004) 

Cincinnati ColL of Med, h Surg 
Hahnemann Med. ColL, Phllad^phla 


(1860) 

(1880) 

Jefferson Med. Coll 

(18S7) 

(iSOO) 

Western Penn^lvanla Med. Coll 

(lOOO) 

University of Pennsylvania 


(1880) 

Woman s Med Coll of Pennsylvania 


(1800) 

McOlll University 

(ISUT) 

(1002) 

University of Dublin, Ireland 


(ISO.) 

PASSED StTTPLEiXEXTAnV WRITTEN 

EXAMINATION 


College, 

Tear Grad- Percent 

Colorado School of Medicine 

(1009) 

77 5 

Tale Medical School 

(190G) 

SO 

University of Kansas 

(1900) 

71 0 

Coll of P & S , New York 

(190-) 

70 - 

Kanazana Med. Coll, Japan 

(1003) 

70 0 


DID NOT TAKE BUTPLEMEXTAni WniTTEN EXAIIIMTION 
Phvsio Medical Coll of Indiana 
Jledical Coll of Indiana 
tlnlverslty of Lonlsvlllo 
Coll of P t S Boston 
Barnes Med. Coll 
Coll of P & S, SL Louis 
Memphis Hosp Coll of Med 

FAILTO AT EUTPLEMENTAnr WBITTEN EXA51IN VTION 
College Vear Grad 

College of P & S Chicago (IPO'I 

Indiana Med Coll (1900) 

, ‘Absorbed by the University of Kansas In 1993 


(1S97) 

(11104) 

(lOOBi 

(1900) 

(1809) 

(1809) 

(1904) 


Percent 
El _ 
00 8 


Queries and Minor Notes 


AnonilIious Coumtjvicationb ■will not bo noticed Queries for 
this column must be accompanied by the writers name and nd 
dress but tho request of the writer not to publish nnmc or address 
will be foitbfally observed- 


PAINTUr HEEL 

Nnw \onK Mny 20 1007 

To ihc Editor —If T, who In your l^suc of Mny 2o Inquires 
about pnlnlul heel will consult the Medical Record Vufr 0 lOOo 
he will find a description of this condition \ou err In thinking It 
neglected by other authors It has been freqncntlv described by 
orthopedic surgeons though not under the title of ShnfTcr s 1 oot 
Clubfoot Is n well known deformity but a nondeforraing dcformltv 
Is rarely met ontslde of Ireland Behr, Jnegor nnd others have 
demonstrated by the tr ray jin exostosis of tlie calcancum whoFo 
origin they attribute to gonorrhea others again have found the 
exostosis without the gonorrhciu Some attribute the tvplcal pain 
fal heel to gonorrhea but have never found tho exostosis Some 
times a similar pain accompanies simple weak foot c'5peclnlly In 
very heavy persons- It Is easily relieved bv ctmpiilng by shcK's or 
by a bract hut three times out of four If the potl nt with this 
complaint will pass two ounces of urine Into a glnF< the well 
known nnd justly celebrated sliver threads among tho gold * will 
be found When these have been cleared up the pain will dIsap 
pear as who should sar like mists before the summer sun 

I CON vro rr r 

VvKwrr—Wc still think that the ordinary read r would look In 
vain for a satisfactory treatment of the subject In the available 
literature In tho previous note we ref rred nalurnlly to (he liter 
nture available to the ordinary practitioner or student In text 
books of surgery or orthopedics In addition fo the rm- vre ni n 
tioneil we find that the svmplom Is referred fo by ^^hltIm^ r ho 
nttrlbnte<? it to n calcaneobuirltls OgJIrr In the MrRco} } rrord 


Jan 21 lOO” nl*o refers It to a lur<Ul •’r In the 

nrtlch of I»r I Ir to which reference N r -nm 

tion cf thN particular svmptom nlthou n 

of the f fot Is th'^irnnchlr trcatel nnd i 
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as a cau'>atlTe factor Is clearly brouglit oat. This possible etiology 
should of course be borne In mind, but there will still remain a 
large class of cases In u-hlch the particular symptom under con 
slderatlon tvlll be found to have an etiology similar to that er 
plained In our note 

coiirosmoN of mitin 

Apalachicou. Fla. June 1 1007 
To the Editor —1\ 111 you kindly give me, through The Jouenal 
the formula for "Jlltlnum Purum, ’ a compound fat, mention of 
which Is made In Dr Jessner s Dermatologlsche Hellmittel," imge 
17 second edition 1003, published by A Stuber s Verlag In WUrz 
burg Germany A. E CohTEu 

Answeb—T he exact composition of mItIn has not been pub 
llshed According to Arend Aeue Arsnelmlttel second edition 
page 304, It Is a liquid emulsion of fata, to which additional nn 
emnlslfled fat has been added it has the consistence of cold 
cream 


The Public Service 


Army Changes 

llemorandum of changes of station and duties of medical oUlcers 
U S Army week ending June 22, 1807 

Lambert S E, assL surgeon, leave of absence extended thlrtj 
days 

Johnson It TV surgeon and Gilchrist, H L, oast surgeon ap¬ 
pointed memhers of nn Aimy retiring board to meet at Camp Co 
iumbla, Cuba 

Tomey, G H depntv surgeon general and Kennedy, J M 
surgeon appointed members of an Army retiring board to meet 
at San Francisco Cal 

Page Henry asst, surgeon granted two months leave of absence 
Patterson It D asst surgeon, la assigned to the command of 
Company A Hospital Corps, and will report to the commanding 
general Army of Cuban Pacification, for duty accordingly 

Gilchrist, H L nsst surgeon, relieved from duty In command 
of Company A Hospital Corps, and will report In person to the 
commanding general Army of Cuban Pacification for assignment 
to duty 

Hutton, P C, asst surgeon relieved from duty at the General 
Hospital, Port Bayard N M, and ordered to Fort ^William H 
Seward. Alaska for duty 

Ileynolds P P surgeon relieved from duty at Fort TfUllam H 
Seward Alaska and ordered to Fort Sill, Okla for duty 

Sweazey T E assL surgeon relieved from duty at Fort tvill 
lams Maine and ordered to Fort St Michael Alaska for duty 
Klersted H S, asst surgeon relieved from duty at Fort St 
Michael Alaska and ordered to proceed to Seattle TVash and 
on arrival report by telegraph to the adjutant general of the 
Army for further orders 

O Connor It P , asst surgeon relieved from temporary duty at 
Fort Crook Neb and from further duty at Fort Leavenworth 
Kan and ordered to Fort Gibbon Alaska, for duty 

Pierson R H asst surgeon relieved from duty at Fort Gibbon 
Alaska and ordered to Fort Mason Cal, for dutv 

Jlorse C P asst, surgeotu granted ten days’ sick leave 
Duncan L C nsst -surgeon leave extended ten days 
Lyster W J L asst, surgeon will proceed from San Francisco 
CaU to Presidio of Monterey, Cnl for temporary duty until such 
time as will enable him to return to San Francisco and proceed 
on transport to sail for Manila P I, July 6 

Keefer F R surgeon will proceed to Presidio of San Francisco 
Cnl for consultation as to the sanitary arrangements for enmns 
In connection with the Joint Army and militia coast defense ex 
ercises 

Bloombergh H D nsst surgeon granted three months leave 
of absence to take effect when his services can be spared Captain 
Bloombergh Is authorized to go beyond the sea apd to apply foi 
nn extension of one month 

Clayton, J B, nsst surgeon, granted leave of absence for two 
months 

Connor C H assL surgeon granted leave of absence for three 
months. 

Mills F H contract surgeon left Fort Des Moines Iowa for 
tempomrv duty nt Fort Snelling Minn 

Repp J J contract surgeon returned to duty nt Armv Gen 
eral Hospital Washington Barracks D C from leave of absence 
for ten days 

Freeland H I*, contract surgeon ordered from Yandalla III 
to Fort Lonronworth Kan for doty 

Mcrhccters B contmet surgeon relieved from duty at Fort 
T oavenworth Kan nnd ordered to accompany the Thirtieth In 
fnntry from Fort Reno Oklm to San Francisco Cal and to sail 
thence on first available transport for Philippine eervlcp 

Langcnderfer F "N contract surgeon ordered from Chicago 111 
!o Fort Crook ^eb^ to accompany the Thirtieth Infantry to «?nu 
rmncL«co Cnl nnd to sail thence on first available transport for 
rhlllpplne service , . ^ , 

Ingalls R F dental sunreon left Fort CrooK Nob nnd nr 
rived nt Fort Ix‘nvenworth Knn for duty 

Chambers B IT dental surgeon granted leave of absence for 
ten days rn ronte to NVest Point, T , 

Sanford J Tcontract surgeon relieved from dutv nt Fort 
Washington Md and ordered to Fort Barrancas Fla for duty 


Navy Changes 

Change In (he Medical Corps V S Navy for the rreek ending 
June 22 I'lhT 

riummer P W P V surgeon d<*tnrhpd from cours- of lustnir 
tion nt Ih'" Nnvnl Medical ***rhool MnsUlnctou T) C June i' nnd 
ord rcil t ■> th*" Nnvnl Recruiting station rhlcngo 


McLean N T nsst surgeon, detached from the Laval Recruit 
Ing Station, Chlcaco nnd ordered to the Constellation and to addl 
tional duty at the Naval Training Station Newport, R I 

Holeman C J, and Haines, B V, acting asaL Burgeons, ap 
pointed acting assistant surgeons from June 12, 1007 

Beyer. H ^, medical inspector detached from du^ on board the 
ITcsf Tirpinfa as fleet surgeon of the Pacific Fleet, and appointed 
a delegate to represent the Medical Corps of the Navy at con 
gresset to be held at Stockholm Sweden Amsterdam Holland nnd 
Berlin Germany nnd ordered to proceed thence to Washington D 
C and report to the Surgeon General of the Navy 

Dunn H A., P A surgeon, detached from the Princeton, when 
placed out of commission, and ordered to the NebrasJvO 

Butler C St J , P A surgeon, detached from course of Inatmc 
tIon at the Naval Medical School, Washington, D C, and ordered 
to dnty at that school 

Kelley H L asst, surgeon, ordered to the Naval Hospital, Navy 
Tard ashlngton, DC >. 

Clifford A B asst surgeon detached from the Naval Station 
Canacao P I nnd ordered home to wait orders 

Lee. A W, asst, surgeon, detached from the Naval Sledlcnl 
School Washington D C and ordered to the Naval Hospital 
Canacao, P I sailing from San Francisco about July via 
steamer Siberia 

Bradley Q P., medical director having been examined by a re 
tiring board and found Incapacitated for active service on account 
of disability Incident thereto is retired from active service from 
June 16, 1007 under the provisions of Section 1468, Revised Stat 
ntes 

Hlbbctt, C T medical Inspector detached from special duty In 
the Bureau of Medicine and Surgery Navy Department nnd or 
dered to command the Naval Hospital New Fort Lvon Colo 
BerryhlU T A surgeon detached from command of the Naval 
Hospital New Fort Lyon, Colo, and ordered to the Aebrasia 
when commissioned 

Holeman C J acting asst surgeon ordered to duty at the Naval 
Hospital Philadelphia 


Public Health and Manne Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended June 10 1007 

Glennan A H asst surgeon general reassigned to duty as 
Chief of Division in Bureau Y ashlngton, D C effective June 10, 
1007 

Mogmder G M surgeon, granted leave of absence for one 
month from July 10 1907 

Hobdy W C P A surgeon directed to proceed to Mare Island 
California for special temporary duty on completion of which to 
rejoin his station 

Holt J M P A Surgeon designated to represent the Service 
at the meeting of the Oregon State Medical Association, at Seaside 
Oregon July 12 18 

Lloyd B J p A surgeon granted leave of absence for 21 days 
from August 6 1007 

Collins George L asst, surgeon granted leave of absence for one 
day June 20 1907 

Long H D asst surgeon granted leave of absence for one 
month and 23 days from Jane 10 1007 

Blaln A C acting asst surgeon granted leave of absence for 
30 days from June 16 1007 

Hough J Spencer acting asst, surgeon granted leave of absence 
on account of sickness for 28 days from March 2 1007 

Wakefield H C acting asst surgeon granted leave of absence 
for 20 days from June 10 1907 

Ward J LaB acting nsst. surgeon, granted leave of absence for 
3 days from June IT 1007 

Smith Emma F medical Inspector granted leave of absence for 
30 days from Tune 27, 1007 nnd excused for a further period of 
one month without pay, from the expiration thereof 
AFPOIKTHBNT 

Dr Frederick T Wright appointed acting nsst surgeon for duty 
at Douglas Arlr June 14 1007 

31E8IO^ATIO^ 

Resignation of Asst, Surgeon H D Long accepted by direction 
of the President, to take effect Aug 10, 1007 

CASUALTIES 

Acting Asst, Surgeon L "U Hodgkins died at Ellsworth, Me 
June 11 1007 

Acting Asst Surgeon Julian Benejam died at Agnadllln Porto 
Rico May 30, 1007 

BOAhDS CONTENim 

A board of medical officers has been convened to meet at the 
Bureau In Washington D C July IG 1007 for the purpose of 
examining applicants for the position of assistant surgeon for 
entrance to the Service and also to examine officers for advance¬ 
ment. Detail for the Board Surgeon L L Williams chairman 
P A Surgeon H 8 Mathewson and P A Surgeon Joseph Gold 
berger recorder 

A board of medical officers was convened to meet at the Bureau 
June is 1007 for the physical examination of n pharmacist to 
determine his fitness for promotion to the grade of pharmacist of 
the flrst-rlass Detail for the board Asst. Surgeon General W J 
Pettus chairman Asst Surgeon General J M ^ger recorder 

A board of medical officers has been convened to meet at Newport 
News va Juno 21 1907 for the physical examination of an nppll 
rant wr entrance as cadet engineer Revenue Cutter Service Detail 
Tor the Board Asst Surgeon P n Ashford chairman Acting 
Asst. Surgeon A C Jones recorder 

A board of medical officers was convened to meet nt New York 
^ ^ June 21 1007 for the physical examination of applicants 
for entrance as cadet engineer in the Revenue Cutter Service De¬ 
tail for the Board Surgeon P H Ballbacbe chairman, P A. Sur 
geon J A Nydeggor recorder 

A board or medical officers wns convened to meet at Washington 
D C June 21 1007 for the phvslcnl examination of npnllcanfs for 
entrance ns cadet enclnecr In the Revenue Putter Service Detail 
for the Roard Apnktnnt Nureeon Peneml W T Pettus chairman 
A^st Surgeon General J M 1 nger recorder 
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A board oC medical ofllcera was convened to meet at Detroit 
Mlcb June 21 1907, for tbe physical examination of applicants 
for entrance ns cadet-engineer in the Revenue Cutter Service De¬ 
tail for the Board Surgeon Fairfax Irwin chairman Asst. Surgeon 
R A. C ^^ollenbu^g recorder 


Health Reports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended June 21, 1907 
SilALLFOX—XIMTED STATES 

California Berkeley May 25 June 1 1 case Los Angeles June 
1 S 1 case 

Illinois Chicago June S15 1 case Springfield June 613 1 
case 

Indiana June 1 8 Klkhart 1 case, Evansville 1 case Indian 
apolls June 2 9 3 cases South Bend June 18 1 case 

Iowa Jessup, May 10 June 12 16 cases Keokuk May 1 31 3 
coses 

Kentucky Louisville, June 6-13 3 cases 

lK)ulslana June 1-8, New Orleans, 8 cases Shreveport, 8 cases 
Massachusetts Lawrence June 18 1 case 

Michigan Detroit June 18 0 cases Huron County June 12 
present Saginaw June 1 15 0 cases 

Minnesota Stillwater May 131 4 cases IVlnona June 1 o 
1 case 

Missouri St Louis June 1 8 1 case 
North Carolina Charlotte, June 8 15, 1 case 
Ohio Cincinnati June 714 3 cases 
Pennsylvania Homestead May 20-June 7 2 cases 
Tennessee Nashville June 8 16 2 cases 
Texas Galveston May 81 June 7 3 cases 
Utah Ogden May 1 81, 2 cases 
Washington Spokane June 1 8 10 cases. 

West Virginia Charleston (Kanawha County) Jan 1 June 14 
08 cases present In county 

Isconsln Milwaukee June 18 8 coses 

ailAIiliTOX—FOREIGK 

Brazil Bahia, May 18-26 11 cases Para, May 18 June 1 13 
cases 9 deaths Rio de Janeiro April 20 May 12 1 case, 8 deaths 
Canada Halifax, June 9 15 4 cases Toronto April 28 June 1 
17 cases 

Chile Iqulque May 6 13 present 

China Hongkong April C-27 31 cases 23 deaths 

Colombia Cartagena, May 12 present 

France Paris, May 25 June 1 11 cases 2 deaths 

Germany General May 18-26 0 cases 

Great Britain Bonthampton May 25-JaDe 1 1 case. 

India (Calcutta April 28 May 4 47 deaths- 
Italy General May 28 30 24 cases Florence May 26-JuDe 2 
1 case Messina, May 18 25 2 coses 
Java Batavia, April 27 May 4 2 cases 
Jladelra Funchal May 26-June 2 20 cases 18 deaths 
Mexico Aguas Callentes June 18 18 deaths Monterey May 
26-June 2 1 death Nuevo Laredo June 7 2 cases Imported 
Portugal Lisbon May 25 June 1 10 cases 
Russia Moscow May 9 18 S' cases 2 deaths Odessa, May 18-25 
12 cases 2 deaths Warsaw May 4 11 6 deaths. 

Spain Barcelona May 21 31 3 deaths Valencia May 26 June 2 

9 coses __ 

YELLOW FEVEO. 

Brazil Para May iS-Jnne 1 4 cases 3 deaths Rio de Janeiro 
April 29-May 12 6 cases 3 deaths 

Cuba San Nicolas June 12 18 1 case 

West Indies Trinidad, Port of Spain May 18-25 3 cases 1 
death 

CHOLERA 

India Calcutta April 28 May 4 35 deaths 

PLAQUE-UNITED STATES 

California San Francisco May 28 20 1 case, 1 death 

PLAGUE-FOBDION 

Australia Brisbane April 0-20 8 cases 2 deaths Port Doug 
las April 013 2 cases Sydney April 6 20 5 cases 1 death 

Brazil Bahia May 18 25 1 cases 1 death Rio de Janeiro 
April 29 May 6 1 case 1 death Para, May 25 June 1, 1 case 1 
death 

Chile Antofagasta, May 0-18 10 coses 19 deaths 
China Hongkong April 20 27 1 cose 1 death. 

Egypt Alexandria May 18-23 8 cases 1 death Provinces 
May 10-23 Asslout, 18 cases 25 deaths Beni Souof 2 cases 1 
death Glrgen 7 cases 7 deaths Keneh 4 cases 7 deaths Mlnlcb 

10 cases 9 deaths 

Formosa General "May 5 12 102 cases 132 deaths 
India Calcutta April 28 May 4 844 deaths 
Mauritius March 28 April 25 5 cases 2 deaths. 

Peru April 24 May 1 Callao 1 case Chlclayo 1 case Forren 
afe 1 case Lima 12 cases, 4 deaths Palta 0 cases 2 deaths 
Pimentel 2 cases 1 death Tnmbo 5 cases 3 deaths Trujillo 
14 cases 10 deaths 


Marriages 


John H 0’Do^o^ MX) to Mi^s Xnnnie Sclin\cr, nt B-iI 
tiraore, June S 

Jon'T S Fischeu, SID, to SIiss Mnud H SIcShane, both of 
Bnltimorc, June 12 

SHrncF T»\7f\hy, SIX), to Slies Sopbia SI Shnnkin, both of 
Baltimore June 12 

IlExn\ I Cn\nu« SID, to SIi.c Cora I ITurd, both of Paw 
Paw, Slicli, Slav 21 


Wn-UAii Ii. CuaiK, SID, to SIiss Slnry SlcSIahon, both of 
Philadelphia, June 12 

CoiXET Foulkbod, SIX), to SIiss Gertrude Allen, both of 
Philadelphia, June 13 

Eobeet a. Bukch, SIX), to SIiss Beulah L. Bater, both of 
Sluncie, Ind, June 12 

Leeot W Baxteb, SIX), to SIiss Slabel Householder, both of 
Columbus, Kan, June 5 

Eobebt Edstdnd L SIcCoitincK, SI D, to SIiss Slara Sbruiii, 
both of Invin, Pa, June 12 

Fhaitk H Hutchins SID, to SIiss Luella Slewhirler, both 
of Indianapolis, June 12 

Jacob W E K. Davis, SIX), to SIiss Emmeline Ellon, both 
of Omaha, Neb, June 12 

WiLUAM WviJE Scott SID, to SIiss Lena Leola Caldwell 
at Augusta, Ohio, June 15 

Eichabd ScHonsE, SIX), to SIiss Dorothea Keh elage, both of 
Slilwaukee, Wis, June 12 

Edwabd W DELOHEn, SI D, Jn, to SIiss Euphronia Schaefer, 
both of Baltimore, June 12 

H. AtjSTirr Delcheb, SI D , to SIiss Bernadine SIcCormick 
both of Baltimore, June 7 

David Cheeveii, SIX), Boston, to SIiss Jane Welles Sargent 
of Wellesley, Slass, June 8 

Thomas W Toumev, SIX), Sfndison, Wis, to SIiss Eva M 
Cole of Geneseo, III, June 12 

SIahrice a Waiher si D Dillon Slont, to SIiss Lucie SI 
Ford of Lima, Slont, June 25 

Clabekce E Shith, SIX) Newbem, N C, to SIiss Cecilia 
A Lacy, at Baltimore, June 10 
Eduhn W EoBr^JSO^, SID, Philadelphia, to SIiss Plorcnce 
E\ey of Bellefonte, Pa , June 10 
Ouveb B Watte, SID Pliiindelpliin, to SIiss Slary Millets 
Pharo of Sherwood, Pn , June 12 

JoHjf Geoboe Jeffebs SID to SIiss SInrtlia Tazewell Cor 
dell, both of Baltimore, June 17 

SIerto’v S Pe-VBRE, SIX), Frederick, Sid to Miss Hallie Ea\ 
Sloms, nt Unionville, Sid , June 8 

Oeajs Douglas Ward, SIX) England, Ark, to SIiss SfartU 
Flowers, nt Bastrop, La, June 20 

Edward Lvov, SID, Jn, to SIiss Florence Walton Slate 
both of Williamsport, Pn , June 10 

Gut P Levebivo SID Ijifavette, Ind, to SIiss Priscilla 
Ochiltree of Eushville, Ind , June 16 

Wallace E. HuVTEn, SIX) Erie, Pn , to Mrs Dnisa Baldiiiu 
Amidon of New York Citj, June 12 

Arkold L SlEnEDiTH, SI D , Wooldridge, SIo , to Miss Agues 
E Teel of Prairie Home, SIo, June 6 

Thomas Edwaud Caulfield, SID, to AIiss Helen I ranen 
Aloore, both of Woburn, SInas , Juno 12 

Eawley Hollakd Pom'ELL, SID, Grafton, Vn, to SIiss 
Blanche Gardner, nt Baltimore, June 13 

Fbakk Bbavdov EnvTV SID, Wcllston Okla to SIiss Sine 
Olnia AVhisler of Oklahoma Citv, June 12 

Joseph Lovo Alexwdeb, SID, to SIiss Lvnnwood HamiUon 
Kiinkle, both of Slount Solon, Yn , June 10 

Joseph BEunv Gbceve SID, Birmingham, Ala, to SIi's 
Sarah Edwards of East Clci eland. Tunc 20 
Eussell Munniv Bomf, SID to SIi«s I ilnh Campbell 
Hutchinson, both of Brooklvn, N 1 , June 12 
Jacob EwDEnMAW SIX), Argvle, Minn, to SIiss Pri'cill i 
Eosc Provenchcr of Slinncapobs, Slmn, June 12 

Pbavcis Hevra Betmivcham, SID (o SIr« Ecliccca SIo'- 
groAC Pattcrsoii, both of BrooklA n, \ S , Tunc I 

Edmaud DAnvTH Stapke SID, Front Boynl, S a , to SIi.s 
Slosellc DcLauncv SoAvers, nt Front Eoval, June 8 
Anrnun Fllis Pattpell SID North Crafton SIas«, to 
SIi«s Nina Eliza Goulclt, at Boston, Sla" , Juno IS 

EiLsirrr Lanths Phtb SI D, Shade Gap Pn , to Sli.s Drill i 
Slinenn Doran of Spring Pun, Pn , nt W a«liinglonfl D C 
June 4 

SVruTiD H HAAGitra SIX) i tic Creel h tu Sli.s 
Fdvtlic I Covle- of sJand T t At 'j'lei, ’ 

June 27 ’ 



2202 


DEATHS 


Tm It A II A 
JUSR 20, 1007 


Deeitbs 


Stotiel Spencer "Wallian, M.D ■University of Peiinsj Ivanin, 
Department of Medicine, Phikdelpliin, 1805, Now York XJm 
vcrsity Medical College, 1883, a member of the medical socie 
tics of the state and county of New York, the American 
Electro Therapeutie Association, and the iledicolegal Society, 
once president of the Slcdical Association of Northern New 
\ork, assistant surgeon of the Thirteenth 'Wisconsin ‘Volim 
tecr Infantry during the Civil ‘War, president of the Medico 
Pharmaceutical League, died from pneumonia, at his home m 
Non York City, June 12, after a brief illness, aged 71 

Thomas 'W Florer, MD Medical College of Ohio, Cincin 
nati, 1840, one of the orgamzers and once vice president of 
the Indiana State iledical Association, formerly a pmotitioner 
of Crawfordsville, Ind , surroon of the Twenty sixth Indiana 
Volunteer Infantry during the Civil 'War, and smee that time 
a practitioner of the South, a member of the Texas and Na 
1 arro County medical societies, died at his home in Corsicana, 
Texas, May 10, from paralvsis, after an illness of two years, 
aged 84 

John J Morrissey, M D New York University Medical Col¬ 
lege, 1884, a member of the American Medical Association, vis 
iting physician to St Joseph’s Sospital, adjunct physician to 
St Vincent’s and St Francis’ hospitals, and consultmg physi 
cian to the Metropolitan Hospital and Dispensary, died at hia 
home in New York City, June 14, after an operation for frac 
ture of the BkuU, due to a fall while attemptmg to hoard n 
street car, aged 48 

James Haller, M.D Cleveland Medical College, Medical Dc 
partment ‘Western Reserve College, 1861, son of one of the 
earliest practitioners of the Miami Valley, a practitioner of 
California until 1864, assistant surgeon and later surgeon of 
the Thirty eighth Ohio Volunteer Infantry during the Civil 
War, since 1808 a practitioner of Burhngame, Kan, died at 
Ills home in that city from epithelioma of the mouth and 
throat, June 12, after a prolonged illness, aged 83 

John B Brooks, MD New York Homeopathic Medical Col 
logo and Hospital, New York City, 1804, assistant surgeon 
One Hundred and Forty sixth New York Volunteer Infantry 
dunng the Cinl War, a member of the board of education of 
Hot Springs, Ark, for many years, died in his apartments in 
that city, June 16, from hemorrhage of the stomach, after an 
illness of ten days, aged 07 

Isaac Warren Starbird, M D Dartmouth Medical School, Han 
01 cr, N H , who did gallant service during the War of the 
Rebellion and at its close was a brevet brigadier general, a 
member of the hlassachusetts Medical Society, and surgeon of 
the Soldiers’ Home m Massachusetts, died at Bootliby Hospi 
tal Boston, recently, from diabetic gangrene, three weeks after 
an amputation of the leg at the thigh, aged 07 

Eugemo R Eggleston, MD Homeopathic Hospital College, 
Cleielnnd, 1875, a veteran of the Civil War, formerly a mem 
1)er of the faculty of the Homeopathic College, University of 
Alichigan, and president of the State hledical Society, at one 
time health officer of Mount Vernon, Ohio, died at his home in 
Chardon, Ohio, June 18, aged 08 

John Alden Robinson, MJ3 Cornell University Jfcdical Col 
lege New York City, 1004, a member of the American Medical 
Association, pathologist to the Amot Ogden Hospital, Elmira, 
and coroner of Chemung Countv, N Y, who was operated on 
for appendicitis ten days before, died from tetanus in the 
\rnot Ogden Hospital, June 14, aged 31 

Charles B Gilbert, M D Hahnemann Jlcdical College and 
Hospital, Rhiladelphm, 1S7C one of the founders of, and for 
manv jears visitmg phvsicinn to the Homeopathic Hospital, 
H ashington, D C, died at his home in Washington, June 13, 
from septicemia, due to an ulcerated tooth, after an illness 
of ten davs, aged CO 

Omn A Tompkins, MD Umversitv of Buffalo (NY) 
Medie.al College ISCo, a member of the medical societies of the 
state of New York and of Cattaraugus Countv, died at his 
home in Randolph, N 1 , June 11, after a prolonged illness, 
aged CC 

Wilhelm Karl Kubin, MD College of Plivsicians and Sur 
peon- in the Citv of New York 1892, of Orange, N J , surgeon 
of the Hamburg American steamship Pniia Eitcl Frtcdnch, 
was found dead in his stateroom on the steamer, June 12, 
from the effects of an overdose of morphin ngoil 44 


George J Bucknall, M D College of Physicians ani Surgeons 
in the City of New York, 18G4, a member of the Amencan 
Medical Association for many years a practitioner of San 
Francisco, died at Lane Hospital in that city, Juno 10, several 
days after an operation for mtestinal disease, aged 71 

Thomas Hunter Wimer, MD Umvcrsitj of Jlarvland 
School of hlcdicinc, Baltimore, 1883, a member of the hlinnc 
sofa State and Lyon Lmcoln counties medical societies, died at 
his home in IMarshall, Mmn , April 17, from pericarditis with 
effusion, after an illness of nearly four weeks, aged 44 

H C Mueller, M D College of PhYsicmns and Surgeons in 
the Citv of New York, 1873, formerly a practitioner of Port 
Jerv is, N Y, Cripple Creek, Colo , and Santa FC, N , died on 
Ins homestead m San Juan County, N Jf, May 10, from heart 
disease. 

Arthur F Newhnry, M D hicdical Department of the Tulanc 
University of Louisiana, New Orleans, 1801, of nallcttsvillo, 
Texas, died in St Mary’s Infirmary, Galveston, Texas, June 0, 
from perforation of the intestines, due to typhoid fever, 
aged 40 

Hiram Darnel Enoch, MD Umversitv of Pennsylvania, Do 
partment of Medicine, Philadelphia, 1803, assistant surgeon 
of the First West Virginia Volunteer Cavalry dunng the Civil 
War, died at his home m Washington, Pa,, June IG, aged 72 

Giles Davis, M D Medical College of Oliio, hfedical Depart 
ment of the Umvcrsity of Cincinnati, 1880 of Wichita, Kan, 
died at the Thomas Sanitarium in that citj, June 14, from 
the effects of a drug taken to rcliev e pain, aged about 60 

■William J Swinton, MD Bcllevuo Hospital Medical College, 
New York City, 1873, for many years local physician for the 
Central Railroad of Now Jersey, died at hia homo in Somerville, 
N J, June 16, from paralysis of the throat, aged 63 

Andrew J Gardner, MD Cleveland htedical College, hied 
ical Department of Wostem Reserve College, 1848, a pioneer 
pharmacist of Grand Rapids, Ohio, and one of the Incorporators 
of that village, died at his homo Juno 11, aged 7D 

Lamar Seeley, M D Johns Hopkins Medical School, Baltl 
more, 1000, of Seattle Wash , assistant house surgeon in Bt 
Luke’s Hospital, New York City, died suddenly in that institu 
tion, June 14, from heart disease, aged 20 ' 

Charles J Schnlie, M D University of Grcifswald, Germany, 
1840, the oldest practitioner of Berks County, Pa, died at his 
homo m Reading, June 16, from cardiac dropsy, after a short 
illness, aged 88 

James Henry Jones, M D Kentucky School of Jlcdicmc, 
Louisville, 1884 died at lus homo in South Fork, Pa , from 
pleuro pneumonia, following the fracture of a leg several weeks 
before. May 20 

Wilham F Gillespie, MD klcdical College of Virginia, Rlcli 
mond, 1807, a Confederate veteran, died at his homo in Ellis 
ville, Louisa County, Vn, from nephritis, after n prolonged ill 
ness, aged 07 

Charles Parsons Brown, MD Detroit (Mich ) Homeopathio 
College, 1003, a pmctitioncr of Toronto, Ont, died Juno 14 
from diabetes while on his wav to Grace Hospital, Detroit, 
Midi, aged 35 

Robert M lonson, MD Bennett College of Eclectic Medicine 
and Surgery Cliicago, 1886, died at his homo in Ingalls, Mich , 
March 17, from pnoumomn, after an illness of four days, 
aged 04 

Matthew Curran (License, Rhode Island, 1895) , a veteran of 
(he Civil War, died at his homo in Pawtucket, R. I, April 27, 
from cerebral hemorrhage, after an illness of three weeks, 
aged 83 

Albert J Givens, MD Cleveland Medical College, Jfcdicnl 
Department of Western Reserve College, 1831, died at his homo 
in .Allegheny, Pn , Juno 14, after a long illness, nged 40 

Ernest L Henderson, M D hlcdical College of Ohio, Cincin 
nnti, 1881, died at his liome m Kansas City, Mo , from pnrnly 
SIS, June 14, after nn illness of four months, aged 49 

Frank A Williams, M D Medical College of Indiana, Indian 
npolis, 1SS9, of Cuba, Ind, died in Mount Summit, Ind, June 
12, after nn illness of one year, nged 40 

Charles E Cadwalader, MD University of Pennsjlvanin, 
Philadelphia, 1801, of Pliilndclphin, died in London, Fng, 
June 11 

S H Frazer, MD Beaumont Hospital Medical College, St 
Toiiio, 1001 died at his homo in Lillioiim, "Nlo, Juno 8 
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Book Notices 


Expeeimextb oit AuiiLixs ^ Stephen Paget 'With an Intro¬ 
duction by Lord LliUr Third Edition Kevlsed Cloth- Pp S8T 
Price ^3 00 New Tork William Wood & Co 1907 

This IS the third edition of a book which gives a clear and 
niustrative nceoiint of the progress of medical science as af 
fected by the performance of experiments on animals It is 
written by one who, while not himself an experimenter, has 
been long associated with such work as secretary of the Asso 
elation for the Advancement of Medicine by Research, and who 
has had abundant opportunity to become acquainted with its 
beneficial results The work takes up in Part I the principal 
physiologic problems that have been solved by ammal expen 
mentation and shows in a forcible manner how Galen estab¬ 
lished physiology by a correct method, but how by the abandon 
ment of that method no progress was made by his followers for 
hundreds of years until the revival of expenmenta on animals 
by Harvey and others In Part II the service of animal ex 
penmentation in disclosing the nature and cause, and eventuallv 
the treatment of septic processes, tuberculosis, anthrax, plague, 
rabies, cholera, etc, is desenhed and the new aspect given to 
pharmacology by animal experiment is briefly considered The 
English law against viviscetion and a reprint of a pamphlet 
bv the author entitled "The Case Against Vivisection,’ 
completes the volume 

RETnopEEiTOMiAi, EtEBUiA, Being the Arris and Gale Lectures on 
the Anatomy and Surgery ot the Peritoneal Posaas delivered at the 
Royal College of Surgeons ot England In 1887 By B G A. Mbynl 
ban M.S P R C S Second Edition. Revised and la Part Rewrlt 
ten by the Author and J F Dodson M.S.. P R,C S Cloth Pp 
105 Price (2 00 net. New York William Wood A Company 

This review of a somewhat obscure subject in surgery was 
made some years ago, but the progress of investigation has 
necessitated an extension and in part a rewriting of the work 
the book discusses the development of the intestinal canal and 
the peritoneum the duodenal folds and fossa, the cecum and 
vermiform appendix, the inter sigmoid fossa and hernia of the 
lesser peritoneal sac. Each chapter gives first the anatomic 
researches into the various folds and fosste which give oppor- 
timity for the formation of hernia and thema clinical desenp 
tion of the various forms of retroperitoneal hemim. The sub 
ject has its practical aspect, smee the diagnosis of some of 
these rare hemne may clear up obscure symptoms of disease of 
the digestive tract and, if a diagnosis con be made, there is 
hope in some cases of successful surgical treatment. 


duction and effects of these currents with the mode of appli 
cation. The climcal value of the metaod is discussed in the 
later chapters Many of the cases are quoted verbatim from 
journals, and the presentation has the air of a rather uncrit 
ical compilation of reports. The book, however, will serve 
as an excellent mtroduction for one who wishes to investigate 
this advanced method of electrical therapy 

llEDiziMscHE Axwmmu^OEX DER EleetuizitIt von M XT Dr 
8 Jelllnek. MIt 149 Abblldnngen Im Text Paper Pp 453 
ilnnlch Drnck nnd Verlng von K- Oldenbourg 190(1 

This work constitutes a volume of the eighteen volume 
encyclopedia of electnc technic (“Die Schwachstromtechnik in 
Emzeldnrstellungen”), and aims to give a complete account 
of the application of electricity to medieme The author has 
drawn from manv sources nnd presents an account of -the 
theory of electricity with the various forms of electric appa 
ratuB, the physiology of electncitv and the teclmical method 
of,its apphcation in medieme 


Society Proceedings 


COMING MEETINGS 

Oregon State iledlcal Association Seaside Jnlv 12 13 
Minnesota State Medical Association Dnlnth, Angnst 13 
Ohio State Medical Association, Cedar Point, Angnst 28 
Wisconsin State Medical Society Superior August 20-22 


COrTNECTICHT STATE MEDICAL SOCIETY 

One'Hundred end Fifteenth Annual Meeting, held in Hartford, 
Mag 22 23, 1907 

The President, Dk. Wd-tjam L. Hiqdihs, South Coventry, in 
the Chair 

Officers Elected- 

The following officers were elected for the ensumg year 
President, Dr E J McKnight, Hartford, vice presidents, Drs 
Franklin P Clark, Danbury nnd Miner C Hnzen, Hnddnm, 
secretary. Dr Walter E Steiner, Hartford, treasurer Dr 
Joseph H Townsend, Hew Haven, delegates to the American 
Medical Association, Drs WiUinm H Cnrmnlt, New Haven, 
and D Chester Brown, Danburv 
New Haven was chosen ns the next place of meetmg, Jfny 
27 28, 1908 

Sodium Citrate in Infant Feedmg 


Manoai, of Clixical Cbemistbt By a E. Anstln, A.B M.D 
Professor ot Medical Chemistry and Toxicology In the Medical De¬ 
partment of Tufts College, Boston. Cloth. Pp 278 Price ?176 
Boston D C. Heath * Co., 1907 

This work is an attempt to meet the needs of the physician 
and student for a knowledge of the chemistry which concerns 
the processes of the human body nnd the diagnosis of disease, 
a knowledge for which the student has hitherto been obliged 
to consult at least thre^ different classes of books works on 
general mednxil chemistry, physiologic chemistries in the nor 
rower sense, and guides to the chemical diagnostic methods 
The author has endeavored not only to supply the knowledge 
given by these various works, but to correlate it in suih n 
v ay that it may be of the greatest practical value 


THERATEimsciiE Techxik fOr die Ilntllche Praxis 
bnch ftlr Arzte nnd Stndlerendc Heransgege^n von Prof Dr 
Jullns Schnalbe Zwelter Halbband Mlt 109 AbbUdnngen Paper 
Pp 787 Leipzig Verlag von Georg Thleme, inOi 


This second volume comprises the technic of the treatment 
of diseases of the individual organs, the ear, nose, larynx, 
chest, stomach, intestines, the genital and urinary organs, and 
the nervous systenn The various operations are carefully 
described and fully illustrated. 


Hion FnEQumer CunneXTS Their Prodnctlim Physical Prop¬ 
erties, Physiologic Pffecta nnd Thernpenticnl TJses. By H L. 
Crook, M D B S Cloth. Pp 290. Price 82.00 net. Now York 
William Wood & Company 


The vnlue of the high frequency currents is well recognized 
in America nnd in Europe, and it is the aim of this author so 
to present the subject ns to extend their use among English 
speaking physicians, especially in Great Britain The treat 
ise gives a plain account of the character, method of pro 


Dn. H MEmmiAji Steexe, New Haven, rcvicncd the litem 
ture on this subject and gave his expenence with the use of 
sodium citrate in fourteen eases In summing up he agreed 
with Dr Chnpm of New York, that it was best to interfere 
with milk chemically ns little as possible with reference to the 
good of the« child 

The Neurasthenic Neuralgias 

Db. Fuawk K. ILuxock, Cromwell, said the neurasthenic 
or neurotic neuralgias may be differentiated from the neural 
gias due to lesion of nerve or ganglion, to toxic nnd infectious 
agents, to defects in the blood or m the body metabolism, or to 
other physical disorders bv the following characteristics 
First, psychic influences nnd marked fluctuations in the men 
tal state ns well ns in the body condition produce noticeable 
variations in the degree of pain rclativelv greater in the neii 
rnsthcnic neuralgia than in those due to more definite eniises 
Becond, they are often charactcnzcd ns being peculiarly difll 
cult to bear, in other words, thev have a mentally disorgnn 
izing or demoralizing quality It is not because the neurnlgia 
IS so severe but it in«idiou«lv undermines the will nnd poner 
of the individual to endure it ns one would bear ordinary 
pain of corresponding degree Third, the neurotic neiiralgns 
may be slow nnd obstinate but thev arc invnnnblv ennble, 
unle-ss the patient is n profound chrome invalid nnd will not 
respond to nervous and bodily upbuilding Thev omir only 
in the neurasthenic condition, or its equivalent, howeier pro¬ 
duced. Superimposed on this condition then i« m cxritinc 
cause such ns local or general strain, erpo«nre to wind cold or 
wet, n blow or fall, emotional di«lurbance or mental shod or 
there mav bo no appreciable cau*e 
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The ncurnstlienio neuralgias may be non objective, that is, 
TTith very slight or no concomitant physical symptoms, or 
they may be objective, that is, the pain is accompanied by 
localized symptoms, sensory, vasomotor, secretory The for 
mer may be subdiMded into the paresthetic or “nervous pam,” 
the habit pain and the idiopathic varieties The objeetne or 
neuritio vanety has definite local symptoms and simulates 
neuritis, so that a diagnosis between neuritis and a neuritic 
neuralgia is sometimes difficult There is no true motor ele 
ment present in the neuralgia, while some degree of paresis 
or paralysis is common in neuritis and the pomts of Valleix 
are absent Atrophy and anesthesia are not present in neu 
ralgia 

The ongm of the neurasthenic neuralgias can be inter 
preted ns follows Tliere exists in all cases a definite central 
element or factor, in the non objective forma the eentral is 
relatively greater than the peripheral element, the latter being 
merely the external manifestation of a disturbed condition of 
an internal sensory nene center or tract, in the objective or 
neuritio neuralgia the same postulate holds true, the periph 
ernl manifestations simply being increased in extent or de 
gree, and finally in all cases where the peripheral element 
operates as a factor in the production of the pain, it is best 
explained as some form of perineuritis irritation, it is cer 
tainly not a true neuritis 

In the symptomatology the mental characteristics of the 
patients are spoken of and the point is brought out that indi 
viduals with a relatively weak will, by nature or through 
invalidism, are most subject to the non objective tjTies of 
neuralgia, while those who have a strong will and are intense 
in thought and notion are prone to the neuntic neuralgias 
The treatment consists essentially in rest for the ijlTected 
part and building up the underlying neurasthenic or below par 
condition of the patient In treating neurasthenics it is a 
mistake to make the symptoms too objective or label them 
nith specific names As Dana has recently pointed out, it is 
both unfortunate and incorrect to apply the fashionable term 
neuritis to so many of the brachial neuralgias 

Chronic Gonorrhea 

Db E A MoDonau), New Haven, spoke on the prevalence 
and serious character of this disease He gave statistics of 
1,000 cases to show its long duration, mentioned its compli 
cations and the parts aflected, stated the time required to 
cure chronic cases, and discussed the diagnosis and the meth 
ods of treatment 

Some Complications of Acute Otitis Media 
Dn E TERnr Smith, Hartford, showed the importance of 
an early diagnosis and proper treatment in acute infiammations 
of the middle ear He detailed the histones of eight patients 
Two uero cases of mastoiditis with recovery without opera 
tion, t\io Mere cases of mastoiditis, with rapid fluctuations in 
temperature and high polymorphonuclear counts, which rccov 
ered after operation in three cases lateral sinus thrombosis 
was pre«ent uith some unusual features, the Inst case was 
one of meningitis serosa, of otitic origin, which resulted in 
rccoierv, after an operation 

Diagnosis and Treatment of Some of the More Common Dis 
eases of the Knee Joint 

Dn PiiiLTP D Buxce Hartford, limited the scope of his 
paper bv excluding tuberculosis as well ns the diseases and 
conditions seen mostlj in children He discussed the diagnosis 
and treatment of acute and chronic synoiitis, the diagnosis 
and treatmert of In-pcrtrophic arthritis, and the diagnosis and 
treatment of mUoiis arthritis 

Significance of Cardiac Pain. 

Dn Pnu vno Ix. Eoot, Hartford, dwcuseed the importance of 
pain in the chest ns a svmptom of commencing cardiac degen 
crnlion, cspecnllv coincident with high blood pressure, or other 
evidences of mvocardinl change The similarity between sub 
sternal pain and some of the milder varieties of so called 
nn_ina pectoris was also di'cussed, and their similarity was 
noted 


Jonn A M A. 
JCAE 29, IDOr 

Diagnosis of Kidney Insufficiency, and the Treatment of 
Uremia. 

r 

Db. Oliveb T Osbobne, New Haven, showed the part the 
liver plays in uremia, then he commented on the physiology 
of the kidneys and gave the prognostic importance of albumin 
and casts m the unne He discussed chrome nephritis with 
nlbumm and casts, only intermittently present in the unne. 
In conolusion he detailed the treatment of uremia 

Ifumors of the Cecum, 

Db Oliveb C Smith, Hartford, gave a brief renew of the 
literature He spoke on the anatomy and physiology of the 
cecum, and gave the symptoms and diagnosis of tumors in 
this region Then he reviewed the surgical procedures that 
might be called for, and explained the techmc of the radical 
operation. He detailed three methods of anastomosis and pre 
sented the opinions of six noted surgeons as to the best 
metbod. After refemng to the after care of patients, who 
had been operated on, and the results of the different opera 
tions, he gave his own expenence with tumors in this situa 
tion 

(To he continued ) 


ILLINOIS STATE MEDICAL SOCIETY 
Fifty seventh Annual Session, held at Rochford, 

May 21 S3, 1007 

(Concluded from page S15S ) 

Opsomns, Opsonic Index and Vaccine Therapy 
Db. John C Hoixisteb, Chicago, said that to aid a patient 
in his struggle against infection, we should strengthen hia 
phagocytic power We can mcrease the number of leucocytes, 
but we know that it holds only a subordinate place in in 
creasing phagocytosis Wright has not only perfected a 
method of determimng the strength of the opsonic power, but 
also of increasing it if it is low, the first by what is known 
ns the opsonic index, the latter by vaccine therapy We must 
aid phagocytosis in order to strengthen resistance Phago 
cytosiB has two factors leucocytes and opsomns We can m 
crease the number of leucocytes, but that is of limited value. 
We can estimate the opsonic strength of the infected patient 
We can be of marked assistance if his opsonic index can b« 
raised and kept up 

In uhat infections can we say vaccine therapy is of definite 
value? First, in staphylococcus infections, acne, furunculosis, 
carbuncles and the more generalized forms of staphylococcus 
invasion Second, in infections by the colon bacillus pyelitis, 
cystitis, pleuritiB Third, in infections by the tubercle bacillus, 
especially in localized tuberculosis of the skin, bones, joints 
and genitourinary tract 

Tlie author has not yet had sufficient experience in the 
treatment of pulmonary tuberculosis to draw conclusions 
Fourth, ns to infections by the gonococcus Here he could 
say that a person infected by that organism acutely or chron 
ically usually has a low index. This low index can invariably 
be raised and maintained at a higher level The outlook is 
promismg in spite of the fact that the technic is difficult 

Treatment of Pelvic Infections 
Dn Channikg W BAnnETr, Chicago, said that 1 Pelvic 
infection is a destructive process, sometimes causing onlv 
mild disturbances, sometimes causing death with or without 
provoking a marked inflammatory reaction 2 Pelvic inflam 
mation is a protective process which may or may not save the 
life of the patient, according to the virulence of the infection 
and the completeness of the inflammatory reaction 3 A 
pelvis inflammation has no power of self extension, but tends 
rather toward repair 4 During the aeutely active stage of a 
pelvic infection the patient should usually receive non opcratiie 
treatment until it may be determined that drainage or re 
movnl of some organ will remove or decidedly lessen the source 
of infection Then drainage, removal of the uterus, tube or 
ovary may be indicated 6 Non puerperal, non operative acute 
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infection is usunllj, but not necessarily, of gonorrhenl origin. 
0 An acute primary infection of the tubes and ovaries should 
be treated conservatively in the beginning to save these or 
gnns 7 Chrome pus tubes should be removed 8 Two safe 
operations are always preferable to one dangerous one 

The following papers also were read 

“When Shonid Ga^Ic Ulcer be Treated Surclcally and WTien 
Medlcolly? by Dr Bertram W SIppy Chicago, ^ Achylia Qaatrlca 
In Its Relation to Intestinal Function by Dr Frank Blllinga, 
Chicago Progressive Infective Gangrene and Allied Affections 
by Dr U Eyan, Chicago ‘ Indications for Technic of and Results 
In Surgery of the Peripheral Nerves, ^ Dr John B Mnrphy 
Chicago ■ A New Modification of the Primary Position In the 
Bloodless Treatment of Congenital Hlp-Jolnt Dislocation by Dr 
Frederick Mueller Chicago ^ Postoperative Gall Bladder and Gall 
Duct Flatulte, by Dr M E Barker Chicago, Emesis Dnrlng 
Period of Gestation, by Dr Edwin M. Mlnnlck, Moline, “Feigned 
Eruptions ’ by Dr Frank Hugh Montgomery, Chicago, ‘A Report 
of Two Unusual Cases, by Dr David Lockle Pontiac "Eiophthal 
mic Goiter by Dr O M. Steffenson Cbicago “Partial Thyroldec 
tomy ns tbe Treatment of Eiopbtbalmlc Goiter by Dr A. P 
Helneck Cbicago Interstate Medical Reciprocity and Onr De¬ 
graded Certificate ’ by Dr C T Robinson, Edwardsville. 


WEST VIRGINIA STATE MEDICAL ASSOCIATION 
Fortieth Annual Meeting, held xn Huntington, May 15 17, 1907 
The President, Dr William W Golden, m the Chair 
At this meeting the attendance was 60 per cent larger than 
ever before 

The secretari reported that tbe membership bad increased 
from 430 nt the last meeting to 060 Many very interestmg 
papers were read and elicited n spirited discussion 
Db, J N MoCoBifAOE, Bowling Green, Ky, debvered a pub 
lie address which was notable and which, it was believed, 
would be long remembered in the history of Huntington as a 
revelation, tendmg to inaugurate an era of better understand 
ing between physcians and the laity, and to promote harmony 
of understanding and unity of purpose and action between the 
great factors of society in all the various forma of human 
activity 

Dn FLEimo Howell, in hia address, -Bpohe of the origin of 
the medical profession and showed what medicine had done for 
the welfare of the people, and how the physicians and tbe peo 
pie had regarded one another in the different ages of the 
w’orld, and how they should regard each other to day 
It was decided to publish the official journal of tbe associa 
tion monthly, and the committee on publication, consisting of 
Drs S L. Jepson, L, D Wilson and J L Dickey, was reap 
pointed 

Officers Elected 

The following officers were elected for the ensuing venr 
President, Dr Flemmg Howell, Clarksburg, vice presidents, 
Drs C 0 Henrv, Fairmont, J E Rader, Huntington, and J 
Schwinn, Wlieeling, secretary. Dr T W Moore, Huntington, 
treasurer. Dr H A Owens, Elkins, delegate to American 
Medical Association, Dr V B Churchman, Charleston 


AMERICAN ACADEMY OF MEDICINE 

Fifty ’Second Annual Meeting held at Atlantic City, 
June 1 and 3, 1907 

(Continued from page SljS ) 

A Medical Career and the Intellectual Life 
Dr Case! A Wood, Chicago, took this topic as the subject 
of his presidential address The most conspicuous want of the 
medical pmcliliouer was said to bo a useful and pleasure 
piling recreation What that particular form of occupation 
should be might well nri with the individual, but that it 
should be instructiie—perhaps unconsciously instructive— 
seemed self ciident Sir John Hcrschcl in his eloquent 
estimate of the adiantages of literary pursuits said 
that in books were found solace, refinements and recre 
ntions The physician, howoier, it was felt, must have a 
feeling of unrest when not engaged, even during hu recreation, 
in work likelv to add to the sum total of human knowledge 
To meet this condition the pursuit of 'ome brnncli of the natural 


sciences ns the desirable recreation of the practitioner of medi 
cine was advocated, and a plea made for the adoption of what 
might be called the "outdoor” sciences as tbe most useful and 
most valuable of nil the recreations, because of the close rela¬ 
tion between the natural sciences and the study and praetice of 
medicme 

The Relation of the Medical Profession to the Housing 
Question. 

Db S A Knopf, New York City, discussed the selection of 
proper ground for dwellings with n view of assuring proper 
drainage, proper ventilation, plumbing, the necessary cubic 
air space for each mdividual, light, sunshme and heating facili 
ties The paper further discussed the general samtnrv nr 
rangements of rooms, internal equipment, hygienic measures 
and precautions to avoid what is commonly knowm ns indood 
diseases, dwelling on the precautions which should be taken 
in dwelbngs to dimmish the existence of dust and its danger 
as a disease carrier Even the so called sterile or non patho 
genic dust the author said could be ducine of disease, and 
he considered it the duty of the physician, hygienist and of the 
sociologist to ascertain what can be done to reduce the fear 
ful morbidity and mortality caused by indoor and dust dis 
eases and infirmities brought about by the unhygienic housing 
of the masses in general To hope for any appreciable results 
the cooperation of state n, public educators and philnnthro 
pists was considered an absolute necessity 

General Aspects of the Housing Problem. 

Dr Gertrude D Liqht, New York City, said that the hous 
mg problem has, nt least in the cities, resohetf itself into the 
immigrant’s problem Treatment must proceed along parallel 
lines First, the regulation, in respect to members and fitness 
of the arriving alien, second, such personal and legislative 
activity ns shall procure the construction and maintenance of 
model dwellings, and preient the wasteful repetition on the 
outskirts of the processes which hnac created the central slums 

DISCEBSION 

Mb, Paul Kennadat, New York City, said that just so long 
as the public generally will tolcmtc the dreadful condition of 
the tenement house dwellers, so long will they exist Although 
the foreigner is a part of the general public, bo has not the 
ability to express his need and it is the duty of the educated 
citiren to study and remedy the evil Prisons generally were 
spoken of as hotbeds of tuberculosis, but reference was made 
to the prison in New York to which prisoners with tuberculosis 
are now sent, with n decreased mortality The necessity was 
emphasized of placing questions of this kind before the pub 
lie through the public newspaper rather than through medical 
journals In the tuberculosis movement about 1 600 copies of 
a press pamphlet had been sent each week to a large number 
of newspapers in New York City The same could be done in 
regard to the tenement house problem 

Mb. John Martin, corresponding delegate to the 'Women’s 
Trade Union League, considered the housing problem almost 
entirely a city problem, the problem in the sillnge being rather 
one of information concerning the construction of flic house 
Tlio crucial point in the difficulty of the crowded tenements 
he said, is to prevent the crowding in of so many people on a 
stated area With an increase of 80 000 in population in the 
Inst fisc years, ns there has been in the lower part of 'Mnnhat 
tnn, the most elaborate sanitary dcMces and liousing methods 
can not cope Mith the increase on the restricted space 'Tlie 
solution, he thinks is in making the cities bigger Following 
the suggestion of Mr Devine, this can be done in part bv for 
bidding the erection of factories on areas already full tVliile 
this would take the crowds nwnv from the citv center* the 
question of transportation would nri«e To meet this diffi 
cultv he suggested for scientific consideration, apart from po 
Iiticnl theories whether it might not bo wise bv taxation or 
other means, to take into the common exchequer n part of that 
unearned increment of land value and spend this on freeing 
the transportation facilities in order that the people might lie 
taken out of the hotlyds of diseaaa of erime it on 

the borders of the citv 
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Miss Ciaghob'I, Nctv York City, thonght that from gome 
pomts of new the housing in small towns and vrUnges is worse 
than m the cities. In the small towns the difficulty lay m 
improper samtation, m the cities, m the covermg of ground 
space and m the height of hmldmgs She suggested that m the 
line of legislation there should he regulations regardmg the 
height of buildings 

Dn Woods Hdtchinsow, New York City, thought the hous 
ing problem not one solely of the great cities or of the alums 
The modem hotel and the Pullman car offered illustrations of 
glaring lack of facihties for ventilation Another pomt is in 
reference to the dread held by many of night am, which he 
regarded as absolutely nothmg hut a survival of that dread 
of the powers of darkness and of the prmce of the power of 
the am who might swoop down on them and carry off their 
souls to perdition if the wmd blew on them at mght Eegard- 
ing the bmlding of model tenement houses, he believed such 
could be erected to give the owners a fam return if only the 
greed of the landlord could be moderated m some way, and he 
thought it not too much to say that the mass of the voters 
of the country would see that this moderation were brought 
about He believes that a limit would he placed on the pos 
Eibility of individual aggregation of wealth and the taking of 
an unfam part of the earamgs of the poor 

Db Edwahd JACM 017 , Denver, agreed that the solution of 
the problem of overcrowding lay largely in taxation that 
should secure the best value of lands, and the maintenance of 
transportation that should allow men to spread out over the 
largest district of the countrv and in the encouragement of 
large manufacturers to spread out over a larger part of the 
country Railroad discnmmation is largely responsible for 
the phenomenal growth of cities, and this pomt should claim 
the attention of citizens in the matter of pohtica The restric 
tion of hmldmgs to a certain height should also ha a matter 
of legislative concern m order that natural light may be pre 
served for eity dwellers 

Db. H 0 hlARCT, Boston, spoke of the splendid transporta 
tion facilities in his city Notwithstanding this, immigrants 
from Southern Russia or Italy naturally want to remain in the 
colomes of them fellowmen 

Db. TnoiiAs D Davis, Pittsbimg, said that m his city they 
had taken the factories out of the city, with the result that 
trains are run to carry the people hack to the crowded 
districts Although mce houses are to be had near the works, 
the people will not occupy them, desirmg rather to get back 
to the life of the city 

Db. Chables McIktihe said that Dr Spaldmg, who had been 
obliged to leave, had asked him to say that m Portland they 
had very little of the housing problem because the prohibition 
law 13 lived up to, and with the removal of temptation men 
have more money and there is no slum district. 

{To he conimued ) 


Tber&peutlcs 

[It is the aim of this department to aid the general practi 
tioner by giving practical prescriptions and methods of treat¬ 
ment for the diseases seen espedally m every day practice. 
Contribntions win be welcomed from our readers.] 

Cholera Infantnm 

This 13 regarded bv Holt ns one of the clinical types of 
acute intcstmal intoxication. The symptoms, he says, depend 
on the rapiditv with which the products of putrefaction are 
absorbed. There is a strong causal relationship between it 
and impure milk in fact, some wnters speak of the condi¬ 
tion as acute milk infection The disorder roav he due to 
toxic changes in the milk developed either before or after in¬ 
gestion. The effect of the poi«on on the heart, nerve centers 
and vasomotor nerves of the intestines produces the pnmarv 
svmptoms common to this condition, secondary manifestations 
being due to the destructive abstraction of fluids from the 
bodv In treating the disease prophylaxis is of the first im¬ 


portance. Care and cleanliness in feedmg, prompt and care 
ful attention to every apparently mild digestive disturbance, 
and the complete ahstmence from milk, or at least a greatly 
diminished use of it, ns soon as the first symptoms of the dls 
ease appear, are essential preventive measures Beanng in 
mmd that such cases are true intoxications. Holt states that 
the mam mdications are ^To empty the digestive tract, to 
neutralize the effect of the poison, to make up for the flmd 
loss and to reduce fever Intestinal irrigation and gastric 
lavage meet the first indication—cathartics bemg too slow m 
their action. Hypodermatic injections of morphm and atropin 
may he given to neutralize the toxms For a child of 12 
months not more than 1/100 gr (0 00066 gm ) of morphin and 
1/600 gr (0 000108 gm.) of atropm should be given as an 
mitial dose Morphm should not bo given if the child is in a 
relaxed and stuporons state, or if the diarrhea is hut slight. 
Physiologic salt solution by hypodermoclysis is practiced to 
replace the fluids lost, and the temperature may be reduced 
by hydrotherapy Antipvretic drugs are strictly contraindi 
cated If the symptoms do not subside, Tyson recommends 
the use of from 2 to 4 drops of deodorized tincture of opium in 
2 drams of starch water given by the rectum By mouth the 
following may be given 


R 

Pulvis ipecacuanh® et opii 

gr l/IO 


1000 


Bismuthi subnitratis 

gr 11 


|l2 

M 

Sig Give at one dose 



The followmg may be of value 




R 

Bismuthi subnitratis 

Phenol (carbolic acid) 
Mucilagmis acaci© 

5s 8 
gr 11 

16 

1 

|13 


Aqure menth© pipentre, iin 

fSu 

00 



M Sig One half teaspoonful every hour 


Where there is great nervous imtahihty the following mav 
be of value 

R Potassu bromidi jss 16 

Syrupi f 5 i 30 

Aqute menthie piperitic fjm 00 

M. Sig A teaspoonful every two hours 

Small and frequently repeated doses of calomel have been 
found by Taylor and Wells to be of great value From 1/40 
to 1/30 of a grain may be given until two or three grams have 
been administered 

Incompatlblea. 

PBECIPirATION OF ALKAtOlDS 

The PTiarmaceitUcal Journal, April 6, calls attention to the 
fact that mercuric chlond and potassium lodid are often or 
dered together in solution and the resultmg mixture is a 
precipitant of alkaloids, which are sometimes ordered in the 


same mixture. For example 



R Uq hydrargyri perchlondi (B P ) 

fSiss 

46 

Potassium lodidi 

3ii 

8 

Syrupi zmgiberis 

fjss 

16 

Infusi cmchon© (acid) 

fjii 

00 

Aqn© q B ad 

fjviii 

240 


The alkaloids of the cmchona are precipitated and the pre 
cipitnte also contams much mercury 

Myalgia 

Augustus A, Eshner, Philadelphia, recommends the follow 
lug formula in myalgia 
R Tmetur© guaiaci ammomat© 

Fluidextracti amlcifug© 

Fluideitracti coc©, fia fji 30 

M. Sig One teaspoonful before meals 

For external apphcation Hare recommends the foUowmg lini 
ment, well rubbed mto the skin 

R Tinctur© beUadonn© fSi 4 

Tmetur© aeomti 

Tmetur© oph, na fSu 8 

Dinimenti saponis q s ad fgvi 180 

Sig Poison To be used externally and only as a liniment 
The same author states that in some cases chloroform lini 
ment 13 singularlv successful, and that poultices applied ns 
hot ns can be home and covered with oiled silk to retain the 
heat are often of great value 

Shoemaker advises applying belladonna liniment to the 
affected muscles 
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Medicolegal 

Ordering of Physical Examination by Physicians. 

The Supreme Court of California says, in the personal m 
jury case of Johnston vs. Southern Pacific Company, that here 
for the first time the question came before it for adjudication 
regardmg the power of a court to order the physical examina¬ 
tion of a party It also states that what is here said must be 
regarded as applicable strictly to civil actions It is a pnn 
ciple of criminal law that the defendant may not be com¬ 
pelled to give evidence against himself In civil actions, where 
a plamtiff is seeking affirmative rebef, the adverse party mav 
compel him to give such evidence, even to becoming a witness 
The decision here is in favor of the power 

In the case before the Supreme Court the trial court had 
refused to order such an examination on the ground that it 
had not the power to make such an order, although it de 
dared that if the authorities bore out the defendant’s conten 
tion, it would make the order 

As to the power of a court to order such examination in 
proper cases, the overwhelming weight of authority, the Su 
preme Court says, is that it exists The Supreme Court of 
the United States substantially alone has demed the power in 
Railroad Company vs Botsford, 141 U S 260 In Brown vs 
Railroad Company (N D ) 96 N W 166, the Botsford case is 
reviewed. It is said that it is not authority in a state court, 
and that the reason of the rule as to federal courts comes 
from the fact that all United States courts other than the 
Supreme Court must, in the absence of statute, follow the 
mode of proof os it existed m actions at common law By the 
state courts, however, with unusual unanimity, it is held that 
courts have the power to order such examinations, and should 
exercise it with n sound discretion In some states, os New 
York, the matter is controUed by statute, but where it is not a 
matter of statute the courts are uniform in declanng the ex 
istence of the power 

'The court here cites a large number of authorities to sup 
port its position 

Damages for Injury to Physician. 

The Court of Civil Appeals of Texas says, in Galveston, 
Harrisburg & San Antonio Railway Company vs Young an 
action for personal mjunes brought by the latter party, a phv 
sician, who was thrown from a train by the breaking of a 
defective coupling, that the fall from the cars broke his collar 
bone m two places, his right arm was broken, and one end of 
the bone run under the other, where it was pressing under the 
hollow of the arm, his shoulder blade was broken, his leg 
injured so that it had not recovered, and his back was in 
jured He had been mjured so as to produce constant consti 
pation, and while his normal pulse was 70 to 76, it was at 
times since his injury as high as 136 He was rendered un 
conscious for some tune by his fall and he suffered great pain 
His nervous system had been greatly disturbed, and his heart 
troubled him, and hemorrhoids had resulted from his consti 
pation He was 60 vears old when hurt, and was engaged in 
the practice of surgery and diseases of women He testified 
that ho earned from $4,000 to $8,000 n vear The right arm 
was an inch and a halt or two inches shorter than the left, and 
his jaw Was injured, so that a part of the bone worked out 
The use of the right arm was greatly impaired, and he could 
not perform delicate operations with it, and its condition was 
permanent Under these circumstances the court does not 
think a verdict in the phvsician’s favor for $16,000 damages 
was excessive 

Revenue Officers Can Not Approve Formulas or Medlcmes. 

Acting Commissioner of Internal Revenue Robert Williams, 
Ir, rules that the commissioner of internal revenue c,an not 
approve either the formulas or the medicines submitted bv 
manufacturers The new product should be so marked as to 
be easily identified bv the revenue officers When it is placed 
on the market, if it contain alcohol it will be subject to the 
inspection of this office and if found that it is not being sold 
in good faith ns a medicine, or does not contain sufficient roed 


icinal ingredients to prevent its use ns a beverage, the parties 
handling it will be subject to special tax 

Complamts to Physiaan Admissible m Evidence. 

The Supreme Court of Errors of Connecticut holds, in the 
personal injury case of Gilmore vs American Tube and 
Stamping Company, that a rubng of the trial court admitting 
the complaints of the plamtiff to his physiaan of his “wound 
throbbing at night and loss of sleep” was correct. It savs 
that as the complaints were made durmg the "actual treat 
meat” of the wound, they were, in the absence of evidence to 
the contrary, presumablv made for the purpose of receiving 
medical treatment and advice, and when made for that pur 
pose were admissible in evidence 

Right of One Ruptured to Exhibit Himself to Jury 
The Supreme Court of Alabama holds, in Southern Railaav 
Company vs !McGowan, a personal injury case brought bv the 
latter party, that the plaintiff had the right to show that he 
was ruptured bv the fall he had had, and to exhibit himself 
to the jury, if the trial court saw fit to permit him to do so 


Current Medical Literature 


AMERICAN 

Titles marked wltn an asterlak (•) are abstracted below 
Boston Medical and Surgical Joumak 
June IS 

1 •Relation of the Clinical Laboratory to the Practitioner of 

Medicine J B Herrick Chicago 

2 ‘Arteries of the Corpus Strlatnm. J B Ayer and H P 

Altken Boston 

3 ‘Case of Pnenmatnrln. A. E Taussig St Lonls 

4 •Repair of Cystocele E Reynolds Boston 

6 ‘Pulse Pressure Estimation S I Pranr Washington D C 

1—This article appeared in The JotrRAAl., June 8, 1907, 
page 1016 

2 Arteries of Corpus Stnatum—Ayer and Aitken haie 
made a careful and complete studv, from fresh dissections, of 
the circulntion of the corpus striatum, and in this article, which 
18 well illustrated, the results of their work are detailed 

3 Pneumatuna —Tau sig reviews the literature on this sub 
ject, and reports in full one case obsened by him, in which 
pneumatuna was noted on the sixth day following a radical 
panhysterectomv done for carcinoma of the cervix uteri He 
summnmes his paper ns follows 1 Pneumatuna may occur 
either ns the result of a rectovesical fistula or of intravesical 
fermentation 2 In the intter tvpe, the gas mav onginnte 
cither from the fermentation of glucose in diabetes, or from 
the decomposition of proteid substances in cystitis 3 Of the 
non diabetic cases, the micro organism responsible for the 
pneumatuna has been isolated in onlv eight cases, in three, 
it was the Bacillus iaciw acrogcncs, and in Cvo (including the 
one reported above) the Bacterium coli commune (or immo¬ 
bile) 4 In pneumatuna due to the Bacillus lactis acrogcncs, 
the gas formation is readily referable to the peculiar character 
istics of the bacillus 6 In pneumatuna due to the Bacterium 
coh commune, the gas formation may be due (o) To the 
presence of some proteid, not yet definitely determined, tlint 
pclds a gas when broken down anaCrobically by the Bacterium 
colt commune, ns suggested bv Adrian and Hamm, or (6) to 
the presence of a peculiar strain of Bactenum coh commune 
that is capable of producing gas when the usuai mnettes fail 
to do BO C The fact that the bactenum isolated from the 
case reported had in its earlier generations an abnormal gas 
producing power on ordinarv culture media lends support to 
the second hvpothcsis 

4 Cystocele—Reynolds d-'^cribes an operation, which he 
has cmplovcd with great satiofaction in the repair of evs 
tocele The pnnciplc undcrlving the operation is the same ns 
that cmplovcd in hcrnlotomv—that is, the weakened tlFoiies 
arc dissected off until firm fascial edges arc reached. The 
hernial sac or cvstoccle is then inverted and the slroag tis 
sues are ht t r and sutured" 

6 alion— a molifjed 

form evi« bv \ 

Bloc 
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New York Medical Journal. 

June 15 

G 'Traumatism as an Etiologic Factor In Appendicitis J B 
Dearer Philadelphia 

7 Case of ObstmcUre Jaundice In Chronic Pancreatitis G A 
Friedman New York 

S Study of Tropical Diseases as they Occur In the Philippines 
P M Ashbum and C F Craig O S Army 
9 Bubonic Plague In Slam C S Braddock, Jr, Hnddonfield 
^ J 

10 Relation of Insects to Dissemination of Disease D H 

Bergey Philadelphia 

11 The Roentgen Ray Ultraviolet Ray and High Frequenev Cur 

rents In Diagnosis and Therapy S Tousey New York 

12 'The Medical Man Afloat. H S Baketel, New York 

13 Acute Lymphatic Leukemia Clinically Suggesting Myelogenous 

Origin S 0 Sabel and G R Satterlee New York. 

0 Traumatism and Appendicitis —^Dearer urges immediate 
operation in cases of appendicitis due to trauma, as soon ns 
tlie diagnosis is made. 

12 Medical Men Afloat —Baketel details the duties of the 
ship’s surgeon on the transatlantic Imers He considers 
the service an excellent one, both from the experience that 
nnv be obtained, and financially 


Medical Record, New York 
June IS 

14 'Autointoxication In Its Medicolegal Aspects H Stern New 

York 

15 'Treatment of Exophthalmic Goiter J A Booth New York 
10 'Indlcanurla Its Etiology and Practical Significance. W H 

Porter New York 

17 'Locomotor Ataxia a New Theory as to Its Cause and Cnre 

L N Denslow New York 

18 Milk Supply of Vienna K J Lcderer Vlenno 

19 'Pllocarpin as an Adjuvant In Treatment of Syphilis W J 

Robinson New York 


14 AutomtOMcation—Stem discusses the forensic impor 
tance of the autotoMCOses He believes that certain patho 
logic conditions as well as certain forms of death demanding 
legal inquiry are due to autotoxio processes of carbolic on 
gin Therefore, Stern claims, that these processes should ob 
tain legal status in courts of law 

16 Exophtnalnuc Goiter—Booth’s news are m keepmg 
with those entertained by climcinns generally He reports 
8 cases and refers to 18 among which there were 3 patients 
cured, 6 improved and 10 were not benefited Thyroidectomy 
is favored as the operation of choice 

10 Indicanuna.—According to Porter, indican in the unne 
IS never normal, but is always an abnormal condition because 
it 13 the result of putrefactive processes and disturbances in 
the working of the nervous mechanism Errors in diet, lack 
of outdoor exercise and defective digestive secretions are rec 
ognized as etiologic factors 

17 Locomotor Ataxia —Denslow is of the opinion that the 
changes that occur m this disease are due primarily to im 
tation of peripheral nerves, producing reflex disturbances in 
the spinal cord and brain, and that such irritation kept up 
continuously for a suflicient length of time can and does pro 
duce pathologic changes in the cord, although such irritation, 
it has been supposed, could only bring about functional dis 
orders 

10 Pilocarpin in Syphilis—Robinson has obtained good re 
suits from the use of pilocarpin in cases of syphilis, which 
refused to be influenced further bv mercury and iodide The 
pilocarpin bnngs the mercury to the surface of the body, the 
skin lesions are directly affected and the svphilides disappear 
Eoomson sivs that if pilocarpin be giien for a week or two 
and then discontinued, much smaller doses of mercurv will 
be necessary in order to obtain the desired effect He ad 
ministers the pilocarpin alone, in 1/32 gram doses, giving three 
such do'cs daily 


Archives of Pediatnes, New York. 

Slay 

20 'Weight at Breast Fed Infants During First Two Weeks of 

Life J P C Griffith and J C GIttIngs Philadelphia 

21 'Hydrencepholocele and Spina BIflda B K. Racbford Cln 

cinnatl 

22 'Carbolic Acid Poisoning bv Rectal Injection G N Acker 

W nshington DC „ . 

23 'Case of Measles Superimposed on Scarlatina. P J Eaton 

Plttsbnrg 

24 'Acnte Non suppurative Encephalitis In Children I A. Abt, 

Chicago 

2" Case of Congenital nvdronephrosls Dilatation of Ureters and 
nvpertrophy of Bladder In Infant. D J M Miller and 
C i White Philadelphia. 


20 Weight of Breast-Fed Infants—Griffith and Gittmgs 
claim that while the initial loss of weight in a new bom in 
font can not be prevented entirely, it can be lessoned mate 
nally by the administration of the milk of another nursing 
woman, until the mother’s secretion has been established, yet 
this offers no very great advantage, and the difference in the 
rates of gam does not justify the administration of any arti 
ficial food during the first davs of life 

21 Hydrencephalocele and Spina Bifida —^Rachford reports 
a case of this kind, the child remaining alive about three and 
one half weeks A remark ble feature in the case was the 
nse and fall of the ^temperature as artificial heat was ap 
plied and withdrawn The temperature rose ns high ns lOS F 
and fell to 02 F 

22 Carbolic Acid Poisoning —Acker reports two cases of 
carbolic acid poisoning followmg the use of rectal enemas 
In both eases, it is evident that the acid was not mixed with 
the water before bemg put in the bag, and settled to the hot 
tom, the children receiving the poison with the first ounce or 
two injected. Both patients recovered 

23 Measles Superimposed on Scarlatina —The points of in 
terest m Eaton’s case were the absence of prebmmary exnn 
thema, the appearance of the rash of measles on the scarla 
tinnl background, the double desquamation and the absence 
of compbeations 

24 Acute Non-Suppnrative Encephalitis.—^Abt reports two 
cases One patient, a previously healthy female child, was 
taken suddenly ill with headache, fever, and increasing uncon 
sciousness, a condition which continued for about ten days 
When she awoke from the stupor she was found to be suf 
fering from a generalized paralysis The use of the left side 
was recovered in a very few days The child was and is How 
suffering from n complete right sided hemiplegia Her intel 
ligence does not seem to have suffered to any marked degree 
In the second case, which was very similar to the first, there 
is paralysis of the left half of the face, and some interference 
with motion of the right hand and arm and leg This case 
was considered of additional interest in that it showed un 
doubted evidence of a cross paralysis, with the lesion located 
in the pons and belonging to the variety referred to ns polio 
encephalitis mferior 
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Titles marked with an asterisk f') are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London 
June 1 

1 Hernia In Children E Owen 

2 'Operation for Removal of Entire Rectum and Neighboring 

Lymphatic Area for Carcinoma P L Mummery 

8 'Squamous Celled Carcinoma of Stomach and Esophagus H D 
Rollestou and F W Higgs 

4 'Two Coses of Multiple IntStlnal Obstruction R Ramsey 

G New Genera of Nematodes Occasionally Parasitic In Man 
R T Lelper 

0 'Roentgen Ray Treatment of Ringworm of the Scalp J M H 
Macleod. 

7 Plea for Doe of Tuberculin tVIth and Without Sanatorlums 

t\ C Wilkinson 

8 Case of Urticaria Pigmentosa Treated with Roentgen Bays 

F H Jacob 

9 Urticaria and Influenta J Reid 

10 Eggs In Diet of Infants W J MIdelton 

11 Maniacal Chorea W Mussellwhlte 

2 Removal tif Rectum for Carcinoma —Mummery describes 
an operation which he has employed sueceasfullv m eight 
cases All the patients have perfect fecal control The opera 
tion 13 n modification of Quenu’s perineal operation for excision 
of the rectum All of the rectum, the glands in the hollow of 
the sacrum, and the attached cellular tissue are removed In 
one piece ’The normal opening of the bowel is restored in 
almost nil the cases that do not necessitate removal of the 
sphincters It is not n mutilating operation 

3 Carcinoma of Stomach and Esophagus —The points of 
peculiar interest about the case reported bv Rolleston and 
Higgs arc the following 1, A large squamous celled carcino 
mntous ulcer, having all the macroscopic appearances of a 
primarv growth, in the stomach associated with a smaller and 
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apparently more recent growth in the esophagus, 2, repeated 
intestinal hcmonhages without hemnteraesia, which, taken m 
conjunction with the presence of acid fast hacnii in the ma¬ 
terial thought at the time to be sputum, gave rise to a diagno 
SIS of tuberculous ulceration of the intestine 

4 Multiple Intestinal Obstruction,—In the two cases re 
ported by Ramsey, the primary obstruction was caused by a 
hernia, which produced ercessne vomiting and peristalsis, to 
which are ascribed the deielopment of secondary hernias and 
multiple obstructions 

6 Ringworm of Scalp—In two cases of ringworm of the 
scalp treated by Macleod, with the Roentgen ray, both patients 
developed measles, and it was noted that the eruptions ap 
peared on the areas rendered temporarily bald by the Roent 
gen rays 

The Lancet, London, 

June 1 

12 ‘Panctured Fractures ol Base of Skull H L Knaggs 
18 Surgical After treatment, B C Stevens 

14 Wrights Method of Testing Blood and tlrlne D McCav 

15 ‘Case ol Mnltllocular Ovarian Cyst In Infant. C W tlsc- 

Gllllvray 

16 Rlnn§ s Teat, R. Lake 

17 ‘Congenital Hemorrhoids F V Mllward 

18 Case ol Tuhal Pregnancy Associated with Ovatlaa Cyst 

BOB. Arnold 

Ifl Valne of High Freouency Spark ns Local Application R R 
Morton 

12 Pnnctnred Fractures of Base of Skull—Knnggs save 
that the sahent features of these fractures are I, The fre 
quency with which they are overlooked, 2, the not uncommon 
retention of a foreign body the presence of which is quite un 
suspected, 3, the almost umvcrsal tendency to septic com 
plications if the more immediate danger of death from intra 
cranial hemorrhage and cerebral injury is escaped, and 4, their 
fatal character 

15 Mnltllocular Ovarian Cyst in Infant—MacGilhvrav save 
that the tumor was first noticed when the child was three 
months old The growth filled the whole distended abdominal 
cavity from the diaphragm to the true pelvis, and was a tvpi 
cal multiple cystic ovarian tumor The appendix, cecum and 
asqending colon were in front of the tumor and the posterior 
layer of the peritoneum had to be tom through in order to 
enucleate the mass. The patient recovered 
I” Congemtal Hemorrhoids—^llilward reports three cases 
in which a hemorrhoidal condition was noted from birth 

Bulletin de I’AcadSnue de MSdecine, Paris 

20 (Tear IiXSI Nos 18 21, pp 497-651 ) •Gonorrheal Proctitis 

ana Its Complications. (Blenorrogle rectale ) Brunswick 
le-Blhan and Fournier 

21 ‘Aseptic Purltorm Btfuslon of Meninges with Intact Polynu 

clears. (Epanchement, etc., des meninges ) P Widal 

22 Human Spirochetosis In Colombia, (Splrochetose ) R 

_ BlanchardL . 

23 Safety In Coal Mines (SScnrlte dans les mines de houllle ) 

N Grdhnnt. 

24 Typhoid Fever, etc,. After Ingestion of Oysters (Nocivlte 

des hnltres) Chantemesse and others 

25 ‘Tapeworm from a Dog (DIpylldInm canlnnm chei 1 enfant 

_ ft Paris.) R. Blanchard and H Paplllon 

26 ‘Sequels of Appendicitis (Appendlclte.) L Q Rlchelot 

27 Mode of Development of Tranmatle Muscular Osteomata 
(Osteomes muse.) V Comll and P Condray 

28 Alcohol and the Child (Alcool et 1 enfant.) R. Bmnon 
26 ‘Pnblotomy (Operation de GIgll) DolSrls and Bnllanghlen 
30 ‘Toxicity of Heine Important for Prognosis In Appendicitis 

(Toxlclte urlnalre dans 1 app ) Lannelongne 

20 Gonorrheal Proctitis—^This affection is very common 
among Mohammedans in Tunis, hut there is not much evidence 
of inflammation and the pus is brownish It may become com 
plicated by perirectitis which may compress the rectum or 
there mav be a stricture in the rectum The clinical picture 
is liable to simulate a svphilitic affection 

21 Aseptic Meningitis,—A young man suddenly presented 
the svmptoms of meningitis, hut lumbar puncture allowed the 
escape of punform but stcnlc cerebrospinal fluid, with numcr 
ons polvnuclcars intact The svmptoms subsided immediatelv 
after the lumbar puncture 

25 Tapeworm from a Dog—^The case described was that 
of a child of nine months, probablv infected with the cgg« of 
the Dipulidtnm bv fleas from a doa Onlv sixlv ca*os arc on 
record of the prcsenct of this form of tapeworm in the human 
subject, and four of the 'cases were observed at Paris Blanch 


nrd comments on the necessitv for destroving the liens on cats 
and dogs to prevent transmission of parasites 

26 Intestinal Affections Traceable to Appendicibs—^Riche 
lot gives a list of cases in which refractory intestinal affec 
tions, includmg mucomembianons enteritis, were nnexpectcdlv 
cured by n casual appendectomy for comparatively insignifi¬ 
cant trouble In the appendix The cause of the intestinal dis 
turbanees was evidentlv n microscopic appendicitis in all 
these cases, although no symptoms were apparent from it in 
some instances He remarks that we are only just beginning 
to realize the pathogemc possibilities of appendicitis Medi 
cine and snrgerv, he adds, have done much to dissipate con 
fusion and to render insidious and fulminating diseases aeces 
Bible to treatment, they should press bravely on along this 
road, scrutinizing obscure conditions with deeper insight, 
grouping symptoms and the slightest traces of signs, broaden 
ing the diagnosis and thus rendermg the physician capable of 
assuming rcsponsibibties beyond what our masters ever 
dreamed of 

29 Pnblotomy m France—Gigli’s “extrnmedian symplivse 
otomy” has been done in twelve cases in France, with the sur 
inal of all the mothers and children A few complications 
were observed, but none serious, although the operation was 
done two or three times in a private house without miicli 
preparation It was found that the pelvis is not permancnlU 
enlarged after pubiotomv to such an extent ns after symphT'C 
otomv 

30 Toxicity of Drmt Important for Prognosis of Appendi¬ 
citis—Lannelongue states that in the five vears, 1SS5 18S9 
abut 470 cases of peritonitis were recorded at the Trousseau 
Hospital at Pans This was before the davs of appendicitw 
During a similar period of fi\e vears reccntlv, 443 case* of 
appendicitis were recorded He thinks that this proves that 
the increasing number of cases of appendicitis is due mcrclv 
to the better differentiation now possible Ho has beconio 
convinced that the toMcitr of the urine is a rclinble sign of 
the graiity of the condition The Unne is from three to flic 
times ns toxic ns in health The amount of urine per kilogram 
to body weight, which kills a rabbit when injected into a 
vein, 18 a standard for comparison of the toxicitv of tin 
urine He calls this amoilnt tlic urotoxic unit or "iirotoxi " 
The “urotoxic coeCBcient’’ is the number of urotoxic units 
produced by the unit of weight The normal urotoxv of the 
adult ranges from 40 to 80 cc while in children the figure is 
larger, ranging from 110 cc between 5 and V, to 84 cc lie 
tween 8 and 10, and 80 cc between 11 and 14, the limits being 
02 and 120 in health The urotoxic coefficient lanes from 
0 44, 0 62 to 0 535 In appendicitis the nrinc is so much liiorc 
toxic that a much smaller amount kills the rabbit, sometimes 
ns little ns 21 c c, the urotoxic coefficient thus increasing from 
0 535 to 1 63 He relates a number of cases that sliow the 
relmbiUty of the information afforded hv the urotoxic« In 
one case a child of 11 presented a scicre appendicitis with 22 
urotoxies Two davs after prompt nppendectomv tlic iiro 
toxics numbered 00 corresponding to the rapid clinical im 
provement In a number of other ca«cs tlic svmptoms were 
apparently scierc but the urotoxies were ncicr below 50 or 
02, and no attempt at surgical interference was made The 
patients soon rccoicred In another group of cases with dif 
fuse peritonitis the urotoxies numbered 20 or 24, and (he 
patients soon succumbed In a third group the iirinarv toxic 
itv was 75 88 and 102 urotoxies after the subsidence of a mild 
attack of appendicitis Discovery of a high degree of urinary 
toxicity m protracted or chronic appendicitis is n contraindiea 
tion to operative treatment a» it indicates that the sv«|ern 
is still scnouslv intoxicated and the operation should lie po«t 
poned for a time He fastens the rabbit on a plank nnd lianas 
up on the wall ft glass funnel connected with n rubber tube 
3 vards long nnd 2 cm wide, with a faucet arrangement at 
the outer end A delicate trocar i« fastened to the faiiret 
small enough to enter one of the doivnl veins m the rabbit s 
ear ITic urine to be tested is filtered through fine linen to 
arrest salts in suspension etc nnd the fiuid b ftllowed to 
(low very slowly and gradually into the sem 

cvpcnmcnt require* (birt i , 
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extreme toxicitv tlie animal soon has a few convuleions and 
dies 

Semaine MSdicale, Pans 

31 (XXTII, ^a 22 pp 253 204) ‘Salt Free Diet In Scarlet 
Fever and Scarlatinal Nephritis (B6glnie dSchlomrd dans 
la scarlattne, etc.) 

31 Salt m Scarlet Fever and Scarlatinal Nephntls—Most 
French clmicmns have long made it a practice to keep scarlet 
fever patients on an exclusive milk diet, some insisting on it 
for forty davs It has been found, however, that practically 
the same benefit is obtained by restnctmg the amount of salt 
in the food, and the present article reviews the evidence that 
has been presented m this Ime The general opmion seems to 
be, it concludes, that scarlatinal nephntis is the result of the 
settling in the kidney of some secondary infection, belonging 
to what Roger calls the “tardy mfectious syndrome " Neither 
a milk diet nor dechloridation is able to prevent the renal 
affection in question Nevertheless, assummg that this sec 
ondary nephritis is on the point of developing or is in a latent 
form dunng the days that follow the febrile stage, anything 
that tends to throw more work on the kidney or to keep up its 
normal amount of work m health must certainly tend to favor 
the deielopment of the nephntis The nephritis once eatab 
lished, the elimination of chlonds does not proceed normally, 
and more or less senous accidents may result Hence, re 
stnction of salt not only has a preventive action against, but 
also a direct curative action in scarlatinal nephntis 
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(XLIV ho 16 pp 461-508) Conception In Medicine ot 
Adaptability to a Purpose. (^Begrlll der Zwectanasalgkelt 
In dec Kmutheltslehre ) Goldachelder 
Cosmetic Operations on the Nose (Ehlnoplastlk.) J 
Josepbu 

•Experimental Research on Diabetes (Diabetes ) G Znelxer 
•Functional Testa ot the Heart (FunttlonsprOInns des 
Herxens ) B Fcllner and C Hndlnger Commenced In 

•Silver Technic tor Spirochete Staining and Its Eesnlts 
It pul) C Benda 
Instruction. (Hydrotheraple als 
TVlntemltz 

Shat In Sanatoria Shut In Tuber 
cdlosls to the Open Health Resorts (Stellung der olenen 
Hurorte Im Kampfe gegen die Tub ) R. Rothschild 
Treatment ot Obesity with Special Eegard to the Heart and 
Vascular System (Enttetfungskur f M. FIsch 
Physiologic Action ot Carbonated Baths (Versuebe mlt 
kohlensauren GasbSdem.) P M. Groedel 


(Levadltltlrbung der Sp 
Hydrotherapy In Clinical 
kiln. Lehrgegenstand ) 
ftiren Tuberculosis to the 


34 Experimental Study of Diabetea—Zuelzer is convinced 
that the pancreatic juice and the juice of the auprarenala have 
an antagonistic action He thmka that what has been called 
“pancreas diabetes” is in reabty more of a “suprarenal dm 
betes ” His experimental research seems to sustam this view 

35 Katrenstem’s Functional Test of the Heart—The lint 
zenstem method determmes the adapting power of the heart 
under eoraprcssion of both femoral arteries The findings jnth 
seventy patients are tabulated They confirmed the results 
of other tests and suggested functional incompetency when no 
other test was able to reveal it The course of the cases con 
firmed the diagnosis This test was described m The Joubnaj., 
page 159, xbn, 1004 

30 Pale Spirochetes in Syphilitic Lesions—^Benda relates a 
number of interesting findings, among them the discovery that 
the formations resembbng giant cells in miliary gummatous 
nodules in the liver of children with inherited svplulis are m 
reality merely agglomerations of pale spirochetes walled in 
and finally killed bv an encroaching wall of leucocytes His 
findings show that many of the typical syphilitic lesions have 
accumulations of spirochetes ns the nucleus for the formation 
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41 (Vni Nos 17 20 pp 33 34 ) •Diagnosis of Malaria In Ab 

scnce of Hcmatoioa (FISvres continues ) J Cardamatls 

42 ‘Billons Hemogloblnnrlc Fever (FI6vre bll. bemogl ) Id. 

and N Peiopoulous. 

43 *000X001181 Mnlarla. (Palndlsme cong ) Id 

44 fNos 2124 pp. 45-52) Recent Malarial Fevers In Attica 

and Beotia (Flsvres palnstres ) Id and !>. Dlomessls 

41 Diagnosis of Malarial Fever in Case of Absence of Hema 
tozoa,—Cardamatis announces that it is possible to differenti 
nte malaria bv microscopic examination of the blood even 
when no hematoroa are to be found Disintegration of the 
bodies of the malarial parasites releases the pigment contained 


in them Discovery of a few minute, single or double, dark 
colored granules in, on or near the red corpuscles shows that 
the malarial parasites have been in the blood, but that they 
have been destroyed and that now nothing is left but the 
black grains," rebes of the nuclei, generally of the estivo- 
autumnal variety Discovery of larger, dark-colored grams, 
generally double, testifies to the prenous existence in the 
blood of the large spherical forms of the parasite of tertian 
fever In cases m which no hematozoa or black grams can be 
discovered, the recent presence in the blood of the parasites of 
tertian fever can be determined by exammation of the larger 
red corpuscles Examining those that are twice as large ns 
normal, or larger still, and unusually bright red, minute par 
tides of the pigment of the nuclei of the malannl parasites 
may be discoiered clinging to them, or delicate wavy hues of 
protoplasmic substance on their surface, alone or with particles 
of pigment Sometimes nothing is found but the dotted ap 
pearance to nhieh Schillfner has called attention (pomtillage) 
Tins 18 noted exclusiiely in the tertian infection, and only on 
the infected red corpusdes The latter may be of otherwise 
normal aspect and size, or they may be pale and vary m size 
In 300 cases of mnlana in which the blood was examined the 
above findings always confirmed the chnical history in each 
case, while nothing of the kmd was ever observed m healthy 
persons or m patients with other affections The Bomanowski 
stam, sbghtly modified, was used An increased proportion 
of mononuclear leucocytes is also, this author states, a sign 
of malaria, but alone it is not rebable, as qumm is liable to 
mdnee hyperleucocytosis A colored plate accompanies the 
article in No 21, showing the details and arrangement of the 
Inige and small smgle and double clumps of pigment in or on 
the red corpusdes, the wavy Imes of protoplasm dinging to 
their surface, and the dotted aspect of the red corpusdes de¬ 
scribed above 

42 Bilious Hemoglohmtmc Fever—Cardamatis relates hu 
experiences with nme severe cases of hemoglobmune fever m 
chronic malaria Hematozoa were found in the blood m only 
half the patients He warns emphatically against givmg 
qumin in cases of hemoglobmune fever In one ease the pre 
nous medical attendant had given qmnin freely dunng the 
attack and the patient succumbed to anuna. All the others 
recovered Treatment was with subcutaneous injection of 
salt solution every six hours, with the same by rectum twice 
a day, wet cupping to the lumbar region, from 6 to 8 gm of 
calcium chlond during the day, restnction to a milk diet, 
nnd complete abstention from aleohobc dnnks The patient 
was kept in a wanned bed. If hematozoa are found in the 
blood, or if paroxysms recur, he gives 1 gm of methylene blue 
a day, in four doses, keeping this up for ten days, and then 
commencing cautiously with quinin, 01 gm every two or 
three davs If no fever follows this the dose is gradually in 
creased until the patient is taking 1 gm. or 1 26 gm of quinm 
a day This is kept up for several days, by the end of which 
time the patient is not only cured of hia hemoglobinunfc fever, 
but also of the malnrm as well 

43 Congemtal Malaria—Cardamatis and Pezopoulos declare 
that the mnlanal parasites do not pass from the mother to 
the fetus They base this assertion on six cases m which 
the mother’s blood was swarming with hematozoa while none 
was discovered in the blood, liver or spleen of the new bom 
child, in the distal portion of the placenta or in the urabihcal 
cord The phagocytes take up vegetable mocro organisms nnd 
are liable to transport them through the placenta to the fetus, 
but they do not seem to be attracted in the same way by the 
malarial parasites, so long ns they are alive Consequently 
there is no phagocytosis of live hematozoa In the thousands 
of examinations of malannl blood made by the writers the 
discovery of hematozoa incorporated by leucocytes was an ex 
tremelv rare finding 

Sei 1 kwai Medical Journal, Tokyo 
Last indexed page UCS 

45 (\xvn Nos 2-4 pp 145 ICO ) Necrosis of Mnilllnry Bones 

os Sequel of Measles and Description ot 2 Cases. T 

MaJImn, 

46 Cage of Paralysis of Both Hypoelossal Nerves Cnnsed by 

Dental Abscess 1 Tanaka 
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of llrcr 639, 1007—ab 
of lung and empyema as sequel^ 
of appendicitis 1450—ab 
«rbital rare path of Infection of 
1140—ab 
pelvic 1200—nb 

I'clvic treated In vaginal section 
453-ab 

retrophanmgeal 13S0—ab 


Wwxns, splenic pathology and treat 
ment of 912—ab 

typhoid followed by calclflcation of 
breast 834—ab 

Vhsccases deep rectal 1200—ab 
otitic brain 2161—ab 
pelvic 1020—ab 
prostatic drainage of, 735—ab 
treatment of, by pimcture and dls 
infection without incision and 
drainage, 1600—0 

tbsinthe medical senator pleads m 
favor of, in trance 1465 
Absorption from peritoneal cavity 
140a-ab 

\bu«e dispensary rognlatlora to cor 
rect, 1S75 

Acjapnla as factor In shoch. 2C7—ab 
\ccidcntB electric pathology treat 
ment and prophylsTls of 140 
—ab 

industrial 1033—E 
railroad 140 

Aoccucheura responsibility of, 44" 
Acetnnllld in solution of hydrogen 
dloxtd 417—ab 
poisoning 1438—0 
Acetone in Inoperable cancer of utenL« 
1400-0 

In urine, testa for. 13S2—ab 
\chrlia gastrlca and gaatnc secretions 
in elderly 1221—ab 
Acid hi drocblorfc. Influence of on 
pepsin digestion 840—ab 
hjdrochloric poisoning 370—ab 
hydrociilorlc signlflcanco of <lc 
creased in gastric cancer 70S—E 
intoxication 976—ob 
Intoxication (olloning general ane< 
thcaia 103"—ai» 

Veidosis or acid intoxication, 29,, nl» 
Adds, mineral 1812—T 
tone KkO— 

teromegaly and coriHocHon with 
tumors of hypophysis, 1403—ob 
and epilepsy 19SS—ab 
ictlnom^ eosis of pelyis 2020—0 
Actinomycotic infection by vagina 
possibility of ISIS—ab 
Adams Stokes disease 2070—ab 
Addison B disease 1300—ab 
Vddress chairman s Section on 
Cutaneous iledlcine and Surgerj 
\ M A 2000—0 

chairman s Section on Ophthalmol 
cgj \ M A 1095-0 
in surgery at Ark. State M S 214 
—ab 

Presidents A Af A Mfti eighth 
Annual S<rwion lOO'i—O 
presidents, Ark. Stale MS 214 
—ab 

president s III State M S 21 »1 
—ab 

president s, of Los Angeles County 
(Cal ) il A 10a.>—ob 
president t of Mod Assn of Ca 
1 15—ab 

president s of the Afed Soc of 
fetate of X 5 631—ab 

presidents of Neb blatc M'd 

Asm 19S2—ab 

president s, of N A Acad, cf Afcil 
442—ab 

Adenitis cervical with refermee fi 

mouth infection 1*^“—ib 
tubercular 1.>S Clj—ab 
Adcn^’id —ab 

Adcnoliponiato^i"' symmetrlonl 1 'i 
—ab 


Adenoma of island of Langerhans 
19<«—ab 

Adhesions colonic as cause of ab 
dominal pain, 1142—ab 
in abdominal cantv result of in 
fcctious processes, 3043—ab 
Adipose layer management of in 
suturing 1836—ab 
Adnephrin suppositories 329—P 
Adolescence mental risks of 837—ab 
Adrenalin injection of as cure for 
unilateral renal hematuria 1051—0 
method and indication for use of 
ICOl—O 

use and abuse of, 36S 
Adxertisement, deathbed 6Su 
quack s in daily newspaper 1209 
AdvertiseinentB medical, in rell^ous 
papers, 1380—P 

nostrum. In religious papers 43o—1 
unclean and postofflee 17S0—F 
Advertising abortional, sufficient evl 
dcncc of 073—50 

Acrothenipj and solar thernp) in 
home treatment of tuberculosis 
214—0 

In cold weather in lubcrculrsis 19Ml 
—ab 

Affidarits of phnIcUns requisites of 
as to imbeciles 451—5U 
African arrow poisons in treatment of 
cardiac affection* 6 v>j— ab 
After treabnent of operation cases 
cbim of furgeon to conduct 90S 
—ab 

Agnnriz centennial 2120 
Age limit, 1189—E 
Aged dietetics for IDT^—sb 
Aid medical not s^vVing but tak 
Ing exercl e 843—Ml 
state for priyatc mcdiml school* 
1794 19 j5 

Alnluim intermediate bo*t In, 213 
Air fresh 900—T 
fre*h In hospital ward*?. 732—nb 
liquid as senritirer fir Finpen 
phototherapy 1120 
liquid in dcnnatolog% lOOT—ab 
passages upper and ear mfMlifio<l 
nier treatment of afTretioni of 
IW-.—ab 

pn«*accs upper remornl of foreign 
liodics from 10“0—nb 
therapeutic Influence of In rapid 
traveling “3S—nb 
unhcalthbilnc«s of of town* ex 
nggcratlon of 10|*> 

AIt Ir^ Tlalne* notes on l®ty*—nb 
Aknmlgla m—P 

Alabama MMlenl New^ 60 C-*"* Xt 
4'Vi gpi fLcx iqqn iinu rr 
1 ICort, ir^ 

Albargin 329—P 

\lb<*Tt 1! did nfnt endnrv snUdifl'^ 
formoldehvd "42—C 
Albumin and antltoTln 114”—ab 
dlfferrnt form* f In unn^ 9"C—ab 
m tnlx*li*m depond'^nt on artlou of 
nerve* an I ferment*. 10 “ —ob 
Albuminoids of mill dr.*nge of C/} 
—ab 

Albuminmi* oulrcfartion In Into* 
llnoo relation rf to arthrill* do- 
forman l.»l»—ab 

Albuminuria rhrfnlr cure of I y in 
trrrurrent r-nrlrt fevrr in9 
fim''tlonal In nthlete* 

Iniermlttcnt —ab 

Irtcrmlttonl In e'll 
nerhriti I il» 


Albuniinuria jiucnilc phn'slologic 114o 
—ab 

orthostatic and plwslologic rcla 
tion of to tuberculosis 1951—ah 
postural 919—ab 

Alci>hol action of on stomach 1222—ab 
and chloroform Influence of on 
phagocytosis in vitro 1432—0 
and disabilities of school children, 
2 ) 0—0 

counter manifesto on ITW 
denatured use of In medicine 1C21 
importance of abstinence from In 
canliovascular affections 841—ab 
in angioma of conjunctiva 204—ob 
in causation of pulmonary lubcrcu 
Io9i8 39S—0 
in c\Tstitls 270—nb 
In ear, nose and throat affections 
33-5-T 

In relation to dcgcncracj 399—0 
in miy 015—E 601—0 lOt 
in obstetrics and gimccologr PSl 
—oi) 

in official preparations, fv*) 839 
manifesto on 3444 1011 2041 2121 
—F 

ph\?iologic Dcllon of, 13 j 2—F 
phnlologic effecU of, on human 
-rstem 39''—0 
pres^bing l^rv—ab 
prircs for res* arch on 70S 
relation of to tuberculosis, 901 
\aluc of Instruction regarding 473 
—O 

Alcoholic beverage* itsc of ICTl 
AlcohobsTU and depopulation 2125 
and tuberculosis in Canada 8: —ab 
relation of to epilepsy 400—0 
AUormln 2129—? 

Alienist statements made to 1 <0—Ml 
Alkali pillB pepsin in 1000—1 
Alkalinity of bloo<I 1032—1 
Alkaloid salts difference In phv 
siologic action of 1241—O 
Alopecia 1219-T 

areata effect of pregnancy on 1652 
—ab 

srphIHtIr 1401—ab 
Alteratives for children ll"l—T 
Altitude and pneumonia 2 fk>—ab 
Alxqdn 421—1 

Ani1>erg K *tate all f)r private 
medical school* 19, _C 
Ambulance coniml I )n I/mlm 1190 
inrtor ho*])ltal for ly)nd n 2)10 
American Erugg) t* ‘'wili it 1 

fraud great 1610 

Medical A «oclat!on S*-o Arvada 
Hun Ncus 

Mcdlml Ryndicatc di*cUIincr for 
ITI 

American, honors to IC^S 
Ammonia u e of to < unt ract fumo* 
of formalJehjd l'*M—al 
Amfutalion hip joint 1 rlmic vf 
U»-a-Qb 

of arm pla^Uc-vith peilio Imj roic 
ment in li'chnir t 1 »— t» 
if arm mth r<taln I fundi n 2 i“ » 

—ab 

\ni\ 1 tillrlto Inhalati r tfr^ cf rn 
man f 9ab 

it furnce ( f rn t^t r d rf 
Mlrr '• -O 

Ip —n ptvr' f —J 1.^ 1 —ab 

rail n in luVmi’ ■* 

flirc'nat' n 'x 

«r 819-^* 
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Analpcsm, Bpiuol ciptritncea ^\ith 
IJSl—ab 

Bpinal, upward extension for, 271 
—ab 

Anamnesis neglect of, 1349—0 1000 
Anasarcin and anedemin, rci>ort of 
Council on I luirmacj and Chem 
istrj on 1B3 j—P, 1014—P 
Anastomosis artcrio-artcnal bj* tele- 
scoring branch into trunk, 1816 

in pnatrolntcstlnal tract, 1334—ab 
-lateral pressure clamp for, 1350—O 
of hollow viscera lOSi—ab 
simple method for putting intestine 
on stretch to facilitate end to end 
81—ab 

transbrachlal. 1743—0 
\iBccral, cobbler stitch in, 1816—ab 
Anatomic curiosity, 074—ab 
Anatomy teaching of 713 
Anedemin and anasarcin, report of 
Council on Pharmacy on, 1635—P, 
1014—P 

Anemia aplastic, and its relation to 
other anemias 30V—ab 
atypical 21S5—0 

infantum pscudoleukcmica 1402—ab 
pcmIciouB 20SO—ob 
pernicious, anomalous 662—ab 
pernicious blood in 1141—ab 
pcrmcious cured with intravenous 
injection of corrosive sublimate 
1717 

pernicious early symptoms of, 2177 
—O 

pcmIclouB gastrointestinal condi 
tions In, 007—ab 

pernicious, hemolysis In augmented 
by urinarj retention 1470—0 
pernicious intermittent retention of 
urine In 1139—ob 
pernicious, origin of (M6—ab 
pernicious pathogenesis of, 1823—ab 
progressive pernicious apparent re- 
covco foUo\\ing cocostomv and 
colonic lavage 2180 —0 
sequestration in brain and skull 
Burgerj, 1130—ab 

severe and leukemia, blood forma 
tions in, 830—ab 
splenic infantile, 373—ob 
Anesthesia avoidance of Injurious 
after cfTocta from spinal, SS^b 
chloroform 005—ab 
cocaln goiters removed under, 1818 
*—ob 

ether and chloroform coagulotlon 
and thrombosis In Internal vessels 
after 1655—ob 

ether bv open method 833—ab 
ethyl chlorid-ethcr 90o—ab 
general experimental rtudy of pneu 
monla oftor ISl—nb 
general followed by acid Intoxica 
tion 1007—ab 

general massage of heart in death 
from 1210—ab 

general scopwlomln and raorphln 
preliminary to 2151—ab 
general with chlorororm and ether 
13n—ab 

Infiltration In major ond minor sur 
gcr\ 1331—ab 
llthopaTj without 731—ob 
local ideal for submucous resec¬ 
tion 003—ab 
local use of 833—ab 
mask Ksmarch modified for eye 
pnrgcry, 2162—0 
mask folding Esmarch 1507—0 
of teeth from cocaln tampon In 
no«c 1717 

rectal tcchnic and apparatus for 
463—ab 

scopolamln morpbln chloroform 15o0 
—ab 

tcopolamin morphin dangers of 451 
—ab 

scopolamln morphin In connection 
v^th spinal in gjTiecologic o^cra 
tions t>S3—ab 

scopolamln morphin In obstetrics 
technic of P12—ab 
scopolamln morphin 1000 childbirtha 
under —ab 

tcopolamin morphin deliveries un 
dcr 1S21—ab 

scopolamln morphin statns of 150 
314 

rpinal 710—ob 1143—ab 1140—ab 
14tk>—ab 1012—ab 13So—ab 
splntl paralvsia of ocular muscles 
after lOOS—ab 

spinal parenchymatous hemorrhage 
after JW—ab 

spinal final remote results of 1330 
—ab 

spinal severe after effects of 13S5 
—ab 

f*OT»In, spinal pathologic urine find 
Inirs after I'Xi"—an 
surgical O 1C2"—ab 


Anesthesias surgical, review of over 
14 000 175—ab 

Anesthetics and asphyxia, rcsusdta 
tion of dogs killed by 454—ab 
comparative study of local action 
of 13SS—ab 

followed by complications 905—ab 
for spinal ancstlicsia 053—ab 
new action of on motor nerve 
trunks—740—ab 
selection of S33—ab 
Anesthetize patients on operating 
table 169o—ab 

Aneurism aortic treated by introduc 
tion of flitcen feet of ^ver wire, 
70—ab 

arteriovenous of neck 267—ab 
large of common carotid artery, ex 
tlrpation of 1820—ab 
lateral suture of artery in extirpa 
tion of 1M4—ab 

multiple, of aorta with rupture 
Into trachea, 1346—0 
of aorta 453—ab, 070—ab 
operation for 1^—ab 
thoracic, 1301—ab 

varicose of aorta and superior vena 
cava 1379—ab 
^ncunsmorrhaphv 1C20—ab 
Aneurisms, multiple of large vessels, 
113S-ab 

traumatic, from bullet wounds, 372 
—ob 

Angina and appendicitis, 1C02- E 
pectoris, on—T, 1133—T 
\ incent s 1646—ah 

Angioma, acquired, of liver 1819—ab 
diffuse cavernous of upper extrem 
ity, 1215—ab 

of conjunctiva treated by injections 
of alcohol 204—ab 
venous of skin showing beginning 
malignancy 2000 —0 
Angiorrhaphy artcriovenoof 734—ab 
Angulllula acetl (vinegar eel) in 
urine C03—0 
Anilide 37 

Animal structure and animal econ 
omy factors of safety In 065—0 
Anlmali nephrectomitod Infiuence of 
Hoontgon rays on 1730—ab 
Ankle fracture of, leukemic blood 
picture In 137&^b 
Ankylosis and sclerosis, electric ionl 
ration In 1640—ob 
of spine 1210—ab 

Anklyostomlosts In Belgium repres 
sion of 1044 

Anomalies, congenital of hands and 
feet, 1725-ab 
Anthelmintics ISOS—T 
Anthomyia cannllculoris fly larv® in 
foctlon with 160 ,>—O 
Anthrasol 421—P 

Anthrocosis of lungs Intestinal origin 
of 270—ab 
pulmonary G54—ab 
Anthrax on outbreak of 1120 
external treatment of, 375—ab 
report on C22 
treatment of 216S—ab 
Anthropometry and national physique 
U20 

Antibodies In blood in echinococcus 
cvstB and helminthiasis, 2170—nb 
syphilitic. In cerebrospinal fluid 
In paralrals, 13S3—ab 
Antldvspcptica and vehicles, official 
preparations for 1046—P 
Antikamnla change of formula in, 
340—P 

Antlphlogistlnc 1876—P 
Antipyretics and antlrhc\nnatlcs, 1134 
—T 

AntIpyrin and pyramidon In influenza 
143—E 

Antiseptic CredC 1351—P 
powder 1610— 
solutions 65—P 

Antiseptics, bactericidal value of 
Eomo vridciv advertised 2176—O 
Intestinal 216S— 

Intestinal action of 1807—ab 
Antisepsis of nose and throat, training 
of school children in 1640—ab 
Antitoxin and albumin, 1147—au 
and ^ostdiphthcritlc paralysis 1803 

diphtheria in bronchial asthma 
1045 

Immunizing x^wer of, and mallg 
nant diphtheria 21 m— 0 
In diphtheria 214.>—ab 
tetanus, American standard for S3S 
tetanus, uniformity in strength of 
lCco_E 

treatment of tertian malarial in 
fections 133—0 
treatment of tetanus, 1655—ab 
Antivaccinatlon compulsory vaedna 
tion and organized vaccination, 
9 C—ab 

Antrum maxillary empyema of 1CS3 
• -ab 


Vnus fistula of, treatment of, 1S17 
—nb 

tom sphincter of, complete rcstora 
tion of function of after 23 years 
of atrophy, USl—0 
Aorta and superior vena cava, vari 
cose aneurism of 1370—ab 
aneurism of, 453—ab, 070—nb 
aneurism of, treated by Introduction 
of fifteen feet of silver wire, 79 
—ab 

dlflcaso of, 1301—nb 
multiple aneurisiTL of, with rupture 
into trachea. 1340-^ 
of rabbit, action of Intravenous in 
Jectlons of supnirenin in, 010—ab 
Apes anthropoid and cxpcrtoental 
medicine CIO—E 

Aphasia clinical study of, 1712—ab 
question rcctiflcationa in regard to, 
73S-ab 

Aphonia, of unknown origin, in a 
child 047—0 

Apoplexy, diagnosis of 913—ab 
treatment of, 837—ab 
Apparatus for Improved extension 
treatment of fractures, 652—ab 
Appearances and expressions S30—Ml 
Appendectomy during herniotomy 
1182—0 

stump inversion in 1865—0 
Appendices, two 455—nb 
Appcmdicitis 076—ob, 1203—ab 1307 
—ab 1648—ab 1625—ab 1727—*b 
acute Buppurativo empyema and 
abscess of lung as sequels of 
1463—ab 

and angina 1602—E 
and cholelithlosts, eyestrain mis¬ 
taken for 2101—ab 
and peritonitis new sign in 2195 
and pregnanev coincidence of, 462 
—ab 1300—ab 138S-ab 
association of uith gall bladder dis 
cases 21^?>—E 

trase traumatic proper evidence In, 
1376-in 

chronic without definite attacks 
801—E 

conference at Berlin, 632 
during pregnancy ond puerperium, 
375—Hib 

fantastic theories of cause 142—E 
followed by diffuse septic perl 
tonltls S23—ab 

followed bv peritonitis In young 
children 1207—on 
in infants and children 1814—ab 
inquiry in Germany. SSO 
In the negro 852—no 
internal treatment of 742—ab 
Internal treatment of acute peri 
tonltls after 1003—ab 
In typhoid 000—ab 
pathology of 1147—ab 
points In diagnosis and treatment 
based on over 000 operarions 178 
—ob 

sequels in 2209—ab 
streptococcus special syndrome of 
1SS5—ab 

toxicity of urine in prognosis of 
2200—ab 

traumatic 1210—ab 
traumatism in 2203—ab 
unusual cose of 1210—ab 
Appendix and cecum primary tuber 
culosli of lOSl—ab 
carcinoma of SCO—nb 
foreign body in 1142—ab 
function of 263—ab 
gallstones in 652—ab 
harmful involution of. 1377—ab 
Influence of artiflclaliy Induced by 
peremia on pathologic tendency 
of 184—ab 

In relation to pelvic inflammation 
178-ab 

method of treating stump of 262— 
nb 1207—ab 

mistakes In diagnosis of 2104—ab 
primary cancer of 655—ab 
\pportionmcnt of state Ixard 1644—ob 
Approprintlona for scientific purposes 
in Oermanv 13C2 

Arbitration national and peace con 
gress 1117 

Arizona January report 1203 
medical news 333 420 1030 1360 
2034 

rules governing examinations in 637 
treatment of tuberculosis in, 1547 
—Hib 

Arkansas January report 1073 
McCormack In lOol 
medical news 426 702, 804 1030 

1100 is.jo iro 
October report, 75, 1123 
Ann amputation of plastlc-orthopc 
die frapro\cmontB In technic of 
ISO—nb 

pains ond brachial nciiralgla 003 ab 
Arms and legs conservatiTc surgery 
of 1673—0 


Army, appointment of assistmt sur 
gcons in, 1049—E 

medical corps, bill to Increase 
efficiency ofj 332—E 
medical department, 1032—E 
medical reorganization bill, 
sanitary education in, 1044 
sanitary sections in, 527—E 
Aronson E superstition in tera 
tology, 025—0 

Arrhythmia perpetual, 2086—ab 
Arsenic action of, on trjranosoraes 
and spirochetes, 0S2—ab 
and lead in tartaric add, citric 
acid and cream of tartar 2127 
as specific In sleeping sickness, 
Koch finds preparation of, 149 
in diabetes 714 
in tuberculosis, 037—ab 
Arseniurcted hyorogen poisoning, 1090 
—O 

Art and mcdldne, 207—ab 
Arterial system defective develop* 
ment of, 1071—ab 

Artcrio arterial anastomosis by tde- 
ecoplng branch Into trunk 181G-ab 
Arteriosclerosis 651—ab 
and Bright s disease blood pressure 
In 1247—0 

and kidney disease, treatment of 
high blood pressure in, 2167—ab 
cerebral types of 1696—<ib 
clinical and pathologic studies of, 
169C-ab 

experimental, further studies on 
1896—ab 

experimental production of 206—ab 
ocular lesions of 1180—ab 
prophylactic treatment of, 838—ab 
spontaneous, of aorta in rabbit, 326*0 
unusual ocular manifestations of 750 
—O 

Artcriotomy for embolism and throm 
bosls. 1033—ab 

Artery clamp, modified Orile 1480—0 
lateral suture of after extirpation 
of nneimism 1654—ab 
oedusion of, in gangrene of foot 
180S-ab 

Arthritis 1727—ab 
chronic, non tuberculous, treatment 
of, 888—0 

chronic, osteo^atropblc 270—0 
deformans and chronic articular 
rheumatism 16S0—O 
deformans rdatlon of albuminous 
putrefaction in intestines to 1645 
—ab 

gonorrheal. 877—0 
rheumatoid and chronic rheinnatUm 
1130—nb 

tubercular and rheumatic, dlfferen 
tiation of 892 

Arthritlsm and Inflammatory tubercu 
losis, 733—nb 

Arthrodesis or silk ligaments, in 
treatment of paralytic flail joints, 
663—ab 

Arthroplasty on dbow joint, 1139—ab 
Articles, medical sumroaries in, 1048 
—E 

Ascaris Inmbricoidcs, 1090—ab 
Asdtes, advantage of laparotomy over 
tapping In 1202—ab 
icterus and enlargement of spleen 
in cirrhosis of liver 063—ab 
surgical treatment of 13S2—ab 
Asphyxia and anesthetics, rcsusdta 
tion of dogs killed by 454—ob 
of new born oxygen In Dll—ab 
Asph>’xiatlon device* to prevent, 818 
Aspiration treatment of chronic gon 
orrhea 180—nb 
Aspirator new siphon 047—ab 
Aspirophen 2120—P 
Association and physician ns teen by 
country doctor, lOT** 
support of 1123—P 
Asthma bronchial and bronchitis 
Iloontgen ra^ In 2107 —ab 
bronchial diphtheria antitoxin In 
treatment of 1645 
bronchial treatment of 402—ab 
cure Tucker s. 960—P 
In infants and children 1467—T 
Asthmatics blo^ in, 1655—flb 
Asymmetry and gigantism resection 
of sound femur in 1830—nb 
Ataxia Friedrdch s 1218—ftb 
new type of 1890—ab 
Atheroma and calcification, chemistry 
of 005—ab , , 

Athletes functional albuminuria In 
457—ab 

Vthlctlcs, medical aspects of, in pre¬ 
paratory schools 647—ab 
Atlantic City official preparations on 
exhibit at 1876—P 
session 1631—E 
session third 2032—F 
Atlas, rotary dislocation of 734^b 
Atmospheric overpressure study of 
brain and blcHxIless operations on 
skull under 10 " 0 —ab 
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Atoxyl priority In use of lfi2 
Bpeidflo for riceping sickness, 149 
Atresia experimental of ureter 831—ab 
Atrophy, muscular progrcs£i\x, sim 
liar to multiple neuritis 849—0 
of Intestinal origin, obsemitiona re¬ 
lating to nature of 1469—0 
pseudo-hypertrophic muscular, 647 
— 

Atropin abortive treatment of cold 
in head with, 1993—ab 
Auricle, left re^stenng contractions 
of by way of esophagus 1466r—ab 
Auscultation of opex in }*oimg sol 
dlers, 1144—ab 

Australia opium smoking in, lup 
pression of 1048 
Autan 2129—P 

Authors, suggestions for 403—ab 
1200 1714 

Autolnfectlon puerperal from clin 
leal standpoint 653—ab 
Autoinoculation artificial in medical 
and surgical affections 671—0 
Autointoxication, chronic, intestinal 
P70-flb 

in its medicolegal aspects 2203—ab 
in relation to eye, 602—0 
Automobile aeddents and visual cr 
rore, 332—E 

phyiidan s experience wltii 638, 715 
Autopsies at Copenhagen 13S3—ab 
Autoserotherapy m serofibrinous 
pleurisv, 842—ab 
Autotoxemia, 1640—ab 
Axilla secretion of milk in 1980—ab 
Ayer’s Ilalr Vigor analysis of 2131 

AMERICAN MEDICAL 
ASSOCIATION 

Association news 63 167 536 620 

714 693 1232 1383, 1447 1608 

1021 1097 170o 1870 1957 2137 
Atlantic City sesaion ormouncements 
714 1864 1603 1631—F 1621 1697 
1957 

Atlantic City session third, 2032—E 
Change In Committee on iledical 
legislation 2197 

Conference of committee on medical 
legislation and national legisla 
tlve coundl 162, 251 352 
Council on Medical E^catlon, report 
of 1701, 1066 

Dr BuTTolrs acceptance as President 
elect 2197 

Flfty^eighth Annual Session Number 
1608 

General meetings, minutes 2065 
House of Delegates, official minutes 
1067 1960 and 2043 200o (See the 
Index to details page 2063 ) 

Index to minutes of House of Dele¬ 
gates, 2063 

Kentucky presidents of 966 
Medical Legislation Coundl 162, 251 
352 • 

Members of House of Delegates in at 
tendance 2007 

Minutes, general meetings, Atlantic 
City BCTsion 1907 2065 
of 8«tIons 2137 

New members 167 638 893 1282 

1622 1909 

Officers of Sections for 1907-8 2067 
Officers Section n(rrf- biographies and 
photographs of 1870 
Outing Club trip planned 1795 
Presldent-eloct, 2031—E 
Preparations, open formula ond offl 
dal propos^ exlilbltion of, 1022 
Rates for Atlantic City 620 
Spedal to the session, 1C9S 
Transactions (1000) of Section on 
Pharmacologv and Therapeutics 
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tivo treatment of 1145—ob 
Beard b treatment of date of de¬ 
scription of iroi 
cachexia fSl—E 
cause and cure of 13——ab 
class Incidence of 1301—ab 
conque^ of S3"—ab 
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Cemeteries regulations for, in Ihll < 
Ipplncs, 12s0 

Centennial cxlcbrallon of surgical 
clinics at licrnia 1013 
Cerates of the U S ? , 1370—T 
CcrtbcHum, abscess of, 1721—nb 
and pons, operation for tumor be 
tween OoO—ab 

and posterior cranial fewsa; rumors 
Lf 1210 

functions of, according to 11 Jack 
son lOol—ab 

of children, tumors in, ICll—ab 
tumors, surgical treatment of, 173 
—ab 

Ctr».bro^Inal meningitis 1000—ab 

1113—1 HOC U03-ab, 1011 17Jo 
—ttb 21G0—ab 

complicated br lo*drocepljaliis 1724 
—ab 

epidemic of ITOO—ab 2030 2127 
epidemic of, In Great Britain, 8S7, 
1014 

experimental In monkcj^ 1510—^ab 
f\l<o epidemic 2070—ab 
in Belfast, 700 
in Dublin, SSS 
In Scotland, 709 1703 
treatment of 1S70 
Cerebrum abscess of, 1213—nb 
experiences in surgery of 1723—ab 
s\-pbiUs of, in childhood 022—0 
tumors of 1000—ab 
tumors of conjugate dcriallon of 
c\c3 and head in, 1003—0 lODl 
-0 

Certificate for adxTinccd medical odu 
cation, repeal of French law ere- 
nllng 1013 

power to rc\*okc for fraud antedat 
ing law. 171—'Ml 

Cerrix nd\*lsabilit\ of rcmoiing In 
hysterectomy nb 

cancer of supposed recurrence of 
after raginal lij-stcrcctomy 1904 
—ab 

uterine fibroids of 003—ab 
Co trean section 700—ab 007—ab 
1302-nb 

abdominal, In comparison with 
other operations In contracted pel 
Tis 130,/—ab 
Frark’s Icchnic for 2152 
indications (or 2151—ab 
primary, lupcrlorli^ of, over seC' 
ondary 1^—nb 

simple method of controlling hem 
orrhage In, 1210—ab 
V under ulfflcultlrs 1721—nb 
^ vaginal and siitMwqucnt pregnano 
nnd labor, *1)1—ob 
vaginal present statiw of 102 j— ab 
uambcrlaln s colic cholera ind dlar 
riiea remwlN deatli from 613 
-P 

Cliapman H I medical atpects of 
Jury trials 1101—C 
Charltv medical abuse of 132-/—ab 
eases linbllitv of Ijospitnls and oth 
ors for negligence in HoS—Ml 
Chart urine new graphic 107"—0 
Charter no defense 001—Ml 
Chart holder bedside, for hospital 
u^c 1183—0 

Clnulmoogra oil in Icprosr 81 
—ab 

Clicck method of using tongue in 
supplving defect of, 1721—ab 
Clieiloplaitv contribution to 79j— 0 
Clicmical correlations disturbance of 
in organism 839—nb 
Clicmicals, s^mthctlc well known and 
Ihclr relation to Food and Drugs 
net 1175—0 

Chemistry and micre«cop\ phyilo' 
logic relation of, to medicine 
2(0—ab 

physical appllcntlon of, to s rum 
pathoiog% 83—ab 
ChcmC'Slokcs rc^lratlon S2o—0 
tidid leaving with wet nurse of bad 
character 210A—Ml 
nutrilion of effects of maternal 
gi>norThea on IOC I—ab 
of naturalLcd parent, excluded for 
tradioma 1001—Ml 
unborn influence of mother s health 
In rrcgnancT on 1418—0 
Childbirth followed bj Inralldlim 733 
—ab 

5er\lccs of nur<e, during nece«ary 
fvvi—Ml 

Cl\iltlblrth< 1 000 under scopolamln 
morphln onc^thc«Ia 9^—ob 
after vaglnoflxatitn 21CS—ab 
Childhood cerebral syphilis In 922 
—O 

cpUip^r In. l^l*^—ab 
g^n/^rrhea In 915—0 
ne*irws of ctlologr and treatment 
of 1001—ob 

rheumatism of 4^0—0 403—0 

tuberrulesls In ab 


iJliIldrcn alteratives for^ llSl—T 
and Infants appendicitis In, 18H 
—ob 

bacIa^Tard, ctlologic factors in, 732 
—\b 

blood cultures In, and their signlfl 
cance 18 >—0 
care of 1120 

cerebral Br-phllls In. SOI—0 
convulsions of In infancj 1300—nb 
diseases of defective diagnosis In, 
10S2—nb 

dotage for 1460— 

dropav In, influence of salt on 374 
—ab 

cnipvoma In 1727—nb 
endemic Influcnta in, 374—ab 
epileptic nnd feeble-minded train 
Ing of, 1451—nb 

foreign bodies swallowed or inhaled 
bj 1901—ab 
lijstorin in 070—0 
interstitial nephritis In. ISID—ab 
intestinal obstruction in, 1143—ab 
normal, impaired resonance in 1140 
—ab 

oatmeal In dietary of 1818—ab 
phjTical development of, Import 
ance of Intomilsslona between 
clnssoB for 17^0—nb 
pneumonia In, 832—ab 
rearing of 19W—nb 
rheumatic protection of, 1039—nb 
rheumatism in BIO 
school car nnd tlux>at diseases 
among 1072—0 

school and antiseptic In regard to 
nose nnd throat, 1040—ab 
school dlsnblllUca of, and alcohol 
390-0 

school, feeding of In Great Brit 
nln 022 

school free meals for 812 
Ecljool Investigations Into hj^glcnlo 
conditions of 1303 
school medical supervision of 1204 
—ab 

school phvslcnl welfare of 120a—ab 
sudden death In 1620—ab 
thlglis of grooves In 0a2—ob 
Tcncrcnl disease nmong S4S—ob 
vcnorcnl Infection nmong criminal 
n^pects of S43—ob 
wilrovaginltls In, 1614—ab 
Cliinn obstetric cipcrlcnccs In, 1207 
—O 

fiinallpox In. ICSS 

Cldsniorc George late of San Fnn 
cisco appreciation of, 1129—0 
Hiloral hvdratod nnd Isopral ISIO—O 
Clilomlamid 421—P 
Chlorids relation of to edema, 1272 
—E 

Cldoroform after cITects of Influence 
of oxTgen on. 1070—nb 
nnd nloohol Influcnec of on phogo 
ev'to^is In vitro 1452—0 
nnd ether flin—nb 1371—nb 
nnd ether inhaler new 21S6—O 
nncstiiofin OOo—nb 
in labor danger of ISO 
poisoning delayed 1301—ob 
sudden death under, must surgeon 
warn patient of danger of 440 
niloronia 1720—ab 2079—ah 
Clilorosls fright In etiology of 21 
hot baths In treatment of, 83—ab 
hot mud Ivaths in 2107—ab 
nature and treatment of 20S0—ab 
CholccT^cctomy Indications and so- 
quolre ICKk^b 

(Tholocvstltls and pnllstones 2146—ob 
chronic ulcerative without gallstones 
and with no symptoms referable 
to this condition 33S—0 
Cholellthlaris I'lSl-nb 
and appendicitis cjcitraln mistaken 
for 2101—nb 

Cholcm Asbtic prevention and 
treatment of 20^7—0 
bacterlologic diagnosis of 1403—ab 
infantum 2200—T 
In Philippines, (>0 850-0 
Cholln and Roentgen rays influence 
of on pregnaner 1739—ab 
Chorea 1299—ab 
deaths In lOJl—nb 
during pregnancy 1291—ab 1551 
—nb 

maniacal 1618—nb 
unusual srmptom of 103./—ab 
C^iorioeplthellomn ^1—nb 
withovit primary tumor of ulcn« 
etiology of ab 

with utenis the size of five months 
pregnaner 14^—0 
CTmrIoId melanotic flat sarcoma of, 
9 —ab 

mlliarv tubercle of, 121"—ab 
Chorioiditis rare forms of, 1722—ab 
Christian science relation of to prac 
tire of medicine 19^—ab 
ChrvTonhanIc acid and kcrato conjimc- 
tlvltl* 1C71>—0 


CiHar 3 body nnd iris bvTcmcpliroma 
of 475—0 

Circles, vicious, 10S9—ab 
Circulation, mliconccptlons In patho 
logic phvBiologj of 045—nb 
plncento maternal relations of, 103o 
—F 

Cirrhosis alcoholic, In children 837 

of liver, in children after scarlet 
fever 20S1—ab 
ponavatlc, 182—nb 
splonomcgalic in child, 1810—nb 
Cisterns screening of nnd oiling 
water provision for 291—Ml 
OIlv executives and fraudulent con 
cemm 1112—E 

Civic medicine, experiment In 1300 
—ftb 

Clamp nrtorv mcMlifled Crlle 1430—0 
fenestrated broad ligament 419—0 
harmless for operations on Intos 
tines 1000—ab 
phimosis new *2110—0 
Olavielo fractured two new dress 
IngB for, 1400—nb 

loft Inner third of Impaired rcso 
nance behind 1140—nb 
Clnr mixtures 1875—P 
Clomcnson P C medical profession 
in Denmark 02.)—0 
Olcrgv and venereal dlseaie, 34S—ab 
Climate nnd cancer 1174—nb 
Florida cflect on disenae 1892—ab 
miltnblc search for 1S02—nb 
CMmatea, beat for liav fever 027 
Ollmatology, medical teaching 1803 
—ab 

Clinical mctliods, ndnptation of to 
pmcllclng phvslrinn, 1016 
Ollnles, new In \ icnnn SSS 
psvehlatric in hospitals for insane, 
702—K 

cuppings from Inv exehnnges 817 
Olotlilng tropical 1007—nb 
Cobbler stltcii in v isceral nnastomo- 
Bla lS15-ab 

Cocnin eatnphoresls in mirgerv C9o—0 
evdl In Calcutta 16S9 
influence of on Benribllttr of ab 
domlnol organs 173—ab 
nostrums sale of, prohibited In 
Moa*nchu8ctts, 710—P 
prescribing rcanisito to justlflca 
tlon of 200— 

Bubcutancous Injections of In vomit 
ing of pregnaner 2S4—ab 
Coeducation 8W—F 
Coffoe nncmla doeoyed teeth and 
pneumonia 1921 
drinking in Gemmny 227—ab 
Cohn s Herman bequest for prircs 
in ophthalmology, 239 
Coins and medals medical collection 
of 239 

Cold In head abortive treatment of 
with atropln 1993—ab 
Cold storage economic side of, 353 
legislation S33 

0>lcv*B toxins in treatment of snreo 
ma of tonsil 1724—ab 
Colic biliary cardiac murmurs dur 
Ing 16S9—0 

bllinrr spioopc In 159S—ab 
nervous liver 401—ob 
Colitis 1721—nb 

mucous mucomembmnous and mem 
branous 1721—ab 
Collargol 421—P 
ointment 623—P 

College diploma nnd state board 1480 

Colleges classUlcntlon of 1884 
Colies fracture 170 eases of 1302—ab 
old method of reducing 1987—ab 
Colon onatomv nnd surgery of 
splenic flcxviro of, 140o—ub 
and rectum idiopathic dilatation 
of OjS— nb 

and sigmoid flexure infiltrating In 
flammatlon of, 1407—ab 
and stomacli fistulas between 1991 
—ab 

bacillus scpHccmln 774—0 
bacillus cause of dysenteric out 
break 816 

Idiopathic dilatation of 1141—ab 
typhoid group In relation to af 
lections of biliary passage 810—ab 
Colorado higher requirements at Uni 
versity of 2199 
Januan report 2199 
medical nows 232 1114 1100 IkjC 
1"S” 21D1 

Colostomy, SOS—ab 

Colpoperlneorrhaphy Lannclonguc a 
technic lor 653—ab 
Coma from ptomain poisoning slm 
ulttlng acute meningitis 2110—0 
Commission evil wliat shall vve do 
to check? 121“*—ab 
Isthmian Canal Qorgas a member 
of 790-E 


CJommissIons eighty jears ago, 70 
secret, 2075—ab 

secret, barred in Omaha, 818 
Communications privileged a federal 
courts view of 172—Ml 
Community requirements different 
recognized, 9<3—Ml 
Compensation for industrial diseases 
2040 

Compressed air, workers In blood 
pressure in 10S7—ab 
Condon A, 8, mlgratorv shingle 
nail 6S0-O 

Confidence professional bctravvl of 
010—E 

Congress asked to remove postal pro* 
tcction against frauds 231—E 
Conjugate deviation of cTcs and head 
nnd disorders of associated ocular 
movements 1003—0 
CJonJunctIvn angioma of, treated with 
alcoliol 284^b 
ConjnncUrltls 259—T 
acairatc diagnosis of 1462—ab 
gonococcus in adults nnd infants, 
1251—0 

kcrato chryioplianlc add, 1C78—O 
tracliomatosa, trenrment of, rcla 
tivo to BcquclT 1462— ab 
treatment of 979— ab 
Ck)nnocticut, lilghcr preliminary re¬ 
quirements for 2134 
medical news, 67, 1030 1357, 1632 
1870 

November report, 26S 
Conradl s method for diagnosis of 
typhoid, 2041—0 

Conspiracy law of applicable to 
abortion eases, 1033—Ml 
Constipation See also Obstipation 
chronic treatment of, 83—ab, S3 
—ab 

mechanical, surgical etiology of, 
SD9“~-ab 

Consumpfion See Tuberculosis, 
Consumptive Illegality of contract to 
mniTv, 610—T 

Contagion from returned bottles, 951 
—E 

Contract practice and township trust 
CCS 1559 

firm stand against, 1307 
in Rliodc Island ISSO 
oppose 818 
to discourage, lOol 
Contusion of epiphyseal cartilage of 
licad of femur and consequences, 
1070-ab 

Contusions, abdominal 910—ab 
Convalescent home bequest for 1CS9 
Oonvcrgcnco power, simple teat for 
1217-ab 

CJooperation between state and coun 
ty societies nocosaaiy 1201 
Copper oxvchiorid of use of, for 
granulated lids, 1037—ab 
Cord nnd spine surgery of 1401—ab 
Cord ro-cducntlon In organic lesions 
of 1372—nb 

umbilical looping of Its disadvan 
tages after emergence of face 912 
—ab 

Com Indian food value of 447 
Products Refining Co , starch sugar 
08 food adulterant, 813—0 
Cornea extensive Injury of, 1400—ab 
primary tuberculoslR of, 204—ab 
transplantation of 812 903 
vaccination of, TST-^ab 
Corns cut In public bath with result 
ing sepsis damages recovered 
for 1303 
soft, 072—T 

Corpus striatum arteries of 220 "—ob 
CJorpusclcs human Isoagglutinatlon 
of 1739—0 

red blood of horse, resistance of 
to salt solutions 905—ob 
CJorrclntlons chemical disturbance of 
839—nb 

Ckirrespondonce courtesies of 1120 
Corrosive sublimate intravenous In 
Jeetions of as cure for pcmldoUJ 
anemia 1717 

Oir triloculare blatriatum niwmaly 
of heart 1301—ab 

Cortex human position of motor 
areas In 2077—»b 
Coryza 1610—T 

abortive treatment of with atropln 
1993-ab 

Couch open air for invalids, (w 
—O 

Cough and Its treatment in tubcrcu 
losis, 1020—ab 

cxtrapulmonary cnuscs of, 1299 —ob 
In phthisis, 73(V-T 
Council on Pharmaej and Chemistry, 
2140—flb 

encourages reform 13(k»—P 
London Lancet on work of, 1637 
report on anasajxrin and snedemin 
163.^P 

report on campho-phcnlquc, 136./—P 
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Council on Pharmacy and Cbemlatry 
report on labordlne 1123—P 
report on lactopeptine DS&—P 
report on liquid prcparatlona con 
toinlng pepdn and ponercatin 434 
—P 

report on medicinal foods 1012—P 
reports on now and non-offleioj 
remediet, 61—P 141—P 227—P 
3251—P 421—P, 623—P Oil—P 
097—P 707—P 877—P, 043—P 
1031—P 110&—P, llSo—P 1351— 
P ISCO—P 

Councils on Pharmacy and Education 
results of orguniuitlon shown in 
work of 1879 

County not patients to pay for de¬ 
tention hospital 367—Ml 
Court not sure that woman of 60 
may not bear children, 643—Ml 
Cows tuberculous milch dangers 
from 1291—ab 
Coxa vara 079—ab 

Coxitis severe importance of acute 
anele at knee In contraction of 
hip from 85—ab 
tuberculous 1467—ab 
Cranium consequences of Injuries to 
462—ab 648—ab 646—ab 
Cream thickening in, 1100 
Cremation in Montreal 1301 
in tuberculosis and similar diseases 
plea for, 300—0 
Croosotal 1100—P 
Creoeotal Heyden 1109—P 
Creosote 76—T 
carbonate 1109—^P 
inunction in medidne 1990—ab 
Crcs\ lone 623—P 

Cretinism endemic ofBdal report on 
thjToid treatment of 713 
Crile artery clamp, modified 1430—0 
Crime, causes of in Great Britain 

Impulse and punishment, 1529—E 
pathogeny of, 17t»—ab 
Criticism timely 1620 

Crocker suit of to recover fee paid 
French phvsIcUn, 953 
Cross examination from books period 
of gestation 073—Ml 
Crothcia, T D, temperance lunch 

1696—0 

Croup membranous, water treatment 
of 1641—ab 

Cryoscopy what is 1540 
Cuba sanittrv triumphs in and Ma 
ior Kean in 1274—E 
tuberculosis in 9i9-S 
yellow fever in, 2119—E 
Cuban Itch 12S 

Culiddes relative valno of, 1274—E 
Culture medium substitute for pota 
to os 1033—ab 
Cupro hemol 623—P , 

Cure another, for Incurable diseases 
716 • 

Curette uterine 1816—ab 
Curettement followed by cxophthal 
mic goiter 1001—ab 
Curioeity anatomic, 974—ob 
CyanosiB chronic and polycythemia 
without splenic enlargement 372 
■ ab 

idiopathic doe to sulphbcmoglo* 
Lmerala 637—ab 

Cyclopedia of American medical b!og 
rnphlcs, 312 

Cyst, dermoid of ovarj 735—ab 
echinococcus antibodies In blood 
in 1624—ab 

hcmorrharic of spleen 040—ab 
multllocular ovarian In infant 2209 

^Hib I 

of kidney 653—ab 
of omentum, 1215—ab 
ovarian paratyphoid fever follow 
ing removal of 1900—ob 
retrobulbar orbital treated by 
KrOnloin • operation and carbolic 
add 10S2 —qd 

C}*8tadcnomata papillary of breast 
llS9-ab 

C^'sticercus in fourth ventricle, 1072 
ab 1731—ab 

Chititls treated with alcohol 270—ab 
Cvftocclc 2207—ab 
In women, new operation for 1021 
—ab 

operation for 2150—ab 
Cystoscopy and radiography, filling 
bladder with oxy g en in, 053—ab 
Cy-sfotomr suprapubic drainage of 
prevesical space through 733—ab 
Cj'stB echinococcus antibodies in 
blood in 21“0—ob 

Crtology of multiple necrosis of liver 
S34—ab 

D 

Damages and cridcnco In femoral her 
nla 1517—Ml 

dutv to reduce and expert crl 
dence 902—Ml 


Damages for malpractice resulting in 
bad arm of woman 1^—^M1 
for pain especially from injury to 
toes, 1634—Ml 

for injury to phj-siedan 2207—Ml 
for publishing testimonial 333—ab 
for unauthorized examination of 
wound 1896—Ml 

In malpractice case, errora relative 
to 307—Ml 

physician s admissibility of ques¬ 
tions on 1061—Ml 

recovered for sepsis from having 
corns cut in pubbe bath 1863 
reduction unsldlful treatment no 
reason for 200—Ml 
Damascijs, water supply of 1215—ab 
Danderine analysis or 2131 
Days dark and physical and mental 
depression 2SS—E 

Deafness radical relief of 1900—ab 
Death and sudden death, 79—ab 
and syncope, cause of during and 
after parturition, 19S3—ab 
cause of after fall 129o—Ml 
cause of and embolism, 1134—^M1 
certificates making of, for Eddyitc 
victims, 1779—^E 

from Chamberlain« colic diolera 
and diarrhea remedy 813—P 
from drinking solution of potas 
tium chlorate 810 
from general anesthesia massage of 
heart in 1210—ab 
from Koehler's headache powders 
813—P 

from septicemia sunstroke ones 
thetlc, etc, 77—Ml 
from Thylor's anti headache pow 
ders 1693—P 

of signalman in his box 611 
of surgeon from Occident during op 
cration 1190 

rate, increase In, from cardiac dls 
case 1892—ab 

rate from tuberculosis, cause of re¬ 
duction in, 330—E 
roll industrial. 1033—E 
sudden cansed by cysticercus In 
fourth ventricle 1731—ob 
sudden In apparently healthy In 
fants 1337—ab 

sudden, in children 1820—ab 
sudden under chloroform must 
furgeop warn patient of danger 
of? 440 

Deaths in Chorea 1641—ab 
in police stations 1043—E 
of year 62—E 

Decapsulation In chronic nephritis, 
1069-ab 

Occhloridation action of on brady 
cordla, 739—ab 

treatment In heart olTections 842 
—ab 

Decisions recent, German legal in 
remrd to m^cal fees 1717 
Defectives Insurance for 200S—ab 
Defense fund medical created 1932 
Deformity congenital 1001—ab 
Degeneracy alcohol In its relation to 
S99—O 

Delaware December report and eram 
Ination questions, 365 
medical news 1030 1871 
rules governing examinations in 
037 

Delirium in typhoid significance of 
006—ab 

tremens, treatment of, 841—ab 
Deliveries under tcopolamln morphln 
1821—ob 

Delivery antiseptic measures otter 
1010—ab 

artificial premature, in case of 
mechanical dliproportlon S3S—ab 
obstructed by bladder stone 1014 
“^b 

DclusionSj insane and testamentary 
capacity 643—Ml 
Dementia paralytica, 261—ab 
Denmark, medical profesrion In 62 j 
D entist monks in ^ Icnna action 
against 2123 

Dentists also dupes of nostrum makers, 
ie'>3 

Depilatory formula for 2041 
Deposits, uric acid influence of by 
drochloric ncid on 462—ab 
Depression physical and mental and 
dark daji 229—E 

Dermatitis, acute exfoliating 900 
—ab 

brown tall moth 1460—tb 
eifollatini —tb 

rcTontl 131S—O 1561—0 2131—0 
Dermitologv liquid air In 1630—ab 
photothcrapr in, 1145—ab 
Roentgen ray in 720—ob 
Dcamold teri and connective tissue 
test, 15v>5—ab 
Dewar Sir James 212* 

Diabeto, SC6-T 13S3—eb 
and cancer of pancreas, 1640—ab 


Diabetes and consumption of sugar in Dilatation artificial of cemx at full 


the U a 19a2—ab 
and pregnancy 1713—ab 
arsenical treatment of, 714 
common secondary symptcmi 
in—T 


of 


term bloodless methcwls of 1*5—ob 
rapid, of cervix ntoi, bloody meth 
ods of 175—ab 
Dining-car modem, 646—ab 
Dionin 1109—P 


experimental research on, 2210—ab Dios Chemical Companv s prepara 
. . - ‘ ■ 346 


gluten flour and saccharin In 
hunger days in 2029—ab 
insipidus, nature of, lon —ab 
Insipidus transformation of dia 
betea mellitus Into, 1355—E 
internal secretions in pathogenesis 
of 656—ab 

mellitus and its curabilitr 81 
—ab 

mcUitus, hypertrophy of Islands of 
Langerhans in is'n)—ab 
mellitus, laws regulating ellmina 
tion of sugar in, 1556—ab 
mellitns, new graphic urine chart 
for finding In 167*—0 
melllha transformation of into 
diabetes insipidus ISoo—^E 
pancreatic 461—ab 
pancreatic and cysts of pancreas, 
pathology of 1822—ab 
phosphatic caldimi magnesium 
phosphorus and nitrogen balance 
in 1712—ab 

prostatectomy in 78—ab 
question of operation in 1780—^E 
treatment of with extracts of mu 
coia of duodenum, 69S—E 
Diabetic foods 2193 
tuberculosis treatment of 1223—ab 
Dlacetyl morphln 1109—P 
hydrochlorld 11E5—P 
Diagnosis defective in childrens dis 
eases. ID^—ab 
early importance of 166 
instnnnental 1550—ab 
laboratory in, 625—E 
physicians mistakes in 2040 
Roentgen ray in 720—ab 
Diaphragm operative treatment of in 
carcerated hernia of 373—ab 
operative treatment of wounds of 
113S—ab 

rupture of 733—ab 
value of abnormal rise In level of 
as guide to blood in circulation 
1818-cb 

Diarrhea 1631—T 

chronic and amebic dysenterv tur 
nip top treatment of 87.>—0 
epidemic and polluted water 803 
—E i 

Infantile lactated milk in, 458—ab 
summer and house fly 1“93 
Diastase potency of, in malt extracts 
1051 

Diathesis hemorrhagic, In Bright s 
dlsrase 1S07—ab 

hemorrhagic in scarlet fever 652 
—ab 

Diazo reaction, value of in tubcrcu 
losls, 1214-^b 

Dictionaries German medical 70 
Diet and general hygiene of children 
OTora in 736—ab 

effects of on development and 
structure of uterus 2165—ab 
excessive meat Influence of on fer 
tlllty and lactation *36—ob 
extra and district nursing in tuber 
culosis 832—ab 
In gastric disorders, 1462—ab 
in skin diseases, 1722—ab 
relation of, to thyroid activity 3301 
—^lb 

salt free In chronic parenchyma 
tous nephritis. 1002—ab 
Dietetics for sgea IOCS—ab 
Importance of, 324—ab 
practical graphic method In 1310 
—O 

study of 145o 

Diets meat and vegetable 87—ab 
Digestion excessive secretion of gas 
trie juice during 9^—ab 
pci^in influence of 
acid on S40—ab 
Digestive ferments, examination of 
1047—P 

ferments facts about 621—0 
impossibilities 633—P 
organs value of tests for invisible 
bemorrhape In diagnosis and treat 
ment of dl3ca.es of —0 


tions not approved, fiu) 

Diphtheria lOis—ab 
antitoxin in 214 j— ab 
antitoxin in treatment of bronchial 
asthma, 1045 

as epidemic disease and its prophy 
lax is, 556—ab 

bacilli effect of toxin and anti 
toxin In, 1637—ab 

bacilli test examinations of throata 
of children for 240 
epidemic and incipient tuberculosis, 
0"6-ab 

local treatment In, 634—T 
malignant and Immunizing power 
of antitoxin. 2184—0 
organisms virulence of in well 
(dilldren 549—ab 

rapid diagnosii of by general prac¬ 
titioner, 1265—0 
sequela of 1902—ab 
toxin paralysis In guinea pig Wo 
—ab 

toxin cause of stomach lesions in 
gtdnea pin 549—ab 
unusual and ordinary 163o—ab 
Diphtherial stenosis of lanmx In in 
fants operative treatment of, 1307 
—ab 

Diplegia facial peripheral and pal 
atal involvement 1300—ab 
spastic, 2145—ab 

Dlplococcus intraccllularis biology of 
1543—ab 

Diploma college and state board 
14S0—O 

Discourtesy later not midcncc of 
malpractice 1633—Ml 
Discussion ns published, not resp^n 
Bible for 711 

Disease dissemination of and the 
housefly, 54S—ab 
Friedreich s 640—ab 
Incurable another cure for 715 
infectioui decrease of 90l—tb 
Infectious, early diagnosis of n 
—ab 

malignant Intra abdominal dl«cm 
ination of hr means of lympliat 
Ic® ond thoracic duct 90S—ob 
malignant of liver and bile paj 
lages, temperature In COS—ab 
nervous Joint affections in SSI—O 
new infectious 416—0 711 
nomendtture of 1229—ab 
public control of. through national 
department of health, 4.»2—«b 
rheumatoid diagnosis and rrmp- 
toms of CoO—ab 

fpcclflc can It be aborted 044—ab 
tropical in Philippines C9l—O 
tropical, spread or 532 
venereal control of 441—ab C21 
Disinfectants and disinfection 402—0 
Disinfection and reinfection of houses 
90 j— ab 

br fonnaldchvd 159 
of Japanese troops on tlielr return 
from Manchuria 1144—sb 
Dlslnfcctora training Khool for 1M2 
Dislocations congenital guarded \rt 
tlcal traction in reduction of 
1953—ab 

Di«pcnsary abuse free 15^0—ab 
abure regulations to correct 1P*j 
and hofpllal abuse 613—F 
and outpatient work among tul>cr 
culous pc*or 72—ab 
sciricc rrorganlzatlon of 129^—ib 
Diitrict-of Columbia medical news 
14j 232 

lC-3, 21^1 

OctnVr report 365 Janiiarr report 
1293 

hydrochloric Diverticula multiple internal 83e—ib 
Spurious intestinal 83*—ab 
DlrertlculitK ticqulre<i of large In 
lestine ab 

acute ctiologT rf l‘>'4~ab 
Diverticulum anatrmy an 1 rirgery of 
xieckel s 81—tb 

Ilcl rau e of fvmilrte inte^Inal e‘f- 
rtrurtim 1*^1 ab 


power of lactopeptine (urlhcr report Doans bael ache 11 In*^ plllf^534 P 


on. 1017—P 
tract bacterial Infections of and 
Intoxications arising therefrom, 

tract permeability cf for bacteria 
86—ab 

DigitalL cumulaUTt action of in 
—ab 
heart b 

Infmion T 

use of In o' 

83—ab 
Dilatation 


Doctor In relation to rzrrdse 
fictor In me'Jjcin'' sn 1 rurery 
14 b 

ou race on f r j^rtlfylrg ln-ttii“ 

the ly J M ril r Kl* 
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Dolomol IJijl—1 

DoucJie stoTTiacii portable nj>p-jrahi3 
for Iblcr-O 

Drainage abdominal prinrapica and 
mechanics of, 037—0 
Intrapubk oi blnodcr 20Si~Qb 
in operations on biliary ayaban, lC2i 
^^b lJOO~”ab 

of prc\caical space in suprapubic 
c^btotomy 73o—ab 
of prostatic abccsscs, 73o—ab 
Drake Unlvcraitv adopts higher en 
trance requirements 3124 
Dressing new nasal 12Go—0 
Drill military, miiitarj surgeon on 
mluc of 1703 

Drinking increase of among women 
in Great Britain 812 
Dropsr bee Idcina 
cardiac and renal proportion of 
water in blood serum m 1071—ab 
experimental in Kidnc\ aficcllons, 
2 fb0—ab 

fetal general fatal 1007—ab 
in children, influence of salt on 
374-ab 

of kidnej and heart, proportion of 
water in 1071—-ab 
renal studv of 1071—ab 
treatment of 2100 —ab 
Drowning apparent and prohngod 
artificial respiration lOS^ab 
ea\cd from 1117 

Drug giving teat i public that med 
ical practice t» more than 1017 
patenting of no guarantee of tliera 
peutic cfllcicncv 2nfi8 
Druggists and physicians common 
Interests of 1U02—ab 
and phj*Blcian8 in Baltimore re¬ 
lations between 04—P 
Drugs and food act and physicians, 
241—P 

and food act one effect of 42o—E 
ond food act using to mislead 
1350-E 

and food pure in states bill fur 
regulation of 3 &j 
sale of In Turkey 1130 
Duality of man liWo—fJ 
Dublin letter SS7 

Duct nasal lead styles in stricture 
of S34-ttb 

thoracic inffaramation of 721—ab 
Ductus arteriosus ligation of 10S2—hb 
Dukes* disease, the fourtii disease 
620-E 

Duodenal ulcer ligation of bleeding 
Nc?scl in 1200—0 

Duodenum and pylorus, benign sten 
osis of 1001—ab 

and stomach subacute perforation 
of nSO-ab 

fistula of gastrojojunostoTTi) for 
2070—oh 

mesenteric obstruction of and 
acute dilatation of stomach 1378 
—ab 

mucosa of. In treatment of diabetes 
COS—E 

ulcer of its treatment 8C6—ab 
Duotal—Ileydcn, 877—P 
Duration clinical of gastric cancer 
and operability connection be¬ 
tween 1070—ab 
Dust campaign against 2030 
danger of as cause ot tuberculosis, 
1013—0 

liable to be factor In politics fllOo 



Dutton memorial protcssorshlp 053 
Dvsenterv acute remedies (or IWO—ab 
amebic and diarrhea turnip top 
treatment of 87 1 —0 
group bacilli of 551—tb 
new rcscarciica on 1337—ab 
outbreak of due to colon bacillus. 
815 

parotitis in 372—ab 
serum treatment 1345—ab IOOj— ab 
Dysmenorrhea 1SS2—sb 
as symptom of abnormal pciric 
condition 21C2—ab 
membranous 13S3—ab 
Dyspepsb flatulent 730— 

Dyspnea in infants 2USt—ab 
Dystocia following fixation and sus 
pension of retroflexed uterus 351 
—ab 

Tcntnil fixation of uterus us cause 
of —ab 
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operations on, pvparatlon for, 0S4 
—ab 

Hanot unique memorial to 819 
Hanson H B , fig packing In Smyrna 
001—0 

Hare H A , disclaimer for American 
Jfcdical Syndicate, 1304—0 
Harelip and cleft palate conservatism 
In treatment or Infants with, 6i 
—O 

operation Taj lor s dressing after 64 
Hanson B D , one-year clause in 
reciprocity 63—0 
Ilarvcv lectures, 096—E 
society lecture of Dec, 16, 1000, 05 j 
—0 

society lecture on bacterial Infcc 
tions of digestive tract PS,»—O 
Havana prevention of yellow fever In 
9CB 

Hawaii gradilatloD required in 005 
Haj fever antral slnusuls os cause of 
19<«6—fib 

best climates for C27 
treatment of 1044—O 
Head and eyes conjugate deviation 
of and disorders of associated ocu 
lar mOTcmcnts 1003—O 1094—0 
detached extraction of 1727—ab 
new method of dolirorlng in breoeh 
coses 1062—ab 

nodding infantile, and rotary spasm 
475—0 

rolling and other ctivIous movements 
in children ITO—ab 
trauma as cau«e of insanitr 33—0 
Headache ofter spinal ancsthft'fa 
prophjlaxls and treatment of, 1012 
—ab 

and neuralgia 729—T 
refractive error as rau « j" 2 l—ab 
Headaches enutation and treatment 
of 837—ob 
chronic 4»o—ab 
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llcadnches, chronic relation of eye- 
strain to 1009—0 
ocular 2106—ab 

Ucalth administration efficiency In 
1431—E 

and higher edncatlon 620—E 
boards, appointments on, and med 
ical organisations, 168 
department committee to old in 
securing 251 

effect of industry on, 1878—ab 
members of bewrds of, town can 
not remove 1457—Ml 
national deportment of 842 1143 
officer entlued to appeal in salary 
case, 77—111 

public, and water supply 1663—0 
1766—0 1S60—O, 1940-0 
public, minister for suggested in 
Great Britain 2123 
representative board of 1690 
Hearing conservation of, in opera 
tlons on mastoid region 1062—ab 
defectl\ e for musical tones, 88—ab 
preservation of 076—ab 
Heart action, Katzensteln i test of 
force of 1906—ab 

action of mfluenced by pressing on 
painful points 033—ab 
acute and chronic failure of hau^ 
helm treatment of 1725—ab 
acute dilatation of, is there suen a 
thing as, 1303—ab 

acute dilatation of, manifestations 
and treatment of, 078—ab 
acute follure of treatment of 14C3-ab 
acute overstraining of 1423—0 
acute primary dilatation of 79—ab 
affections dechlondation in 842—ab 
affections of African arrow poison 
in treatment of, 665—ab 
affections of nerves of and concep 
tion of cardiac weakness, 271—ab 
affections of Iloenigen ray diag 
nosis in 5 j 6—ab 

and kidney dropsy of proportion of 
water in 1(171—ab 
anomalv of cor triloculare blatria 
turn 1301—nb 

beat, pathology of 1337—ab 
block S40—ab 1507—0 2070—ab 
block diagnosis of ocular method 
for 418—0 

block digitalis 47—0 
block gummatous 1144—ab 
block, ocular methods for diagnosis 
of 415—0 

block, tracings of venous pulse In 
IlOo—O 

block visual methods In diagnosis 
of 1107—0 

cases, three Interesting 267—ab 
chronic diseases of treatment of 
(S32—ab 

degeneration apart from vaU'ular 
disease diagnosis of 20“6—ab 
development of murmurs of, during 
biliary colic 15S0—O 
diagnosis of disease of 1649—ab 
dilatation of 1893—ab 
disease 1301—ab 

disease and pneumonia calcium salts 
as cardiac tonics in 1301 — qd 
disease and pregnancy 216 j— an 
disease chronic therapeutics of 

1817— ab 

disease complicating pregnanev 

2168-ab 

disease congenital pulmonarj h^ 
pertrophlc osteoarthvopathj In 
1403—ab 

diften«e importance of abstinence 
from alcohol In 841—ab 
disease increase In death rate from 
1892-ab 

disease In vouth inherited 1091—ab 
disease of liver in 457—ab 
disease organic spleen in 1^—ab 
disease phvsical methods of treat 
ing 84—ab 1303—ob 
disease, sanatorium treatment of 
811—ab 

dlsLase spasmodic mydriasis In, 1071 
—ab 

functional dlftin-banees of, In scar 
let fever, 1041—ob 
functional tests of 2210—ab 
impure sounds of In children Ijjj 
— ob 

in case of goiter 1*^0—ab 
Injuries and suture of 746—ab 
insufficicnev of 1221—ab 
massage of, ns means of restoratl n 
in apparent death 207—ab 1-10 
—ob 

m mmuis of study of O'C—ab 
]>aroTVTmal irregularity of 309—ab 
patients eructations in 18“ —ab 
phvslology of phvsiclan s creed past 
and prevent os to 196—0 
remedies for standardiratlon of 
1“41—O '' 

sign of defect In Interventricular 
•optum of 125—ab 


Heart significance of pain in 2264 
—ab 

sounds, fetal and sei relation be¬ 
tween 1S22—ab 
stab wounds of 2076—ab 
ftenoais of, 1381—ab 
Burgerj of, 2©—ab 913—ab 
unusual course of valvular affec 
tiona of —ab 

use of digitalis in valvular disease 
of S3—ab 

valvular disease of 909—ab 
Hcbrem ancient, laws of concern 
ing medical subjects, 1053—ob 
Heel painful 224—0 1793 2199 
Helminths Intestinal and typhoid, 
lS4-ab 

Hemangioma cavemosum 1818—ab 
Hematoma prevention of In operat 
Ing on scrotum. 733—ab 
subdural 14W—ab 

Hematuria in infants and young chll 
dren 1302—ab 

recurrent, non malarial 1463—ab 
renal and ureteral, SO—ab 
renal in nephritis Importance of 
examination of veffiels and blood 
pressure in 16o3—ab 
irailateral nephrectomy for lOOo 
—ab 

tmilnteral renal cure of by injec¬ 
tion of adrenalin 16;>4—^ 
ureteral and renal 369—ab 
Hemenwav H B relation of scarlet 
fever epidemic to milk suppl> 
9(»-C 

Hemianopsia and migraine 1306—ab 
Hemiatrophy facial pathogenesis of 
C(JS-ab 

Hemm F alcohol in official preparo 
tions, 8S9—C 

Hcmoalkalmometer Dare a inaccura«.\ 
of 1987—ab 

Hemoglobin content of bloo<L estima 
tion of irith modem instrument^ 
1749—0 

percentage importance of determi 
nation of In obstetrics, 1727 
—ab 

Hcmoplobirverala and septicemia fa 
tal after general infection bv 
colon bacillus 1137—ab 
Hemol 877—P 

Hemoli'slns electric cliargcs corned 
br 2163—ab 

r Horaolvsia in pernicious anemia aiig 
ment^ by urinary retention 14 o 
—O 

Hemophilia surgical aspects of 1961 
—ab 

Hcmoptrsls 306—1302—ab 
amyl nitrite in 66—E 1551—ab 
blood pressure as g\ilde in treat 
ment of 1S73—ab 
due to tuberculosis, 1692—ab 
fatal in pulmonary tuberculosis 
1468—ab 

Hemorrhage, ocute and necrosis of 
pancreas origin of 373—ab 
from duodenal uiccr ligation of 
bleeding vessel In 12(19—O 
from female genitalia in syphilis 
180—ab 

from ruptured cxtrautcriae preg 
nancy into abdominal cavity 1U03 
—ab 

gastrointestinal in nc^xbom 1C41 
—ob 

In newborn 2116—O 
injection of (resn normal serum to 
arrest, 9© 

invisible value of tests for in dlag 
nosjs and treatment of dliicascs of 
digestive organa 600—0 
parcnchvnntous, after spinal ancs 
thesia 1906—ab 

postpartum 84—ab 730—ab 1303 
—ab 16 j 2—ab 

profu 0 gastric, treatment of 0S3 
—ab 

simple method of controlling, in 
Ccrarcan section 121(3—ob 
uterine. In syphilitics 1144—ab 
llcmorrhapcs at pubertr 2081 —ab 

gastrointestinal after extirpation 
of spleen 1823—ab 
gastrointestinal treated with fluid 
gelatin (h3 —ab 

serious In newoom 1"2“—ab 1817 
—ab 

Hemorrhnlcix, eongcnUal 226>—ab 
internal and prnltpms ani 26“—ab 
operative treatment of 14»9—ab 
treatment of 5(S—ab II 9—ab 
tnntmcnt of under anesthesia 
—nb 

treatment of with alcohol and car 
bollc acid after temporary wire 
ligature 136*—nb 
treatment of with carbolLed plyc 
erin 1144-ah 

Hcmo^tlx In trument for ot>taInInp 
drop of Mood for diapno tic rttr 
po«e* 3“31—ab 


Hepatic duct drainage of 1171—0 
Hcrcditv in ulcer of stomach, 1147 
—^ab 

recent studies on 1557—0 
Hermaphroditism uterus and tubes 
removed from male ISIO—ab 
Hernia 1290—ab 

alter abdominal section, avoidance 
of £167—ab 

congenital lumbar at triangle of 
Petit. 1139—ab 

congenital umbilical “34—ab 1902 
—ab 

diaphragmatic 873—ab 1904—ab 
femoral evidence and damages in 
case of 154 "—Ml 

femoral operanon ror radical cure 
of 899—ab 

gastric and omental 140—O 
incarcerated femoral similar to 
varix 651—ab 

Incarcerated of diaphragm opera 
live treatment of 37S—ab 
inguinal and femoral complicated 
bv abscess method of operating 
in 549—ab 

inguinal radical treatment of 013 
-ab 979—ab 13&8-ab 
intestinal through holes in mesen 
tciy 1267—0 

loose Incarceration of Intestine in 
746—ab 

modification of Bassln! radical oper 
ation for 1730—ab 
of obductor pollicis muscle, 1"G3 
—0 

of stomach through diaphragm 
2076—ob 

rare forms of 21CI—ab 
results of excision of umbilicus for 
S“3—ab 

Tctropcntoneal unusual peritoneal 
anomaly simulatlnp ITS—ab 
strangulated 3654—ab lOo"—0 
strangulated associated with acute 
hemorrhagic pancreatitis 33^—ab 
strangulated in Infont 39^—ab 
taxis for^ and complications thot 
may arise 4oi—ob 
umbilical radical cure of 3312—0 
ventral during pregnanev 220—0 
Hernias, tubcrculfxsis in, PSl—ab 
Herniotomv nppcndectonn during 
1382-0 

Heroin 1185—P 
Hernln addiction 3211—T 
hidrochlorid ll^o—P 
Herpes simplex in %arious infectious 
disease^ 740—0 
Hcrplcidc anah'sis of 2131 
Herrick J B mcdicln'il foods, 1"49 

Hctcrolrib of IcucocNtcs 1147—ill* 
Ilighflcld E. M , the great \mcricjn 
fraud 1"91—C 

High frequency currents in rheuma 
tism and arthritis 333^^—ab 
current in tuberculosis 1339—ah 
Hip congenital dislocation of I**!* 
—ab 

congenital dislocation of how to 
rccognlre ond cure, 372S—ab 
disease treatment of. 113S—ab 
dislocation congenital reduct on of 
br manipulation 3004—ab 
Importance of acute angle at knee 
In cases of contraction of, from 
severe corltL^ S5—ab 
joint amputation technic of 30G3 
—ab 

joint dislocation congenital nexv 
po Ition in bloodless treatment of 
2S2-0 

ofnt tuberculosis of 833—ah 
olnt tuberculosis focal opcratl >ns 
in —ab 

prognosis in dislocation of 21» 
lUr^hbcrg L. K new Infectious dlx 
case 713—0 

History surgical and Dr Samuel 
A\arron 3^47—P 

Ilodgiln 8 disease type of sarcoma 
161—ab 

IIolHstcr J C not responsible f^r 
disc«s«lnn as pnl li hrd “11—C 
Homan O alcoltol In official prepara 
tlons 0 

Homoopathr decline of 811 
Homicide by abortlnnl t 129 j—M l 
Honesty common rimplv matter of 
716-r 

Honors, confmnmt of bv kinc on 
medical ottrndants 3C11 
for American rhy^lclin 6#—F 
fir Danish phrsiclanx from oulsid* 
their own land C_1 
to ^mcriran IC^S 
Hnrmon^^ Wt—P 
lle^Ital abti e ronfrrmre rn 
and di«i>en«arv alut* 
and medical staff 12 1—E 
frarcitr rf l'*^! 
charitr not liable Jt 
3J3.>-3n 


Hospital detention, to be paid fir bv 
countv not patients, S6"—>U 
duty of ll"9—ab 
free 109“_—ab 
fund King Edward s, 150 
management in St. Louis, llGo—E 
middle-class, 1644 

out patient departments suggestion 
for reorganization of 1299—ab 
proposed Bengal for insara. 203i 
Scottish cxtcn«Ion of 19 j 3 
signal system for 1431—0 
to be erected at Jerusalem on Mount 
of Olives 1643 ISC- 
Hospltals and others, liability of fir 
negligence in charitv cases, 145b 
—Ml 

milk supple of children b in I/indm 
2190 

monev for in Canada 621 
of western coast of American C'nti 
nent 114S—ab 

House disWeetion and reinfection *>10 
—ab 

House M veronal dermatitis, 213r—C 
Hones, illumination of 4i9—ab 
HoiKing prehlem 13’^''—E, 2‘M»—ab 
relation of medical profc^sl n t 
2265—ob 

Humerus, dislocation and fracture of 
106o—ab 

fracture of during birth *^16- ab 
Hunger dais in dlahetox, —ab 
Hunter objects of life of 9 S— ab 
Ihmtingdon Counti (Pa ) Mcdlcnl &>- 
cictv program for sexsm Tl'' 
Ihbridiratlon heterogenous, and J 
Loeb 8 artificial parthogLnesi* 114" 
—ab 

11} drencephalocelc ond spina bitldi 
226S-ib 

Hidmcephxlus complicating rplilcml<’ 
oeabrcxpinal mcnlngitui 1 21—ab 
Internal 122->—0, IfxVl—ab 
Hi drochlorlc-acld decreased signlfl 
ennee of in gnstnc cancer “H—I 
Infincncc of on pop In digcMtion *^40 
—ab 

Infliicnoc of on uric acid drp^»sits 
4f2-ab 

pois/inlng fatal ca«o of 3 6—nb 
Ihdroccn arscniureteil pels ning 3696 
—O 

Ilrrirogen dioxld acetanllhl In p-iIu 
tion of 41"—ab 

adrantages of in cxamlmtlnn of 
sputum ISoO—ab 

Ihxironcphro^l.* 0*1—xb 1 «1—nb 
of ncht hldner 811—nb 
nhich rcnnlrcil liotli nophrsttmr 
nnd nrplmctoinr 36,T—ab 
Ih dropho! la 3''KVi—nb 
Ihgicnc ami diet of children —xb 
and tcnirernnrv Imperial rmfir 
enee on 3611 

In lirHpiLxl wards 3^“—nb 
le •->ns in from Turl s 2113 
of schools In TurVci 413 
of sixircasc —ab 
piihllc nml stale merHelne 214 ib 
sch iol as it is ond ns it (Uight 
to lie 3'^>—ab 
sexual etlncation In 1 “9 
mcixl alliance frr ir=T 
tn pical nith rcfrnnro tx cl th 
ing etc , 8“ —ab 
lxl)oratorr addltiiml bullllng fir 
1631-1 

Hmitl b ne Injurlw nnd diiex m of 
3 '’-ab 

Ihrxcln in olixtctric practice —ab 

IJvperarldlty of stomach 900—T 
lniicrchl irltyilria an I gastric idrer 
ly'nhxrls treatment of ] > -ab 
ga«;trort-*«!x In rrlatl n to “•(—xli 
nq>crcnila nttlvc tTinitrictli< In 
g ut 2in- nl) 

actlre In urleri'*cbr tic gjiicnne 
1 ^-al 
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Il^T'^rtcnslon chronic arterial phjii 
ologj of CCD—ab 
HvjKsrthvroidinn 2150—ab 
U^T^crtonla ^-asoruin climate of 
Eouthem Maine in treatment oi 
later Btagca of 13 j 0—0 
Ilypc'rtrophv paendo muscular 1371 
—ab 

Einiple and prostatectomr sup 
pojtHi recurrences after IDDO—ab 
llypnosis for onanism In children 
3CCO—ab 

in mlpraine 034—ab 

administration of In tab¬ 
lets, 1-15C—T 

massage use of 1376 

Hypodermic needles, length of G20 
Hj'popli}'Bi3 of mammals secreton 
processes m 21C9—ab 
operations on, 830—ab 
tumors of and their connection vdth 
acromegaly 1463—ab 
Hj-pophosphltcs tonic, 707—P 
U)8tcrectonn adsaniagcs and dlsad 
vantages of 72—ab 
death of fetus vdth suppuration 
1404—0 , , 

for fibromvoma under spinal anal 
gcsia 5 j 2—ab 

for flbromjomata of cervix 1004—ah 
functioning of ovaries left after 
&<>4—ab j i o 

should ovaries also be removed in? 
15 j 0—ab 

vaginal 821—ab 

vaginal for cancer of cervix with 
supposed recurrence, 1004—ab 
Hysteria and xiLurasthcma 2150—ab 
and richness insurance, 1147—ab 
as plthiatism 447 ,, x 

bodily disturbances in os guide to 
treatment 1003—ab 
in children 070—0 
in surgery 1523—ab 
Mrs Marj Baker Eddy s cnic of 
014—E 

or malingering in child of ten 
years OiC—0 

unusual pupillary phenomena in, 
1378—ab 

Iljitcro-cpilepsy in child, 13S—O 

I 

Ichthvesis 1003—ab 
and Its treatment 078—ab 
Icterus, ascites, and enlargement of 
spleen in cirrhosis of liver, 0 j 3 
ab 

chronic, 270—ab 

chronic acholuric, w enlarge¬ 
ment of splecD 655—ab 
congenital in adults 730—ab 
importance of, to mother and child, 
auring prcf^anm 1305—ab 
Idaho medical nev.'S 67 13o7 2034 
Ideals medical and medical tenden 
cics 845—0 

Idlocv amaurotic, familv KJ2—ab 
1-61—0 

Ileum artiflcial vagina made from 
1042—ab 

mvoadenoma of Ileocecal intussus 
ceptlon due to 20<0—ab 
perforation of, by wire spike 2023 
—O 

successful resection of twelve foot 
and two Inches of 046—0 
Illinois January report 1074 
Icirislation In l-QO 
medical news, 57 145 233 333 420 
62S OIG 702, SOj 8S2 0,>3 103. 
1114 1100 12“j 1357 1439 1^32 

ICnO 1GS3 17S7 ISn 1040 2034 
2121 2191 
October report 448 
Illnmination of houses 4 j 9—ab 
Imbecile^ requisites of affidavits of 
l)h>‘*lcians as to 451—211 
Immigration ond insanltv 049—E 
question sanitary aspect of 35o 
Immunity and infection physical pro- 
ccs*oa of 832—ab 10C2-flb 1214 
—ab 1 C3.,>—ab 

new technical terms used in works 
on 2“3^ab 

principles specIOc In blood of vac¬ 
cinated calves, 4,>4—ab 
theories of therapeutic application 
of l«lG-ab 

Immunbatlnn Behrings antltubcrcu 
Ions 339 

Implantation autoplastic of bone 
loco—ab 

lmpre«ion maternal S"®—O 
Impul«e crime ond punishment, 1 vj29 
—E 

Ine' I n obdoirinal closure of 221 
—O 

cf Inri.^oTjce and area of acute ab- 
t' inlrul ronfux, LjoI— ab 
Ir-i ns experirrental through ab- 
d mlnal xxull l'>j2—ab 


Incompatibles 1632—T 1710—T 2200 
—T 

Incontinence rectal following labor 
without penneal laceration, 2041 
Index of current medical literature 
in Semalne Medicale dropped 339 
percentage vs. bacillary index In 
estimation of opsomns, 139—O 
the 2100—E 

India claims for priority from 650—ab 
plague In 10o3 2039 
Indian Temtorj medical news 427 617 
Indiana medical news, 67 233 834 

620 017 0o3 1037 1114 1357 

1430 1007, 1CS4, 1787, 1871, 1950, 
2102 

October report 724 
reciprocity report, 038 
rules governing examination* In 448 
Tndicanuria significance of 2203—ab 
Indigestion, 1002—ab 
gastric analyses in 01 consecutive 
eases of 218—0 

In dermatologic patients statistlcfl 
of 833-ab 

value of gastric anal>*al3 In treat 
ment of 1037—ab 

Indol reaction, methods of testing 
OOo—ab 

Industry death and accident* from 
1033—E 

effect of, on health 1378—ab 
Inebriates, care and treatment of CSO 
—0 

medical care of 607—0 
state care of 803—E 
Inebriety psychic treatment of and 
its relation to *o called cures 034 
—0 

Infancy alimentary intoxication in 
1800—ab 

digestion of protelds of cow's milk 
in 13S9—0 
mortality in 84—ab 
otltifl media in, 1978 
tubcrculoria in 1807—ab 
Infant fee«Jing 2117—ab 2145—ab 
feeding and digestive imposslblll 
ties 1704 

feeding percentage why it falls 
488—0 

feeding practical points on lol5—ab 
feeding simplicity in 685—O 
feeding sodium citrate in 2203—ob 
life protection of 1120 
mortalitj 211(1—ab 
mortality campaign against In 
Germany lU^ 

mortality in London during 1900 
8S7 

raortalitr reduction of without mn 
nicipnl milk depots, SS7 
stran^latcd hernia in 1030—ab 
Infanta and children, appendicitis In 
3814—ab 

artificial feeding of In private prac 
tice 1140-ab 

breast fed weight of during first 
two weeks of life 220S—ab 
consultations for, in c\cry French 
town, 1CS9 

ciying os sign of sj^hllis in 1073 
dangers of Insufflclent nourishment 
for 1(330—ab 
d\*spnca In 2031—ab 
feeding of 1140—ab 
food of value of estimation of ca 
loric lalue of 1140—ab 
Ideal truss for 85—ab 
opsonic index of blood of 304—O 
pepsin h) drochloric add for, 87—ab 
pharmacopeia for 70 —T 
systematic weighing of guide to 
normal growth 81—ab 
tuberculosis in 6 j 3—ab 
Infarct, hemorrhagic in liver 183—ab 
Infection and immunltj physical pro¬ 
cesses of 832—ab 1062—ob 1214 
—ab 1035—ab 

and Infectious disease tonsil in re 
lation to 076—ab 
ascending tuberculous of urinary np 
paratus, quc^iion or, 2109—ob 
by strongyloidcs intortlnalls, 1182 

chronic septic of uterus and ap¬ 
pendages 070—ab 

experimental from ti 3 T)anosoma 
gamblenris, treatment of 1210—ab 
experimental with dlplococcus in 
traccllularis, scrum therapy for 
1549—ab 

fat content of tonsils and Its rcla 
tlf>n to processes of metabolism 
and 7S—ab 

from oat straw ISlC—ab 
from oysters 1219—ab 
gonoco^c unusual nidus for 643 
—ab 

gonorrheal prevalence of 8(X)— 
malarial latent and recurrent, 6o0 
—ab 

malarial rimultaneous, in mother 
and child KDGt—ab 


Infection of umbilicus in infantile 
mortality 376—ab 

of wet nurse by syphilitic Infant, 
damages for 703 
puerperal 2160—ab 
puerperal importance of blood agar 
cultivation in 1723—ab 
rare ^^th of, of orbital abscess 1140 

sanitation vs. 1112—E 
sewage air 1*^60—E 
ayphultic from dead bodies 633 
tonsitlar remote clTocts of, 2024—0 
treated with live steam 004—ab 
tuberculous of skin lOSS—ob 
way of in tuberculosis, 82—ab 
with fly Inrre, anthomyia canollcu 
lari* 150i^ 

Infections, acute, induced hyperemia 
In treatment of 1267—ab 
acute of thoracic cavity 24—0 
by tetanus badllns, adjuvant ac 
tion of qulnin hydrochlorate In 
010—0 

common, bacterial, of digestive 
tract and Into^cation arising 
therefrom, 9S5—O 

pneumocociil requiring surgical 
treatment 1383—ab 
stapbjlococcus and streptococcus, 
of Joint 721—ab 

surgical Icucocytosis in 1816—ab 
tertian malarial, antitoxin treat 
ment of 133—0 

Infectious-disease and Infection rela 
tIon of tonsil to D75—ab 
new 711 

Infectious diseases, decrease of, 904 
^“O 

changes In Ij-mphoid tissue in, 1078 
— O 

earlj diagnosis of. by recognition 
of general involvement of lym 
phatlc glandular system, ITS^b 
sweet breath In 1201 
Inflammation herpetic of geniculate 
ganglion 1300—ab 
magnesium sulphate In lOSO—ab 
pelvic In relation to appendix, 
178-ab 

tuberculous, collateral 081—ab 
Inflaromatorv disease should uterine 
appendages be remov^ when op¬ 
erating for 1064—ab 
Influenrn 300—T 737—ab B97—ab 
fis it alicctfl the nose and throat, 737 
—ab 

bociUl relation of to bacteriology 
of respiratory tract 1603—0 
bodllu* in JnOammatlon of resplra 
tory tract, 454—ab 
cause of Icaions of middle car 1400 
—ab 

commencing with sudden unoon 
sdousness and dvspnea, 1142—ab 
complicated by mastoid abscess and 
leptomeningitis 3002—ob 
endemic in children 874—ab 
eje and car complications of 1635 
—ab 

from a public standpoint 737—ab 
in Its relation to diseases of nerv 
o\a system 076—ab 
Intravascular pliagoeytosls in 1763 
O 

In relation to digestive organs 737 
—ab 

ocular pain In 1635—ab 
possible source of 737—ab 
prevalence of in Austria 1120 
prophyloxis of bv qulnin 737—ab 
respiratory corophcatlons of 737 
—ab 

syroporium on 607—ab 
treatment of 003—sb 
Information bureau, medical In Ber 
lin 887 

Ingnls, E F course In medical eco¬ 
nomics 535—0 

Ingals E F state aid for private 
medical schools 1704—0 
Ingredients may ask as to 001—Ml 
Inguinal canal large solid tumors in 
873—0 

Inhaler chloroform and ether new 
2185-0 

Injections Intralaryngcal 645—T 
intravenous 4 >4—nb 
Injured rules for first aid to, C20 
Injuries spinal 1029—O 
Injuiy causing loss of bowel content 
damage for 1457—111 
from fire damp and carbonic oxid 
prevention of 1220—ob 
to person with stricture of urethra 
21G0—Ml 

to phjsiclan damages for 220*—M 
unusual railway report of 733—ab 
Innocents slaughter of continues 
1C93—P 

Inoculation accidental with virus of 
plagu** 12C4—0 

In ane and sane opsonic Index in 
19^0—ab 


Insane commission of St Louis Cltj 
Jail 1300-ab 

epilepsy of strontium bromid in, 
457—ab 

fanning for 1189—ab 
general paralysis of opsonin* and 
therapeutic vaccines in 2180—0 
occupation In treatment of 1064 
—O, 1S14—Qb 

psyclilatric clinics in hospitals for, 
702—E 

suspected commitment of, 1605—E 
Insanity 1301—ab, 1218—ab 
alleged Increase in 219(5—E 
after murder, 1001—Ml 
and immigration 049—E 
at time of trial and expert testi 
mony 1213—Ml 
hysterical 1821—ab 
idleness in 1841—ab 
incipient, and borderland eases of 
treatment of 1218—ab 
in women, to what extent can gvn 
ecologist prevent and cure, 007 
—O 

its causes and increase, 13S2—ab 
prognosis 1142—ab 1302—ab 
1463—nb 

puerperal 907—nb 
relation of pelvic diseases to 1001 
—ab 

trauma of head as cause of, 33—0 
Inspection medical of public schools 
1811—fib 

medical, of schools In Canada 1010 
medical vs medical supervision 
1205-ab 

Instruction, impudent 813—P 
medical agitation for reform in in 
France 2127 

Insufficiency motor due to perigas 
trie and duodenal adhesions, 1896 
—ab 

Insufflations, 170—T 
Insult, adding to injnry, 340—P 
Insurance accident, influence of Ocr 
man legislation on 181—ab 
cjoraponies, life new tables of ex 
pectancy for 4S3 
examination fee 214o 2149—ob 
examination reasonable fees for 
128S 

fee New York law not responsible 
for 3639 

fee question in Kentucky GO—0 
foe question, summary of 1120 
fees and loage practice GO 347 
fees life 1644—ab, 1799—ab 
fees more sodfetlea agree on 347 
1060 3201 

fees, reduction of 1127 
for defectives, 2063—ab 
for practitioners, 1703 
industrial and traumatic lesions of 
testicle 1990—ab 

life and ear affections, 1720—ob 
life nnd pregnancy 1000—Ml 
rosolutionB IC20 
states adopting 00 fee 1077 
workingmen s in Germany, 1448 
Intemperance army canteen os means 
of reducing G04—O 
International Association of Medical 
Museums Hz 

Internes orgnniratlon of at Paris 
1072 

Internist difficulties of, 329—ab 
Intestinal tract tj^phold management 
of IOjO— ab 

Intestine acute obstruction of, diag 
nosis and treatment of 1809—ab 
aid to suturing of 1330—ab 
cancer of 3723^b 
diagnosis of perforation of in f> 
phold 2103-^ 

edema without albuminuria in 
course of Infantile catarrli 162 —ab 
end to-end anastomosis of, 81 —ab 
eosinophile affections of 375—ab 
foreign body forced into through 
vagina 372—ab 

large acquired diverticulitis of 
1DS3—ab 

largo cancer of, 1070—ab 
large exclusion and resection of 
1005—ab 

loose incarceration of, in hernia 
740-ab 

multiple obstruction of 2200 —ab 
obstruction of 800—ab, HWo—ab 

1207—ab 1554—ab 
obstruction of from tuberculous per 
Itonitis 543—ab 

obstruction of in children 3143 —ab 
occlusion of In parametrltif 375 
—ab 

operative treatment of multiple tii 
berculous stnrtures of 15>4—flb 
resection and anastomosis of 735 
—ab 1810—ab 
niptured 3810—nb 
small and mesentery sarcoma of 
1130—ab 




2230 


genebal index 


UthiaBU urinoO.B>n>ptom3ond.lETU 

in 1721-01) ■ 


' rirlria'Lsy comc^ncc 

In Arccntina, 712 222—^ , Ijyj-— q\) 

“■‘Son«cr^i:_: 

,» toxin QUcr, Sl-o'j „ 3 dtM 

'™»*,"' “SSI? 

dS-ools of in intoncy. 

Sa^orrS '?-tmcnt ol dl. 

euBca d 1171—0 

drnlnaKC ot duct ot. 
licnitirrlinBlo 

tn cnrdlac disease, 45i—au 

non Inflammaton necrosis of, 

tolocy nns-ob 

?^p^u‘re"d trauma or abdomen 

,„SU ar. related ^ all p.cal ^'^™escnt' stabrs of cerebral Usual 

P:EK‘»o'^lJan«ca In pXf£. 


urge ubec>. of IIU pran 

" r‘^nr';-tora'bs%. 

Leptomeningitis 1001—ab 

Lelir'i^n" Wre^ueation 

.n‘p'’erlldal"l^entgon rai Jn^ 

;3r;-ir^ent. 

UuroTrefJprorduia^--- 

Lett^'mi’an'lccture on cerebral tumors, 
inoo-ab jidcrcnlial 

"^“r^nSll Snd abdomlnat aur 

Leu&V‘^b«t»o action of Ida. 

”“’”?Sn''tub^wl'i'l» uil-ab 

l.ot’crolitlc aetlOT o^ ^ 

inonrnuclear ‘'^'“^tion HCS-ab 


cy 


?r;rir and ™ri?;oma of tongue 

ol—ab ^ 

KS3-'i?3”' 

sr,r/TBr.:"'.«:» a» 

nn'd°\’'*eudolculieinla ot sbln 1223 
„ n\( ___» lai—al) 


nlC lUlHiH s^i-- 

matlon dso Tubes 

U^mol^r Uatla 22fl3-ob 
Lil^b^r c?l.nj;.al tnns^ 00^^ 

'„'^"7<f blf ,0^ 5-. 

I'"* 10^ "127 2100 

.nXl’-dclli' a-tnalgamation ot 
til ■ ~o 


,*eudolculieinla ot sbln - ^*7 Medical Journal 338 


Lngeuti 33* ^ 

,e.„ls,ana medical^ne^^^ 

;nr,de- lU.b .)Ut anu am.- ^^^V^irn^g^laamln.tlon, In 

ibdiu u <at'-, * 

( r adult s..n 10)3 ' ‘ „edl ,„Sdure el 


111 ^ ^ -“UU 

‘’d,"nl‘e "ami “">1 

* ji,s . . - 

I 


.ma.'c!l .^rdenand lu UU 

'-L"e’Enot®Srn.er> 

for l&H-ab 

l?:nmn"o"t'‘ l^nme^nt^ presenta 
,1 n ot uas',.^/ JlJi'r standard ol 

ln”'New PoO-0 

VKrVr.a“.e^ 5 e’ro^cb.orld ot 

t-ad operation lor snort 

"i^^aVrbable in P^^e 


Lunnscpiie, -, ~, 

lumbagi aciite tM j. ^ 

' '‘"tanei'ira'phenun.cna <aU-ab^j^ 

^SliroVmdla^:!!. and treatment. 
Limirl^“er''lnd,d bl. status and dl, 
pu^Ulf»n S’-' ® ^ 

iriR'and"Kt”icuni Ba.c^ma of 
J^liSuon, alter abdominal o,. 

Jnmrns’tcciulrlng -rg^aLr" 

de«rti™tlon°o^ Dr empyenu. 13S1 
cni^nema and ate^ 

-;:Er:?*SSSf.“3.'"K 

—L 


lu turn nnaM.rbablc m .oi - 

Ug:;;;^"anrs-i7tS^- eatp.t.or 17^ 1 un^^and .deura ^-.erbnen^^ sur 

,, m“’’ne« mode ot Ibroivlng into .„enr„eo.ls ol 270-ab _ 

car Hies j treatment 

Limb, Prusenatlon^^ot^ 

LlnTlirt^lrentennhl 

Llts^m? and ■'uta^reoma ol Uldnci 

Llps’'l:n7r“^.ns.ls, prlmaO .'T'-'lls ot 

ic/vj—1 ^ 

tKr rnml’l"t-’)»art> otIe.«l'e o.n 

‘'‘'^ditlon ot 1^-“'', oo-r 

■nllseptieus, U = * 

plcls alball^ 

^llT olilorinatar articles 

List Pra'lnilrory, dirtributlm S12—1 

now ready tor u^, ,,-mmd 

“’Treal^;7J,t during last Drty sears 
Utrt'l^^ elgWicth blrtbda) ot 

U,l"r‘ d'^“ ^J7„"'“'‘iy''-a''''" 
n trr t r ‘--nimt-lwr 

l:l,'ftnre'm,'u.n melbsl lon 


fen ot ■lU,U-ab_ 
“aS"e;?STDn‘’otTn “o«ng -Wlers, 

ini'etlrr:^! ebangc. In capacity ot 
Po^ne ot operatbe treatment ol 

diseases ot p, relation to 

[ upus rtdgarls «< ™ 

noentgen ray 

rs'I’pSonTJlUie ot gastrocolte 
ipnw'plands, n^-sentcric. al-ee,, ot 

'™'’''Slo"n"'^ r“1nt"mSl 

and 

‘'"■’"e'npTo^i plenris’v In Inv.dUng 
ll.oradc duel 3^’ j„ 

’™,'nt"'rtu‘s'”llase l(r3-0 


LjmpUomata 

l^nnVT—. 

ot, 180 o-nb 
Mactadjen Dr A - 

Ma^'c.'SS’tut'^ot- ab»rbable, 1070 

Ma^i'c^tTcbU^mV-t separate board 

MaU^rdcr houses, morpbin from 

Malif®medleal nesvs, Kl, 1018 lUO 

JnUmm ellnjatc ol, tor la^ 

MalaMt^^ 30JO-ab 
and tuberculoais, 1183-nb „ ^ 

nn surfilcal conipUciitlon — isxm 

"m“a^ against in Algeria, 1383 

campaign against In 

c» nRcnital 1001 ob 11133_O 

o,'' ri&“'o.^^ma 

eriXSlio^’Vlrom bgypUan elt, 
etiology and pn.pbyloal, ol, 733-ab 
',S T". “gainst 1017 

OIOA 

In'Madagascar 3K0-ab 
In niotber and child lOCJ—nu 
In West Africa 708 
1 , supposed clllcacy ol O"'" " r 
more apparent than real 174 aU 
lal^?,f alid recurrent, intectlon ot 

llle'’®ld«°lory ot Par^'J' 

•SS'SStSA 

anrttoUn treatment ot 133 
with* geneml distribution ot plus 

Mall’;Sfl^n^eHf -imu— >" 

MaUomarton" congenital total 1217 
MaltTmatlons and maternal Impres 

Malfpr^“'-”P> 1" '-3tment 

Mnllgnanf dismses and malaria 103. 

Maliligcrlng or b>rterla In cl.ild ot 
ipn \cnr 8 040—U . 

Molpmclicc nllfpcd low for coses o 

'£'TS^;tlaTbfD'dalayr.'i' 

in bad ann ol woman IW au 
defense to dclault lure.gn judgment 

latw ^scourtesy not crldcncc ot 

Mau'^T^ts potency ot dlastart) in 

K,?m'n Infant feeding 455-ab 
MnllBlcrcr 1011 

M'ai;!rr^'”” 3 ^and' ^^normal Ineolu 
tion of 1721—ab 
Man duality u',,10'rt O 
Inilrtit on corlbs 0 kj inifl 

ilronp tianerr of pvinnnBlIcs to lOlU 
witb two fathers OlO—ab 
Manlru'lallon In ,”= 3 uelng congenital 

Mao.rmmU™l'pme.^ at.ng lUO 
^ tuberculoais and superstition among 

Mam^iano hon^ for 2120 

‘■“^“s'^lO Sli 00., 10a2 U21 
swn 123.1 ITO lAlJ 7541 102i 
17^ 17D0 1891 1078 2070 2131 

2201 „ 

Marrow rcsl bone 007 P 
Mnnrland pecember "P^ 
amlnaUon questions, rei 

-^iror^'^si'^i’otl’iur.'io^ 
13^8 1 T2, 1007 lOSI 1783 18T1 
lOuO 2122 2102 

Tociprooil' report -1 . 

Ma-rtmje^.-.me.l^l 

1102 IT- S 144® 1 >33 lOS 

2122 2102 

NoTcmls-r rrj rt i S 


Joun M A 
JUNE 2D lOOi 

Massage air, C53—ob 

by unqualified persons, ^ , 

ln\wVooI urelhm, ^') 

or hjTmotism use of 
MMlltlT puerperal, esperlcnecs with 

trStm^t of rUth cupping ap 

o: 2 '.?i‘lons‘^“oi^^“°° o' 

„,)j',Stl'o”n.^'^^>d eonvalesecnee 
otter 2077—nb , 

^'?;’‘ut'e^“Sue‘'7o%n*nuU", treatment 

bUateSfl^JiolJ 

s,^'lS‘ S ll-Xls without 
MatJri^“eSlen and therapeutic. Shoe 

MatcrS^l Impressions and maUorma 

Mauro^rct^o'^'--”"™’ 

Mank-r^-^^l^ons^ino 

^'“ 1 ,rhorh 7 c^aL™.& tumor 

Ma^^thod ot tprtUng^racap 

Bular fracture of 'omur OOO-rt 

““V:.t ^mputryVb\.cro 2 <. 

Mcd^ck J, N, 

Alabama 717 1077 _ in,i 

MeConnack J N, in f 
McCormack, J N , in Iona 
McCormack J N work ol 
McFarland J, intermediate host in 
nlnhum 243—0 

Mcaill UnberMty Ore at IMl 
\(rnl«- free for school children 

Mml^^ldcmle, oh wi^rence 

to Ivopllks e>inptoin - ©o^g 
superimposed en scarlet tercr _■<» 

Mear“^ees In tin, rfumpa In. 022 

Inspection law '“t* Peetlun 

Medals and coins medical co 

Mediastinum acute aflecllons ot, dlag 
nosls ot ISW-^h 
carcinoma of 18D3--ab 

lumom “of with noentgen 

Medial S Chlrurglcal Fncid^y n» 

' debt to ilaolt and puWi^ IF-I “0 
career and the inlcllcotuol me, - 

college ad\crtIscmentB In lay pr®* 

couisu /cngthcnc^ lUS 
oomondcs, ^ 1 ° ,^^'.,V7u' IQIO, 

12S7 1307, 14W> 1^ * 

1009 ITUj, 1879 Bclclutn 

economics congress for, In l«iB 

ccJinVmlcs course in “*1 
cconumics In "icdlcal sclio^ 

tducatlon nmff ccrtlfl 

hrench law creating new ccrem 

cfltc for, 1013 , reds 

iduentl.m and state ^aris of rc^ 

trotlun 74 W? 337 ^.a ,7 1^3 
A.t7 7*’! 821 Wl*^ 1123, 1^'< 

15ll 1020 1.00 1W3. I»'3 

21 U 2100 , . . „n , 

clucation and the state K 
education at home and ahroaU, 

eduratlon Intm-c ol. In United 
btales 1003—L 

Vlcenae'’nlonc docs not nuke 

inlo^rirT.Dn bureau^ B-l-n 6S7 
insUtutc Irauds IJ^BO—L 
journal Ideal 1040 10.^1 

Inn Wisconsin s in operation 
r» , 


Ilhra’ileB borderland In MU ^ 
library Harlow lO*® 
nun afloat 22 nS—ab 
news In dally P^„ O' 3 ,, j,o 717 

orgsnlrathn 100 21 , g„,ta!ns 

pnietlcc act. supreme court sits 
p,iSre mil, ' 7 ^' J^^^ie^’ot 

prolesrlon organised and ""m 

Us cncmIe^ 01 In China 

nrlKMl, aermon fmn.UHl m 
1101 



..'‘Wc, o, ^ '“'ntia,. 

•hicleotg l27st^ 

'hldp *o ’ 

OOUc^j^"* Of^n^f^'O^Ws. 17 1 

,:s«'i’‘S3r:::‘* * 

&»o^n 'r&.o, ^e 


-’Cte 

S3S~-fJ‘°‘> «nd J^^ondn "S^b 
3-B-' nnd ^ 

PoniSrt'ortc o/Te-f ®P® 1| 

ff^^oeraj aMo 7^3&~-p 

, 21?l--o’<^i«iiln, J8S9 Jr, 

to^Jn\ 
bP . 

'’'^otfpp '«<) B01-i^°' ‘Pplyin 'fofr 
«cfc„ec 1 '^'nbon . VeS 

fcj i 

.«£s"^»x"...,„ .."s 

ioa>^p fl^'ent .„. or ’“op>^, 

^'^0, 


'i :?5 ;::;?^-» 


,„»«"■ .w.cxx®X' ‘'“;"'""'<r^SVX"^‘tt. 
,Xf -■XUX- «” t “”£f>i5sS?«i "&« 
"-Jr .«,n.,Jl *“!S|S .fa'-SJX,, 


'•.csiVr- 


' ”ss7»«„'r,"““"'“™'" 

w^fober;iS ’ ^0® ,o 

•^^wsouri 25«J ^ 

^o?S; 


0/ •T.ni'^ aurf ifrj~°^ 

“S."* 


"OWo,^ '“P'oj-f, 

J Jrf 
- '^0 
or 

Jj^a'b‘'^^^f‘^'>"°‘ '^oennrt,, ^ 
•^^elcQa in ^ Jfrcr ^ 

--oT r's 

3 ®“ooptm n3,7^°” 

Of , ^ 

^fon/n?^,'^^!, '' '”7’nit/c ,d;^ bapj 

<«.<npC 

^foTiJncjij* ^'bfd /pom^ir^^ londj 

now! *on(p „ *0 'ntn »npnrp , 

'"nulTt?? '''"'n ntom ^Plr 

f^'o^lLr 'rwpra". 

,. -ab oJinfpjf^jynlp Vfnr^ /''>3t 

—3b ^ “onv nir^- bfc-ipp ° i 

SIO-0 '^"onpj bp ~ r-,3j <^7- 

'^•'b rp«o,, un ‘j'!’^ 

bTlriXc'- 


or (^"''on S12S , ““d®^ JOSo-E 

'l~-iU^°' <pp)3dnp i’JO ^ 

ntion „/ ^ ■'doiioo ‘^bron/c p3f?'1*“ro jjp, Jl 

■^““plr^f? ^O-Jn 5^ J'odfcal n. “n«dp , 

S"?.rSrS " 

or ^f'nrociS’^-' las '- Si23 /*■ 

o Sir mies rJJ^ —port ,,„ ^ -• bi 

" •'"■111 »«£.r.." -1 ”5' 

^C“ :.H 

'“p'opf, rofp3^^-b.aoprt3 ^SU-T .nra„ 

g, \lcsa-.s 'f<55?/^. inrT^t 

01 (2? <50 ,Y"ia^^.%•^^nfc 8^h 'nrant 

, 3SS5 iflL^^ Jr,ii'^« or „fl7«r and ^ ^°-' ,„,'''Pnl 

- -'bs:"""-cr:,;" 

or Zil3^&'S:i 

^--datra, .b^^?p”„> 

"pop '—no „>fonb, ”' '" » n 

PBrVi 1 - Cntr-»- ■*^ nor../ ^ 

--or p^/ 

o-'ine raod?ai^ ‘’d“''^"o'n' /"’-boa rSi/‘"^fO 
JBS-n niS'oo or‘';to-fS,",,o^ »p5" ‘'S 'o'’“ooco "J- 

-00 modM *0d np.oM ' '®'o 

«on ^/; 

" sr-ofrof"'""' , ' 

J/n »np^/; JJgJ'o<Jon®^r‘^- SIJ 
. Jrrr£-rT& or 

' --- 
'o«Pte,t^jf«on"^bcAJ^nS'^'’ 

. r r pOr Pnbi/p , 

"r - jii-xorn'^;;- a-p^i^p 

d^'obtPc:“p3^o ,%> 

-S-'o'---^^^'^-.n.;: 

—^"t—— bjap _ 

<n r^-- 


-■uanta ^ JCna V- 3570 Ji-fo '( 

- Xa ySi-S-r,,;'" .a 
::;:;s5--sa«jy'' 

-"np an! 3^ 'otatY*"" 3-,/ 

^foni^?^,d^'o “pTJn 
.9< S?/a7’ '-1 

“^‘'0 7 Z^u 

“j^ "V-'Os '"^'von; 

^rb?trrUp-J* or7>'o„. ' 07 " 
bn;t7,‘^*‘-onT o'’;'^;? iSi »; 

, , looo^j^-Pound crS^’>b —- 

,',' SSo/'Spi:,p:,'><>r-^r'' ‘^"’ 'o'^-p" 

c, , «^uJr - 

, « -^^P<%yL N 

Infant ^^’’['pP 3-33 ™on npj^, 

^0/ant rf, _j / ^ Cr 

7;'S;"5r£S'“-“-:r 'S% 

>Xs.“R! 1 £?" •"■■» X"“" 

(V'^IuKortX.'nnlarla o,. —" !'^'’"P''nta 

''T'--o.o"”7 S;7-'-'o. 


;' 33ro.it;- out,, 50W 

ir.^o'SaOnjJ^oPoratipp t,,,,^-; 

or bPo. ;'"''" 
>013 n,w.. N “ 


''vuifoo^ hi^i^ 

n t/ n nJ a* 

oTa'S-r-S 0--^,'^ ,'?b= 
•'SaSv-o;v'i!o^^ - 
'g^Sb --r 

£^a3"X';,'fer- 
" ',"X!."^XV‘^’’^^''i' 
iXt”!4’i;Si:v"rVw ; 


^ "'n ^a^/ Ttf 

'lon^'j'yor ''^h3"p^p“’''nSl''''oo<' 1 ,^ 

^lonoS” ta'”’ .'’“’Irum.”"'' " " p , 

o- 3 Sa 3 3 ito™* and nn!,, "‘'’Plriti, „ 

?3i.p_, ;”'Svr'-o.T""‘^" 

0 ", ;'-'-Mn^:^{'''- I^-'o and 
'o «a™n nnnaa 7’’ , 

?l'/.0"» or ,» b or ^p ';;‘ nti,; 'O' 

'ob^^'"!''' -lb) ^ "-oo-i'/r 

” --iroi. 

^>'0>lr 'oTl£3r®'-0b’" "" '" " 

"dlb bocd^ - -<n) „ , 

b 'oabnpa^I'TxdrPnup , " '"r 

, , for rn f r\ 

' (inrit/l r 

studv 'opp 3 , 0* Ilabli r,p ,, 

No't'i'^oo^b'^r'iV"* In " 

ro-ia7; n ^'bi'-Vo;' " 

* «o- No;?b:s-s,'7,i/;;p®- -' 

-uni oauv ^f“ 7 "p loo. ,, 

'■"' /f^lmaT^'/brpn/p !T" '" ' ’ 

Jb Poibi, Ob 't fmp ,, ‘ d 

—nal bXonltrr., "' 

o«mfe""-':< tn oo' 'r 0-, , 

tnl-o'’ n '! ■' b; J ,!/■ "on,.. ;' 

^^o"7sr"irS^r;' 

, 'I n. '^Od nt c„\ I'l-al 
^*>x/r aJi *'Wra2 r , „ 

\ /n^Tr^" npv 

3 Of hroi„b, 37'0-all ^‘-•Ib 

Stn'or-o'. -'"■In- I-.,o , 

rr;/, af “^-ab 


OEKEBAL INDEX 


JoUB 4 iL A 
JuhE 29, 1907 


Neuralgia of tongue il>3—ab 
trifacial injection of gasserian 
ganglion through foramen ovale 
for 13r2-ab 

tnfaiial surgical Ireatmcnt of 207 j 
— ah 

trigeminal radical cure of, bj pen 
phenil opicrations 832—ab 
trigeminus SchlDsser s treatment 
for irS—ab 

^curalgla4 nourasthemc 2203—ab 
l\curastlienia and h\steria, 2160—ab 
ab sj-mptom of latent tuberculosis 
13SS-ab 

logical basis of 1020 —ab 
treatment of, 070—ab 1214—ab 
^eura5thenica, remarkable results of 
examination of blood in four, 182 
—ab 

Neuritis and chronic sciatica, treat 
mont of 6o2—ab 

endemic unpublislicd observations 
on 1377—ab 

multiple non dipbtlientic in clul 
dmn> 1307—0 

multiple simulating progressive 
muscular atroph} B40—0 
Neuronophagy, 14(14—ab 
Neuroses and gj'necologic afTections 
relations between 1003—ab 
of infancy and chlldliood etiology 
and treatment of 1064—ab 
ophtlialmic of menstrual ongln, 834 
—ab 

reflex from lesions of prostatic ure 
thra, 1462—ab 
traumatic, 12(X)—0 
Nevada medical iiev.8 1441 
Noi ember report 2oS 
New born, gastrointestinal hemorrhage 
in 1641—ab 

hemorrhage in 2116—0 
serious hemorrhages in, 1727—ab 
spontaneous hemorrhages in, 1817 
—ab 

Ncn Hampsliirc medical news 147 
1441 

Nen«Jcrscr June examination, 257 
medical non-s 42S 1U30 1769 1872 
2l2t 


Nose malformations of operation forOklahoma December report and ex 
correction of ab amination questions, 825 

method for removal of whole or medical nc\V8 1041 ISiJ 
part of middle turbinate 2183—0 University of increases entrance re 
new dressing for 1205—0 qulrcmenta 724 

non-operati\e treatment of middle Oleates of U S P 1374—T 
turbinate 2174—0 Omentum cysts of 1215—ab 

obstruction of Inflammatory as gastrocolic c^-atic lymphangioma of 


etiologic factor in production of 
eputa 81—ab 

operation for eoippunition of ac 
ccssory sinuses of, 1481—ab 


ISOo—ab 

great torsion of. 1303—ab IfiX)—0 
peritoneal plastic operations with 
isolated pieces of, 85—ab 


plastic operation of, technic of 1069 Oneal Oren, and Seattle Intelligencer, 


—ab 

primary EVphllla of 1879—ab 
septum of, new operation for cor 
reetlon of deflected 453—ab 
septum of, submucous resection of 
109—0 115—0 977—ob 


1680 

Onyalai 1639—ab 

Onanism in children, hypnosis for 
1639—ab 

OCpliorectomy vicarious menstruation 
relieved by 619—0 
septum of subperlchondrial and sub- Opacities comeal and acne induced 
periosteal operations on 117—0 hyperemia in, 18CS 

throat and ear affections of, alco- Open air treatment in psychiatry, 733 
hoi ID 137S—T —ah 

Nostrum advertls^enta in religious Operated correct use of word, 145— 
papers 4a&-P, Q2S—V Tld-P 
advertisements on druggists wrap 
ping paper 1113—E 
and the physician, 633—0 
business, reform wanted in, 311 —'P 


243 


Opemteur institut, Vienna, jubilee of 
lUKJ 

Operating rooms illumination of, 15So 
—ab 

legislation against, 353 table Bumm b 1642—ab 

makers dcntista also dopes of, 1090 Operation cardiovascular regulations 
vendors methods of. Til—P during and after, 1816—ab 

Ncstnima and proprietaries presl choice of In maxillary sinus sup- 
dent B address on Dos Angles pumtion 661—ab 


\cw Mexico medical news, 147 1356 Novargan 6U—P 


813 


440 


Newspaper another clean 
reports to censor tfi»7 
Ne4*Bpapers and patent medldnea 
—P 

Icgisbtion against, 353 
- 1 —.Newlork Citj, plea for unity in 
good outlook In, 426—E 
medical news 69 147 236 834, 428 
530 017 7Cb 806 8S4 056 1039 
lllJ 1192, 1277 1359 1441 1683 
lG(te lOSo 1*8D 1872 1951 2036 
2124 2193 

Medical Societ} of (bounty of 434 , 
734—ab 

new practice act of 1SS4 
rules governing examinations In, 168 
single examining medical board for 
state of 446 

state board of health Bummary of 
studies on opsonins carried on by 
l60&-ab 


County (CJal IMA, 1065—ab 
and proprietaries vs tJ 8 P and 
N F preparations 718—ab, 1243 
—O 

cocain sale of prohibited In Jlassa 
chusetts 710—P 

death of a valiant agitator against, 
239 

deceptions in chemical formulas of 
240—ab 

importation of, into Italy, 710—P 
ID German) investigations in re 
gnrd to 1817 
in Great Britain 241—P 
protection of people from 1863—E 
typical 1664—E 


clinical value 


Nuclear enumeration 
of 1466—Qb 
Nucleus phvslology and pathology 
of 266—ab 

Nurse scrnces of during childbirth 
necessary 903—iD 


consent to 701—E 
early in cases of intracranial injurj, 
8^—ab 

for shortening of brood ligaments, 
277—0 

request and promise to pay for in 
ferable 643—Ml 

Operations abdomlnxil complications 
after 740—ab 
for myoma, 271—ab 
in posterior cranial fossa 1404—ab 
on hands, preparation for 984—ab 
peripheral In trigeminal neuralgia 
8S2-nb 

peritoneal plastic with Isolated 
pieces of omentum 85-^b 
report of 217 cataract, 81—ab 
to ensure bloodless on skull 85 
^^b 

unnecessary precautions against 
claims for 709 

use of intercutaneous stitdi in 
plastic on perineum 61—ab 


Nurses and physicians, preliminary Ophthalmia nwnatorutn. practic^ 
education of 197S legislation for prevention of blind 


ne*8 from 6S6-^b 
silver acetate in, 1781—ab 
Ophthalmia sympathetic etiology of 
934-nb 

Ophthalmic practice experiences in 
UBc of electricity in 1408—0 
Ophthalmology magnet operations in 
1406—ab 

/-i prizes in Herman Cohn s bequests 

^ for, £39 

Oatmeal in dieting of children, 1818 Opinion legal of medical profession 


Nursing, diitrict, ana extra diet in 
tuberculosis 832—ab 
wet modified, 1462—ab 
Nutrition and repair, rOle of blood in, 
79—ab 

disturbance of In Infancy due to 
overfeeding 13S8—0 


•—ab 


Oat straw Infection from, 1816—ab 
Nitrogen colloidal in urine 1379—ab “ting 1401—U 


Urinary clinical significance of 1549 
~^ib 

Nitrogenous metabolism in typhoid. 

1056-ab ^ 

Nitrous oxid go* 646—ob 
Nobel prize and Carroll s promotion, 
331—E 

Nobel prizes, Canadian 620 
Noise unnecessary, 669—ab 
Noma gangrenous stomatitis 649—ab 
Nomenclative, medical enonTins in 
SSS-ab 

to improve Greek 2l9j 
of disbxcs 1226—ab 
Non repetatur 1539 
North-CaroUna higher requirements 
at Wake Forest, 1367 
medical nevE^ 69 237, 700 956 

1040 UlO 1277 1800 1633 1609 
1790 1S73 2124 

University of, Increases entrance re- 
guirements, 724 

North Dakota April report 1700 
January report Ml 
medical news 1041 16S5 1951 
Note, accessory sinuses of, compllca 
tions from infection of 898—ab 
tffectfons of suction treatment of 
87—(kb 

and a ccesso ry tlnusei relation of to 
eye 977—ab 992—0 
and eves connection between affec¬ 
tions of 183—ob 

benzin in transient redness of 830 
—T 

cocain tampon In cause of anes 
thesia ot teeth, 1717 
hypertrophy of, new method of 
operating on, 14^—ab 


case unusual 1723—ab 
coses In private practice odds and 
ends In 800, 174—ab 
debility primary operations for 
13S0—ab 

experlencca In CThlna, 1267—0 
patients, gratuitous care of. In Tur 
key 1874 

Obstetrics and gynecology, alcohol in 
984—ab 

hyoscin in practice of 808—ab 
importance of detcnninatlon of hem 
oglobln percentage in. 1727—ab 
in maternities and at home in re¬ 
lation to artificial deli\ery 6 q 2 
—ab 

tendency to more active measures 
in, 161S-ab 

Obstipation See also Constipation 
in consequence of ki n k ing of Intcs 
tine 1807—ab 

Obstruction, complete intestinal di 
verticulum ilel as cause of, 1084 
—ab 

Ocdplto-posterior presentation man 
agement of iSTl—ab 

Occupation In treatment of Insane 
1664—0 

Official preparations as antidjtpeptlcs 
and vehicles, 1046 —P 

Ohio December report 449 
medical news D9 147 2S7 S3b 4® 
531 619 700 950 UlO 1278 1300 
1442 1534 1609, 16S0 1700 1051 
2030 2104 

reciprocity report* 440 

Oideomycosis resembling giant ccUed 
sarcoma 2009—ab 

Ointments, 1293—T, 1373—T 


1669—E 

Opium bromjd treatment of epDepsy 
272—ab 

commission Charter suggested for 
1610 

cure alleged new, 1134—T 
smoking In Australia suppression of 
1043 

use of, in acute and chronic dis 
eases 19W—ab 

Opsonic and bacterial vaccine, 
Wright’s work, 647—ab 
index In acute infectious diseases 
1803—ab 

Index In diagnosla of tuberculosis 
734—ab 

Index, Influence of antituberculosifl 
serum on 1038—ab 
Index in sane and Insane 1939—ab 
Index ol blood of infants^ 304—O 
Index opsonins, and vaccine ther 
apy 2204—ab 

phenomenon c-xperlraentnl basis of 
ISOS—ab 

therapy, Utcniture on 1539 
therapv Wright s guallficatlons 
neajssary In the use of 8S0—E 
treatment 709 

work convenient method of obtain 
ing (dump free emulsion for, 1260 
“~0 

Opsonins and bacterial vaccine C49 
—ab 

and their utility In practical medl 
cine 63G—ah 

and therapeutic vaccines In general 
paralvsls of In'nine 2180—O 
and vaccine tlierapi, 2145—ob 
autolnoculation bost^ on study of 
671—0 

In tuberculosis 1803—sb 
opsnnic Index anu vaccine therapy 
2204—ab ^ , 

percentage Index versus bncillary in 
dex in estimation of, 129—0 


Opsonins studies carried on at Johns 
Hopkins Hospital, 180S—ab 
studies carried on by New York 
State Board of Health, 1803—ab 
study of, 463—ttb, 1255—0 
Orangeine and its methods of adrer 
tisfng 812—P 

Orbit mnbgnant tumors of, 1902 
—ab 

Orchitis in typhoid 1216—ab 
Oregon medical news 1041 1051, 2038 
Organization in England 818 
medical, !(©, 442—ab, 7^—ab 
notes, 440 

of profession In Bohemia 1CS9 
perfected need of 1711—ab 
results of shown in woik of Ooun 
ells on Pharmacy and Education, 
1ST9 

Washington 0)unty (Pa) M. S t 
model, 247 
weak points In, 1287 
work in Kentucky, methods and re¬ 
sults of 694 

work, medical in niinolfl 160 
Organiiationa, medical and appoint 
ments on health boards, 162 
Orgtinired effort, effective 1691 
Osteoarthropathy, pulmonary, hyper 
troplilc in congenital heart dis 
case 1463—ab 

Oateoclasfs, rapid \a osteotomy, 2151 
—ab 

Osteomalacia and suprarenal extract, 
817 1886-nb 

OsteomyeUtis acute, septic 1003—ab 
gonorrheal 785—ab 
Osteopathic bill 263 
bill for District of ODlumbla 3o2 
blU in House of Representatives, 

m 

bill West Virginia not passed, 951 
—E 

bills proposed 904 
legislation 881—E 

Osteopaths in concerted action for 
favorable legislation, 064 
Osteopathy bill vetoed in Pa , 1010 
in CJongress, 63—E 

Osteosarcoma of pelvis cause of ob¬ 
structed labor, 7S6—ab 
Otitis media, 1886—ab 
acute 1239—0 

acute, complications of 2204—ab 
chronio suppurative indications for 
operation in 1626—ab 
in Infancy 1078 

purulent, radic^ mastoid operation 
for 079—ab 

Otology in relation to general prac 
tftioner, 174—ab 

Otorrhea, chronic aigniflcance and 
danger of 1723—ab 
Outlines of vesical lesion, method of 
preserving 1723—ab 
Ova lu eotln solutions effect of light 
on 1657—ab 

Ovarian grafting in human subjects 
possibilities of 1464—ab 
Ovaries and Fallopian tube do present 
results justify partial removal of? 
1064—ab ^ 

and tubes, results of conservatire 
operations on 1004—ab 
left after hysterectomy, functioning 
of 664—cb 
prolapsed 81—ob 

should they be removed when hys¬ 
terectomy is done 1650—on 
Ovariotomy in pregnancy and puer 
perium, 2168—ab 

Ovary and uterus, relation between 
epitheliomata of, 981—ab 
cancer of 1720—ob 
cancer of, with cancer elsewhere 
1991—ab » 

carcinoma of and pregnancy, 1822 
—ab 

dermoid cyst of 735—ab 
endothelioma of, 463—ab 2162 

—ab 

inoperable roimd-cclled sarcoma of 
1187—ab 

malignant teratoma of, 1650—ab 
metastatic carcinoma of, in cancer 
of cervix uteri 1707—ab 
Overfeeding cause of nutritional dis¬ 
turbances in infancy 1338—0 
Oxidation test for IndIcan and gualac 
test for blood Improved methods 
for 1942—0 

Oxydendron arboreum 1303 
Oxygen in asphyxia of new born 911 
—ab 

influence ol on allcr effects ol 
chloroform 1970—ab 
Inhalation of, in vomiting of preg 
nancy 1769—ab 
Injection of into knee 1991—ob 
In suppuration 1973 
peritoneal absorption of 1743—ob 
Oyster beds and streams prevention 
of contamination of 340 
Oysters Infection from, 1219—sb 



■\0L XLYIII 
^UMBcn 20 


GENERAL INDEX 


Ozcpa 650—ab 

contarioua nature of 460—ab 
InJecUon of solid paraffin into tissues 
In 420—ab 

tamponing In treatment of S75—ob 
Otone for local treatment ot wounds 
1702 

P 

Packages original eril of prescribing 
18/0—P 

Packing laws, revised 8o5 
1 aln appendicular acute and chronic, 
210O-ab 

from injury to toes damages lor 
1634—an 

in groin, 830—ab 

prevention of after surgical opera 
tiona 1382—ab 
Palate cleft 1210—ab 
cleft and harelip consemitlsra in 
treatment of Infant* with 754—O 
cleft new retention suture in opera 
tion for 834—ab 

cleft, operation for, and removal 
of silk sutures ISSO—ab 
Palpation bimanual, vibratory, 1841 
—O 

Palsies cerebral blrtn surgical treat 
ment of 452—ab 

Palsy, brachial, new method of but 
gical treatment of 1743—0 
Paludlam atj’pical manifestations of 
733—ab 

Panama, beriberi at 781—0 
sanitation at 155 

Pancreas, affections of 079—ab 1067 
—ab 

cancer of and diabetes 1640—ab 
cirrhosis of 182—ab 
cysts of and pancreatic diabetes, 
1822—ab 

fistula of treatment of 1006—ab 
in man and quantitative detenmna 
tion of trypsin, 16M—oo 
in man stndy of, Oil—ab 
Isolated subcutanwua Injurj of 1406 
—ob 

necrosis and acute hemorrhage of 
origin of 873—ab 
subcutaneous injury of 1903—ab 
Pancreatic treatment of caTw:«r, with 
cure 1030—0 

Pancreatln and pepsin liquid propa 
rations containing report of Ooun 
cll on Pharmacy and ChcmlttTT 
on 434—P 

and pepsin preparations, fallacy of 
combining 63^P 

Pancreatitis acute 1712—ab 1S69—E 
acute hemorrhagic with u uuse fat 
necrosis OSl—ab 

acute symptomatology and dlag 
noeis of 2162—ab 
acute 80—ab 1723—ab 
chronic, 1727—ab 
hemorrhagic 1210—ab 1633—ab 
Panopepton 1866—P 
Paper model medical societi 750 
—ab 

Paraffin Injecting solid into tissues 
in otena 420^b 

prothesis remote danger of 16S2—E 
Parah-sia acute epidemic foUo^dng 
poUomjelltls 014—ab 
a^tnns parathyroid glandules in 
OOo—ab 

agltans, pathology of 1230—0 
brachial results from surgical treat 
ment of 06—0 

diphtheria toxin in guinea pig OOj 
— ab 

following removal of Gasserian gan 
gllon 1604—0 1U55—O 
general of insane opeonlns and 
therapeutic vaccines In, 2180—0 
general syphilitic antibodies In 
cerebrospinal fluid In 13S3—ob 
hysterical cure of by re-education 
of kinesthetic centers 1665—0 
iichcmic and contracture of "N oik 
mann 759—0 1076—0 
iBchemIc desirability of early opera 
tion in 2000—ab 
Landrv a 101—0 

of ocular muscles after spinal ancs 
thcsla lOOS—ab 

IKMtdiphthcrltlc and antitoxin ISOS 
—ab 

transbrachtal 1743—0 
Parametritis Intestinal occlusion In 
3/5—ob 

Piranoio 15ij—ab 
its varieties and medicolegal Im 
portance 10 j2—0 

Parasites animal staining 121*5—ab 
human cells as 13$“—ab 
intestinal In Kiang Su proilnce 
China “PI—O 

Pararitologa medical chair of at 
Pans 621 

1 arathvroid glands structure and se¬ 
cretion of In man 20“8—ab 
glands tranT^iantation of 2195—ab 


Parathyroid glandules In paralysis 
agitans OOo—ab 

insufficiency in respect to cclamp 
sia and tetany, ab 
Parathyroids and thyroids ablation 
of 654—ab 

and thyroids importance of 07S—ab 
brachial patholo^ of 653—ab 
Paratyphoid fever m Mauritius, 652 
-■ a b 

Parents Ica^e 1078 
Paresis study of 1638—ab 
Pans distribution of tuberculosis in 
2103—ab 

orgnnlxation of Internes in 1972 
Parotid cavity evacuation of by re¬ 
section of Jaw 9S0—ab 
Parotitis in dysentery 372—ab 
Parsons, J G, hypertropuy of tnrbi 
nate 000—0 

Parthogenesls, Ijocb s artificial and 
heterogenous hybridisation 1147 
—^ib 

Parturition syncope and death during 
and after. lOS^ab 

Passages, biliary colon typhoid group 
in relation to affections of 840—ab 
biliary congenital impermeability 
of 272—ab 

Passenger weak from recent opera 
tion duty to 1697—Ml 
Passengers tuberculous, duty of rail 
roads in transportation of, 210 
—0 

Patella fracture of 1624—ab 
fractured catgut suture of 374—ab 
fractured, fate of silver wire Euturc 
of 372—ab 

operation for habitual dislocation 
of 1623—ab 

Patent and proprietary medicines 
1025—ab 

and proprietary medicines abroad 
1716 

Patent medicine advertising In relfg 
ioua press 634—P 
and personal liberty X&)3 —P 
curse relation of physician to 249 
—ab 

legislation In Canada SSG 
question, legal phases of 8o2—O 
Patent me^clnes and newspapers 818 
—P 

in Great Britain 622, 1119 
let prescriber Icnow composition of 
1035-E 

need of people for enlightenment 
on, 1616 

Patented remedies and their eubsti 
tutes 1122—P 

Patents new, 181 653 U4S 130i> 

1044 2032 

recent of Interest to ph)*eIcIon3 
1387—ab 

Pathologic work dangers of 1112—E 
Pathologr and practice 1710—ab 
dyniralc point of view In 1709—ab 
In university place of 017—0 
newer 1710—ab 
of chronic metritis, OT/—ab 
role of protozoa In 1700—ab 
Patient cared for by countj case of 
1458—lU 

nasal for ten years 543—ab 
Peace congress and national arbltra 
tion 1117 

Pedagogy medical, course of Icc 
tures In 621 
Pellagra 1072 

Pelves contracted, classification of 
1642—ab 

Pelvic disease relation of, to insan 
Ity 1001—ab 

Pelvis abnormal condition of d>*s 
mcnorrhea a* sjTnptoni of ClG*- 
—ab 

actinomycosis of 2029—0 
maternal and fetus relati\c size 
of 649—ab 

multiple abscess of, 1626—ob 
osteosarcoma of, cause of obstruct 
cd labor 736—ab 

treatment of Infections of 2201—ab 
Pemphigus 1810—ab 
Pcnn«vlvanla medical news 59 14" 

237 S30 430 631 619 700 SO" 
685 tU5 1041 1116 llO-’ 12"8 

1360 1442, 1534 1609 TOO 

1373 19j 2, 2026 2125 2191 
method for conducting cxamlna 
tions in GT’ 

osteopathy bill vetoed 1619 
Unlvcrvity of higher prcllmlnarr 
standard at 511 

1 cnologv program for International 
congress of 1219—ab 
Pepper throwing not attempt to 
commit mavhem 1634—MI 
Pepsin hydrochloric add for Infants 
S"—ab 

and pancreatln liquid combinations 
containing 434—P 
and pancreatln preparation fallacv 
of combining 533—P 


Pepsin assay of 14oo 
iaircbiid essence of 877—P 
in alkali pills, 1060—T 
Pepto-Mangan Gude s report of Conn 
cil on Pharmacy and chemistry 
on, 1197—P 

Percussion findings mechanism of ISl 
—ab 

hammer rubber tubing as 1027—0 
1164—0 1954 
new method of, 1027—0 
tenderness SO—ab 

Perforation, Intestinal in tvphold 
004—ab 

In tvphold Its relation to blood 
pressure 1990—ab 
Perhydrol ISol—P 

Pericarditis 4aj—ab 
with effusion and pulsus paradoxus 
1168-0 

Pericardium adherent, pathology and 
treatment of 552—ab 
Pericolitis hyperplastic tuberculous 
457—ab 

Peril of strong man, 1049 
venereal 64, 242 

Perineum protection 401—ab 1“S1—ab 
me of intcrcutaneous stuch In plas 
tic operations on 81—ab 
Peritoneal cavity absorption from 
1460—ab 

Peritoneum absorption by, in perito¬ 
nitis 013—ab 

behavior of in presence of foreign 
body 85—ab 
diseases of SCS—ab 
isolated flaps of for patching vis 
ccra 740-^b OSO—ob 
tubercnlosls of 1029—ad 
unusual anoroalv of, simulating re¬ 
troperitoneal hernia 178—ab 
Peritonitis acute after appendicitis 
internal treatment of 1093—ab 
acute septic treatment of 003—ab 
14GI—ob 

acute suppurative 1919—0 
adhesive laparotomies for with 
final euro 1392—ab 
and absorption of bacteria from 
peritoneal cavitj 162S—E 
and appendicitis, new sign in 219 j 
dironlc, causing elephantiasis 1501 
—ab 

differential diagnosis of Col—ab 
diffuse following appendicitis in 
young children, 1297—cb 
diffuse puerperal surgical treat 
ment of 1723—ob 
diffuse septic following appendid 
tis, 323-ab 

diffuse Buppuratb e treatment of 
1379—ab 

general £62—ab 371—ab, 1819—ab 
pnorrheal In male 1401—ab 
in little girls duo to acute aalpln 
gltl* 1465—ab 

puerperal general, 1139—ab 
septic rational treatment of 1902 
—^ib 

treatment of 1067—ab 
tuberculous in female, 133S—ob 
tuberculous Intestinal obstruction 
from 548—Db 

Pervuasion from exorcism to 700—E 
Peruna beverage not medidne 963 
Petri dish holder Improved 1 j 07—0 
Petroleum 8 L D , compound craul 
slon 877—P 

Phagocvtosls In test tube OjO— ob 
intravascular In InDurnra 1763—0 
In lifro Influence of chloroform and 
alcohol on 1432—0 
spontaneous of fii-jJform bacilli and 
Influenza bacilli 549—ab 
Pbarmaclsls against dispensing doc¬ 
tors 160 

cooperation with 718 
Pharmacology 01 241 340 43t 

623. 710 812 037 1010 1121 119“ 
1365 1445 153j 1612, 1C'>2 lS"j 
2129 

Pharmacopeia and prescribing 271—ob 
changes 612—P 
for infants “6—T 
list of ointments In ]3“3—T 
meeting annual 2l3'>—P 
new Belgian Cl—P 
purltv required in tales bv grocers 
13 o-Ml 

U S, and rianrlard pbarmacculi 
cals plea f-jr use of rt prcpric 
taries lo^>0—ab 

Mil U S, external prcpiratlrns of 
1 3“ — O 

I harmacopclal ^rmalas imlficatlon 
of l“n 

Iliarmorv In Turlrr IT’ 
scientific alroad worthy ff ImlLa 
lion iri2-l 

Pharvndtl granular I lln in 12»l—T 
PhaixTigo krrato is or I aanTig> n^y 
cr i H'‘l-*b 

Pliarmx acute «sl-ma rf P“ ab 
Phcaol In crysIpeUi IP*!—.b 


riicnolpbthaicin 61—P l‘V»l—1 
at a purgatlvL 3S3—T 
pliysiologic action of '*0 
Phenomena nervous occompinring 
passage of stomach content into 
intestine 114“—ab 
Phenyfonn _12i»—P 
1 biladdphia cntcnc ftver in for 
forty icar«, 1019 

Phibppmcs study of tropical disease* 
in, 691—0 
cholera in 00 
leprosy in, 7a—ab 
scientific work in 1110—E 
vaccination in 12S0 
Phimcrtis clamp, new 2110—0 
1 hlcbitis following clean abd(.mlnal 
operations 5o“—0 
followed b> I'arico c epigastric vein 
1S49—O 

postoperative proplnlaxis and treat 
ment of 1*^7—ab 

Phlebotomy improved method of per 
forming 172o—ab 

Photographs of portions of human 
bod> os cvidcncx 1517—Ml 
Phototherapy in ucrmatologj 114 *—ab 
in nervous disease, 1214—ab 
llijlogcny mu cum for 1793 
1 hysical conditions to which spouso 
could testify 073—Ml 
processes of immunity and infectl>n 
1062—ab 

1 hyrician allowing to testify In pro 
\ious trials, authorizes it in utw 
trial 17-—Ml 

American graduate work in 1 u 
rope for a\cragt 42.>—1 
and Vssociatlon as sci-n by country 
doctor 1977 
and nostrum, CSS—0 
os debtor to organLcd profession 
1009—ab 

as icacber 1035—E 
attending in bijury ca«c al>*inco 
of 19i^.>—Ml 

complaints to admissible in c\ i 
dcncc 2207—^ll 

damages of, admissibility of ques¬ 
tions on 1001—Ml 
deceased entries of as evidence 
1061—Ml 

first woman appointed to an \U5 
trian ho^ltal. 01 

German fined (or giving c^vm-^lvc 
sublimate 2190 
Influence of one. 1445 
need of 3372—ab 

practicing adaptation of clinical 
methods to 2015 

proving being in action for sv.rr 
ices 1457—Ml 

the brain, surgeon the liantls 1150 
whnt one Is doing in hew \ork 
State 1120 

lacking experience still an expert 
ICiOO—Ml 
moving 54—E 

must slate wjy one holds himself 
out as rS-Ml 

or surgeon rcsiM>n ihllllv r>f cn—Ml 
relation of to surgeon 14 8—0 
statements made to by injured per 
son —Ml 

suits against for mLtako In pre 
scription C^l 

Physicians and druggists common In 
tercets of 1902—ab 
an»l hood and Drugs \ct 211—P 
and nurses preliminary c-ducatlrn 
of 19"8 

and proprietaries lo33 
and their profes Ion I'M! 
biologically tldnl Ing -UJ 
communal life of 2f» <-d 1) 
families of medical allrn<Iancvon 4 
In Germany numl>rr of 4“3 
In Illinois urged to faver lrgi<la 
tion for enlarging public Imlllu 
tions lOy) 

In legislative a vcmblle^ 1119 
In politic* 21 
In ‘‘panlfli cabinet C 1 
Interview vill not rplll Into jjrt 
"8—Ml 

Junior of Menna make organirrsl 
protect 1 /) 

onJering of ihyikal natnlnjtl n 
hr 2207—Ml 

relations betwren dniggl ts ml In 
Baltlmorr Cl—I 
requl ite* of af hvils <f r* to 
l^^le* 4 1—Ml 

furriers rf to ilste an 1 r''nl'^lpil 
Ity 31" 

rtreets named ifirr lOi 
win In leng c-nfl t it C ri V 'i 
liy«icf dt-elire <f 21 
1 tvlof tirl gv elln'r 4—0 

tiyil^ 1 ''J -e 

I t 
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Pills, alljili, pepsin in lOOO—T 
PiifxnrpiDc in pnintiis lOai—ab 
in Fi-plulis 2203—ab 
Pipette attachment 2117—0 
1 ipettcs, blood method of cleansing, 

Cl 0-0 

Pithiatism h>'8tcria as 447 
Ibtiuiarj* bod> Eocretion of, 21CO—ab 
Pitpmsis rosea lS24-~ab 
Placuita Injection of, into animals, 
results of 21C3—ab 
in third stage of labor 190G—ab 
one triplets ^s'ith 1103—O 
passage of mercury through, 1224 
—ab 

pnp\ia at Schauta e clinic lOOS—ab 
prxvia treatment of 1?23—ab 1S22 
—ab 

P^ophyia^'is of retention of, 1555 
—ab 

Placcnto-matcmal circulation WC—0 
lOS^E 

Plague bubonic, in Slam 9 jS 
glandular extract os curatne agent 
In 7J7—ab 

grave opening of IGU 
In American cities GS7—0 
in China 1118 

in India 1302, 1793 1053, 2030 
in Ottoman empire, 12S0 
recrudescence of, in Australia, ICIO 
virus accidental inoculation with 
1204—0 

Plcutcr jackets, apparatus for applica 
tion of, in dorsal rccurabcncj 
1817—ab 

of Paris ISlT—ab 
UE“ of about hand 702—0 
Plastic operation on nose, tcchnlc of 
IfiGO—ab 

PlavcTuund superiority of to school 
room 2147—ab 

ricthora and policj'themia true 401 
—ab ^ 

Pleura and lungs, experimental sur 
gerv of 1070—ab 

effusion into dulness on sound aide 
of chest in 6 o 0 —ab 
inlbmed results of stimulation of 
IW-ab 

right and lung sarcoma of 1900 
—ab 

PIeuri«iy double, with effusion, 1103 
—0 

cxpcnmcntal, fibrinous, 1713—ab 
gummatous 14CS—ab 
hcrpctlc origin of 1816—ab 
serofibrinous, autoserothenipy in S42 
—ab 

stud) of 2078—ob 

with effusion intrapleural injec¬ 
tion of formalin in 1548—ab 
with effusion, treatment of 2S—0 
741—ab 

Pncumaturia 2207—ab 
Pncumoc(?ccl and streptococci differ 
<.-ntiation of 14G8-—ab 
Pneumococcus and typhoid infection, 
'28-ab 

studv of with special reference to 
inulln test, 64‘>—ab 
Pneumonia 1^—ab 
abortive tr eat m ent of UST—ab 
after traumatism 1729—ab 
and altitude, 2G5—ab 
and heart disease calcium salts as 
cardiac tonics In 1301—ab 
calcium salts in £0**8—ab 
coffee anemia and decayed teeth 
1021 

experimental study of after general 
anrsthesia 181—ab 
following epidemic of grippe 2C1 
—ab 

fre^h air and saline solutions in 
1207—ab 

heart clots in 1833—ab 
in children 832—an 
lobar treatment of, 131—0 14C2 

—ab 

lobar symptomatology and diagno¬ 
sis of 14C2—ab 

lobar with unusual temperature 
ab 

open air treatment of 1139—ab 
Peentgen ray in 07C—ab 
stirptococetL 832—ab 
treatment of 21CC—ab 
Pneumothorax bilateral 1S23—tb 
elimination of, in tboradc surgery 
1GC3—ob 

surgical treatment of 2C9—ab 
Pol«oning acetonllld death from 

carbolic'add, bv rectal injection 

carlf'lle-acld rccoverv after IDJj 
—ah 

carbolic’acid, value of ralphates In 

101 .r-0 

ebl'*rrfonn delayed, 1301—ab 
from oil of tansT 714 
lead carW dlacTK<is of 1147—ab 
ncmric cldond 2l^“—ab 


Pontoning ptomain coma from aim 
ulating acute meningitis 2110—O 
scopolamin 1720—ab 
Poirier leaves property to native town 
2126 

Poisons African jirrow In treatm^t 
of cardiac affections 65^ab 
Police stations, deaths in 194S—L 
Polioencephalitis, acute, superior and 
inferior 1900—ab 

Poliomyelitis, followed by epidemic 
of acute t^orolysls, 014—ab 
Politics, dust as factor in 210u 
phi’siciana in 219o 
Politrcrs retirement 1534 
Poljcjtbemla 1163—0 
and chronic cyanosis without splen 
Ic enlargement, 372—ab 
and plethora, true 461—^ab 
chrome aplcnomcgalie 2078—ab 
with enlarged spleen 1071—ab 
Polyneuritis treatment of, 2160—ab 
I olypi cystic 2077—ab 
Poljiiria experimental and varioblU 
ty test, in kidney functioning 
Col—ab 

with contracted kidney, 840—ab 
Pond g extract, 2231 
Porto Rico epidemic unclnariofite In 
1057—ab 

Postgraduate work In Italy, 839 
Postofficc and unclean advcrtiacmentB, 
1780-E 

Potassium <^lorate death from 
dnnklng 810 

chlorate in hay fever 830—^1 
iodid in eclampsia, 374—ab 
iodid in tuberculosis IfiSi—nb 
Potato substitute for, as culture me 
dium 1638—ab 

Pottengcr F il rubber tubing ns 
percussion hammer 10o4—C 
Powder antiseptic 1640—T 
Practice and pathology 1710—ab 
dub In La Porte 847 
contract and lodge, 248 
contract, in Rhode Island 18S0 
contract oppose. 818 
contract what is, 1233 
medical among ^iaoris 1446 
in foreign countries, laws govern 
Ing 1703 

medical In New York, remlnis 
ccncea of during early days of 
aoa^my 443—ab 

medical more than drug giving 
1617 

Practitioner general otologj io ita 
relation to. 174—ab 
fUcgal gx>oa ease made against, 
1212—>11 

Practitioners Vienna organise 340 
PredpltlnB specific la nephritis, 184 
—ab 

Pregnancy abdominal, of four ycare 
duration 14D5—O 

after eplenoctomy blood during, 
947—ab 

and oppendlciUs coincidence of 
4C2-<ib 1S8S—ab 

and childbed appendicitis during 
376~ab ‘ 

and diabetes, relation between, 1713 
—ab 

and life insurance, 1060—Ml 
and ovarian cancer 1822—ob 
and puerperal period relation of 
appendidtis to 1309—ab 
and puerpcrlum ovnriotcmv In 2103 
—ab 

and puerperium pyelitis in 005 
—ob 

chorea during 12D1—ab 1551—ab 
complicated bj heart aiscasc, 2163 
—ab 

complicated by intra abdominal ab 
Rccss, 1062—ob 

complicated by pvelltis, OOl—ab 
1004—ab 

complicating surgical treatment of 
fibroids of uterus, 1900—ab 
early diagnosis of 1291—ab 1450 
—ab 

effect of, on alopecia areata 1552 
—ab 

extrauterine 223—0 977—ab 1822 

—ab 2112—0 

c-xtrautcrine and Intrauterine ci>- 
incident 2102 —ob 
cxtrauferinc diagnosis of 19^ 
extranterine pathologic consldcra 
tions of 3^—ab 

extrauterinc niptured with hemor 
rhage into abdominal cavity, 10C3 
—ab 

extrauterinc fcTmlnations of 1138 
—ab 

extrauterinc very early rupture 
of l*^—ab 

heart di caw In relation to 216 j 
ab 

hveiene and management of 3140 
—ab 


Iregnanigi Importance of icterus dur 
Ing for mother and child, 130 j 
—ab 

in coma of uterus, ab 
inhalation of oxygen in vomiting 
of 17K)—ab 

In patients with ono kidney prog 
noeia of 1464—ab 

Inffuence of motiier s health In, on 
unborn child 1418—0 
Influence of Roentgen ray and 
cliolin on 1730—ab 
long duration of 2168—ab 
lymphatic glands in 2162—ab 
management of, 1140—ab 
metabolism in toxemia of, 1540—ab 
multiple, 2075—ab 
o\Tirian 1810—ab 

ovarian organ therapy In treatment 
of vomiting In 183—ab 
period of 073—IG 
preservation of teeth in 2073—T 
prolonged Induction of labor, 1904 
—ab 

study of duration of, 83S—ab 
subsequent to vaginal Cesarean MG' 
tion 351—ab 

sympathetic vomiting of, In male 
1707 

toxemia of, 251—ab 1414—0 
vanishing of 1991—nb 
ventral hernia during 226—0 
vomiting of IOOj— ab 
vomiting of subcutaneous Injoc- 
lions of cocaln in 284—ab 
Preparations, external of U S P 
1737—0 

identical multiplicity of names for 
241—P 

method of introducing new, 64—P 
official on exhibit at Atlantic CIti 
1875—P 

Pre-sclerosis, S3S—ab 
Presenber, let him know composl 
tion of patent medicines, 103>—E 
Prescribing 975—nb 
original packages, evil of 1876—P 
Prescription refilling ond pure food 
law In Texas 1779—E 
suits against physicians for mistake 
In 031 

writing Inaccurate 072—T 
Prescriptions action to prevent re 
filling of, 3530 

physicianj status of In the ter 
litories 4S7 

Presentations, oodpito posterior man 
agement of 3371—ab 
Preslacnt elect 2031—E 
Press, medical news in daily 64 
Pressure pulse graphic record of 
1001 —ab 

Preston. O H, venereal peril 64—0 
Preventive theater in Paris 1362 
Priority claims from India 550—nb 
Privilege rcprcfiontative may waive in 
Nebraska 21C0—ill 
statutorv by whom may be walvc<l 
042—in 

waiver of by administrator and otb 
CT9 642—Ml 

Prize Bamberger for Wlesel of VI 
enna 2126 

Proctitis gonorrheal 2209—ab 
Prostatltda gonorrheal, 1257—0 
Proctoscope new 734—ob 
Profession medical attitude of Speak 
er Cannon to 2190—E 
medical in Denmark 025 

medical legal opinion of 18®) 
~E 

medical, organized, and lU ene 

mics, 915-^ 

medical outlook of, 1818—ab 

medical relation of to nousing 
problem 2205—ob 
medical what can it do to sup 

press cpiackery 249—ab 
nuiring and proprietary medicine 
testimonials 440 

organization of, In Bohemia ICS) 
organized physidan as debtor to 
10Q6—ab 

shortcomlngB of OCO—ob 
Professorship theses presented for hi 
1674 1761—ab 

Program for season of Huntingdon 
Co (Pa) M S 718 
Prolapse of rectum, cxrcnstvc opera 
tire treatment of 1009—ab 
uterine 3133—ab 

Prolapsus ani and internal hcraor 
rhoids 207—ab 

Promotion of Dr Chrroll 882—E 
Pronation of foot, 1C30—ab 
Prophylaxis of scarlet fcicr 009—ab 
provisions for prevented by pro- 
risfans for war 206—ab 
sanitary and moral 2132 
Proprietaries on eclectics attitude 
toward 1123—P 

and nostrums vs, U S P and N F 
preparations 716—ab 
and phvricians 353 


Propnctarics and edentlfle tberapeut 
ic* lOfkr—ob 

French, importations of, into Rus 
sia 1123—P 

in Germany, examination of 710 
—P 

plea for standard pharmaceuticals 
vs 3650—on 

Proprietary and patent medldnrs 
abroad 1716 

and quacks in \ustria fighting 
212S 

medicine testimonials and the nurs 
inc profession, 440 
medlcmee 648—ab, 73S—ab 
medicines proposed duty on 339 
remedies in h ranee control of, 242 
—P 

Proprietorship In materia mcdica 
limit of, 196-0 

Prostate carcinoma of wltli metos 
tases, in spine and peritoneum 
17S2—ab 

chronic inflammation and enlarge 
ment of origin of 21<0—ab 
diagnosis of diseases of 19*12—0 
enlarged Roentgen treatment of 
3992—nb 

hvpertrophlcd 8uprarcn.al extract 
to facilitate cnthctcrizatlnn in 
eases of 46—0 

h\'pcrtrophy of, treatment of, 333 1 
—nb 

inflammation and li\T)crtroph\ of 
relation between 3000—ob 
primary sarcoma of 11>S3—ab 
surgery of 1452—ab 
total enucleation for enlargement 
of 1218—al> 

Prostatectomy for simple hvpertroj'M 
supposed recurrence after 3'>'X> 
—nb 

In diabetes 75—ab 
Btiprnpublic 3453—nb, lO'M—ab 
Protargol 611—P 

Protclds of cow s milk digestion of 
in infanci 3339—0 
Protozoa ns factor* In disease, gen 
oral principles in 3809—0 
rOle of In pathology. 1709—ab 
Proven use of word, 30^5—0 
Provisions for war prevent provis 
ions for prophylaxis 200 —ab 
Pruritus ani 173-ab, 972-T 
Icteric 1762—0 
pilocarpin in. 39S7—ab 
Prussia mortillity In duripg 190» 20.*^ 
Pseudoftrtbritls and Ischemic miMdc 
controcUoD trcatmcoit 2081—ab 
ond tardy callus formation, Injcc 
tion of blood in 1618 
Pseudoleukemia nnd leukemia, of 
skjn, 1223—ab 

with periodic fever 1729—ab 
Pscudomuflcular Iij'pcrtrophy, 1371—ab 
Psoriasis 1382—ab, IDSl—T 
Psychology and p^chiatry medics 
legal international course for 433 
open air treatment in 733—nb 
Psychometer, electric, 645—ab 
l5\choscs, migrainlc, 3S—0 
I uberty Jicmorrhagca at 20S1—ab 
Publotomy, 911—ab 1292—ab, 1293 

—Qb ISSO—ab 1727—ab Jfe09-<ib 
21C3—ab, 2209—ab 
with needle, 346 

Public affairs, one physician e infiu 
enco on, 1448 

expenre of protecting, from insane 
pauper 1295—Ml 

Ihiblic services 70 160, 246 343, 4SS 
530 027 716 BID 602, DCS, ICjI 
1127, 1201 1284 1300, 3450 IGPI 
3020, 1693 1793 1878 19 j5 2012 
2200 

Publicist, Aral French, 1127 
Publicity, compulsory protest against 
626 

Puerperium temperatures during 1063 
—nb 

Pulse pressure estimation 22i)7—ui> 
pressure graphic record or 19'ti—ab 
Pxiisua bisferiens 1725—nb 
paradoxus lo pericarditis, nifJi ef 
fusion 1163-^ 

Puncture, exploratory of brcist dan 
gcr from 1007—ab 
Punishment, impulse and crime, 3529 
—E 

Puro'food net, guarantee under 5 j 
—E 

and Drugs act, and relation of 
well known synthetic chemicals to 
1176-0 

and drug legislation, uniform by 
states 3 j2 

in West Virginia 0 j 2—t 
law in Texas and prcscriptijn re 
filling 177D-E 
law rcgalations 3^ 
law Tennessee s a model 102—1 
law* national vs, state 232—1:. 
Purgatives laxatives and catliartif' 
34^T 
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Purgen, 64—P 

Purin bases and urio acid in blood 
and urine under Roentgen ci 
posurcs 1653—ab 

Purpura hemorrhagic epistaiis the 
clue to 1646—ab 

hcmorrharic with gcneraliied inlec 
tion with bacillus paratjrphosus 
1637—ab 

Pus, tuberculous differentiating test 
for 2031—Qb 

P 3 elltlfl and urethritis, treatment of 
by urethral catheterization, 1550 
—ab 

complicating pregnancy 004—ab 

00:>—ab, 1064—ab 

Pyelonephritis dlagnoslB of 1036—0 
Pjijmia with mild course, 6o4—ab 
Py loroapasm 1003—ab 
Pylorus and duodcnuin, benign steno 
Bis of 1001—ab 

and stomach, adhesions of 18S1—ab 
congenital stenosis of, 97 j— ab 1302 
—Ob lose—Qb 20S1—Ob 
obstruction in region of 13S1—ab 
stenosis of 640—ab 
stenosis of In infants 6 j 0—ab 1463 
—ab 

stenosis of surgical treatment of 
,>56—ob 

1 y-trsalplnx 68 consecutive lafiaroto- 
mlcs for without death 1640—ab 

Q 

Ouack advertising, wants a helper 
1200 

remedies in Great Britain, 1110 
transatlantic the, 623—P 
Qinckery and journalism, 249—ab 
injTnan s appeal for suppression of 
422—E 

legislation against adopted in Oer 
many looo 
suppression of 24S 
what can medical profession do to 
suppress? 249—ab 

Quacks and iiroprietarr mcalcines In 
A ienna fighting 2123 
and their relation to practice of 
medicine 248—ab 
misuse of names by 1230 
organise 1578 

Ouanmtlnc government takes over 
1U7 

regulations special for fruit ves 
tcls l6Sb 

smallpox to abolish 700—E 
work federal summary of, ISIO 
—ab 

Quigley D T relation of abortion 
to cancer of uterus, C2o—C 
Qulnin blindness from 1407—ab 
gONcrnmcnt sale of In Italy 1053 
hvdrochlorato adjuvant action of 
in infections, tetanus bacillus 
010—0 

influence of on uterine eontrac 
tlons 1140—ab 

in malaria, is supposed effleaev of 
more apparent than real? 174—ab 
in proph>la\ls of Influen-J 737—ab 
Irgoslnate 1001—P 
lannate cantb for children 13C2 

R 

Rabies exporlmcntal In rat, 1224—ab 
fallacy of so-called rapid diagno 
Bis of 004—nb 
researches in 1453—nb 
Rachitis old and new in 1222—ab 
Radlodlagnosfic and clinical findings 
four j-enrs experience in 1302—O 
Radiographv and cystoscopv filling 
bladder yvilh oxrgen in 6>>3—ab 
Radiotherapy applied yyithln the can 
ccr 1731—ab 
in malignanoj ab 

of rebellious facial neuralgia 1oj2 
—ab 

Radium cmanati ms action of on 
body 270—ab 

inoperable and deep seated carcino 
mas and their treatment with 
Roentgen rav and 13i3—O 
Radiu* comminuted fracture of botli 
ends of 13S0—ab 
Railroad acx:idcnts 140 
Railroads duty of in tran*portation 
of tuberculous passengers 210—<7 
Rn he^ caterpllbr 1430—L 
Havnaud s di cav* 1“21—ab 
Rociprocltv convention 1123 
interstate and frauds in medical 
school C2 

one vear clan c in 63 lol 
Roeorct^ medical method of prtserr 
Ing and filing 2115—0 
Rectyim and colon idiopathic dllata 
tim of 0"®—ab 

ancsthcsly bv tcchnlc in appyrarua 
for 45'^ab 

cancer of 208—ab —at) 


Rectum deep abscesses of 1200—ab 
female removal of foreign bodies 
from 1164—ab 

high cancer of improved technic 
for removing 400—ab 
prolapse of 1060—ab 1459—ab 
prolapsed and internal hemorrhoids 
2C7—ab 

removal of for caranoma 220S 
—ab 

spontaneous rupture of 740—ab 
Red Cross Society eighth interna 
tienal conference of, 1106 
Reekie J S , medical practice among 
Maoris, 1440—0 

Reform encouraged by Council on 
Pharmacy and Chemistry 136o—P 
Reformation medical 1900-^b 
Refraction errors of, corrected foi 
cure of migraine 078—ab 
Reilly T F summary of therapeu 
he field 711—0 

Religious papers nostrum odvertis 
Ing in no—P, 1800—P 
Remedies 1810—ab 
cardiac atandardizatlon of 1741—0 
kldncv OjO—P 

new and non-offlclal 61—P 141—P 
227—P S20—P 421—P 523—P 
Cll—I 097—P T)7—P 677—P 
943—P 1031—P UOO-P 1165—P 
1351—P ISOO—P 
new for 1900 2129 —p 
prescribing use of hypnotism or 
massage 1376—Ml 
Reminiscences professional 603—0 
Remuneration physldana progress 
of, 873—E 

Report annual of Surgeon General of 

tsAvy 00 

of investigations made at In 
Btitute of Berlin University 2129 
—P 

Reptiles, poisonous erroneous ideas 
about 145o 

RcpnblicB two medical legislators 
of 1735-0 

Rcqulrcmcnta, different of commum 
tv recognized 973—Bit 
Research chemical British neglect 
of 2040 

Resection submucous, ideal local an 
csthesla for 003—ab 
submucous, of nasal septum fr7—ab 
Resolutions adopted bv societies 810 
of Warren Ountr (Pa ) M 8 10->l 

Roeonance pulmonarj impaired in 
children 1140—ab 

Respiration prolonged artlficlil fer 
apparent drowning lOSb—ab 
vilvcs 11S3—O 

Respiratory srstem diseases of 1*T> 
—T 

tract bacteriology of 1663—0 
tract Burgerv of foreign bodies in 
e23-ab 

Rest absolute value of in larm 
goal tuberculosis 400—ab 
Restaurants Imanltan, in lymdin 
2040 

Resurrection days, ISSl—ab 
Rcsascitation of dogs killed i»v nne*: 

thotics and asphyxia 4>4—nl' 
Retention of stomach conhnls and 
gastropexy 742—ab 
Retinitis albuminuric, 1463—ab 
Retractor amputation IjOO—O 
Rctroncxlon new method of treating 
007—ab 

Revenue ofneers can not approve 
formulas of medlnofx *^0"—Ml 
Rex cough syTUT) 6.3.^—P 
Rheumatic children protection of 
1639—ab 

fever lyacteriologr of ab 

feyer in childhood clinical ospccts 
of 403—0 

fever included In rheumatlnn TOGO 
—■NR 

Rhoumati*m nfuto artinilar, 2* I—ab 
aeiite articular bactcnoiogy of 
S‘T>—0 

acute articular sennn treatment 
ff wO—ab 

acute micro organlsun i Intel 
from 216 I—ab 

and cniiicma nodomm “3*—ab 
■mil its treatment 4 j 2—ab 
ciironlc and rhetTmatcid arthritis 
Jdgli frequenov current in 
—ab 

chronic ertindar and arthritis 
forman* 1 —O 

chronic tn'atmcnt cf ]"oo nt, 
di-H^ it include rheumatic fever’ 
Ifwa-Ml 

clcctricitv in treatment of 
—ab 

frcqyiencT of cnd-K*ardltls with tru* 
cul r 6<*—ab 
In children 400-0 
relation of to ton lUUI 1 ab 
therapv of 120^—ab 

vertebral anl gonerThea 1 ^*^)—K 


Rheumatoid diseases diagnosis and 
svmptoms of 630—ab 
Rhinitis atrophic a reproacii to 
rhinologj 42—0 

Rhinoplasty new method of ISSG—ab 
Rhino^eroma treated with Roentgen 
ray 1137—ab 

Rhode Island \pnl report 1974 
Januarv report 720 
medical news 707 1534 1S“4 
Ribs cemcal 67S—E 07C—ab 
supernumerarr cervical, and their 
effects on brachial plexus and sub- 
clavuin arterj Sffi—ab 
Rickets See Rachitis 
Ringyyorm of scalp Roentgen rav In 
2209—ab 

Rising by another’s doyvnfall ab 

Robin A venereal peril 242—C 
Rockefeller institute summarr of 
studies on opsonlns cameti out 
at ISOS—ab 

Roentgen ray accurate method of lo¬ 
cating fereign bodies with lUW 
—O 

action of on Icukcmic blood 62* 
—E 

and cholln Inflncncc of on preg 
nanev 1730—ab 

and radium in treatment of inop 
crable and deep seated carcino 
mas, 136—O 

carcinoma cutaneous, and carcino 
ma m general ori^n of 2CD—ab 
casualties 1530—^E 
dermatitis followed bv multiple car 
oinomata 20CO—ab 
diagnosis in gastric and Intestinal 
disease 719—ab 

diagnosis of carntac affections 6 j 0 
—ob 

diagnosis of pulmonary tuberculo¬ 
sis, 742—ab 

diagnosis of urinary calculus, 1722 
—ob 

expo*urc uric acid and purin basc^ 
in blood and urine under 1^53 
—ob 

gleanings from four years expert 
ence with lOO^—O 
improved method of locating for 
eign bodies with 250—ab 
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Sublnvolution os primary factor In 
gynecologic affections 964—ob 
Suction in surgical tubercuIotlB 269 
—ab 

Sugar consumption of and diabetes 
In U a 19S2—ab 
in diabetes mellltus laws regulat 
Ing elimination of 15 j 6—ob 
in orine, test for 737—ob 1466—ab 
starch as food adultcranL 318—0 
818 

Suggestion criminal and sensation 
allsm 699—E 

rOle of In therapeutics 78—ob 
Suggestions to medical writers 465 
—ab 

Suicide and sanity 1726—ab 
method of preventing 339 
presumption^ and requirements as 
to 1296-5n 

Suits against phvslclnn for mistake in 
prescription 621 

Rulphato of spartcin In surgical prac¬ 
tice 71—ab 

Sulphates, value of in carbolic acid 
poisoning 1016—0 

Sulph hcmoglobincmia the cause of 
idiopathic cyanosis 8^—ab 
Sulphur the most effldent insecticide 
1274—E 

Summaries in mcilical articles I94S 
—F 

Sun tropical influence of on bac¬ 
teria 5iS—flb 

*2unllght cure of cancer bv inos—ab 
Sunstrol e actinic thoorv of 121S—ab 
Superstition and tuberculosis among 
Maoris, 16> 

'Superstition in teratology 30S—0 C2o 
Supports nrtifldal of viscera 1815 
—ab 

’'uppuratlon chccl cd bv ether I"!" 
loft sided Inlra abdominal etinlogr 
of IpRt—ob 
oxvgrn in in“3 

proteoh'tic ferment as diffcrentlat 
ing test for 1^)0—ab 
Suprarenal and meningeal disturb* 
nnce sign of 1319—ab 
extract u<o of to facilitate rath 
etcTizatinn in patient witli hyper 
trophlcd prostate 4C—O 
extract method and indications for 
its me 1C61—O 
liquid 697—r 
Ruprarmalln —B 

ointment B 

solution CP”— B 
triturates 69"— B 

Siiprnrtnals and c<teomalnel3 —ab 
legions In In nrfliritl 2156—ab 
Furpere of tumors In 269—flb 


Suprarenin action of intravenous in 
jectlons of in rabbit 910—ab 
Surgeon, claim of to conduct after 
treatment of operation cases 0^ 
—ab 

death of from accident during cp>o- 
ration 

fidd wherein work of approaches 
tliat of physician 1478—O 
modem his beneficent and ever-ex 
ponding work 1246—0 
must warn patient of sudden danger 
under chloroform? 446 
or pmysiclan responsibility of 043 

ship 18CS—E 

the hands, the physician the brain 
1130 

Surgeons action against for negli 
gence, 00 

assistant in Array, appointment of 
1949—E 

Surgery abdominal retrospect of 1 000 
cases of 90S—ab 

address in Philadelphia \cad of 
Surg 19S2—ab 

and medicine borderland of 19S7 
—ab 

and medicine of three gastromtes 
tinal cases 2u23—0 
animal blood scrum In 1064—ab 
as science and art in New \orfc In 
middle of lost century 443—ab 
as vaudeville show 433 
cerebral experiences in 1723—ab 
con crvatlve in utenne adnexa 732 
—ab 

conservative of arms and legs 1673 
—O 

experimental of lungs and pleura 
1076—ab 

hvsteria In 1323—ab 
major and minor Infiltration ancs 
thesia in 13S1—ab 
modem of kidney 10C3—ab 
of car, results of Improved technic 
in 206-0 

of gall bladder 075—ob 
of heart 2(X)—ab 
of spinal cord 76o—0 
of spleen cases illu trating 179 
—ab 

of stomach experiences with 30CD 
—ab 

pelvic non absorbable ligature In 
102—ob 

sulphate of spartcin in 71—ab 
teaching of )S35—ai> 
to construct wife not required to 
resort to 431—511 
2o00 B C 17"8-F 
Surgical interest cases of 1219—ob 
Suture deep silver wire for 206—ab 
fate of silver wire of fractured 
patella 372-ab 

material results of research on 6 j 7 
—ab 

necrosis in tendon surgery 1004—ab 
new retention. In operation for cleft 
palate 831—sb 

futures and ligatures catgut for 1"2C 
—ab 

catgut and silver wire comparative 
advantages of 1E9J—ab 
metallic antiseptic action of 1303 
—ob 

silk removal of and technic of deft 
palate opemllon 1330—ab 
Sweat elimination of bacteria In 460 
—ab 

Swindler advertising 1 '’0—E 
Sympathetic^ svstem phvsIoJrgy of 
15^3—ab 

S^Tnpathectomv bilateral curvature in 
exophthalmic goiter 4.>o—nb 
^rnc*'>pe and di'atli during nml after 
parturition cau«e nf jn ^ 

In bliiarv rolle,- 1 ab 
Synthetic medicine^ nomenclature in 
1C30—r 

'=vphiHs acquired rpiroehxta pallida 
in lesions of COj—O 
affoctlng nermns svstrm 2"0—ab 
ancl epitheUoTTiA of trngvie 'v* —ab 
and It^ relation to canocr or tongu** 
l“9-nb 

ond venereal di'oajc^ control d 
411—ab 

blood in l^nt—ai) 
lione brrc«litary and aeq'tlrnl 3'*'^ 
—ab 

campaign again t In Bari' 1*^ 
nir*e of 229—1 

ccrel ral In children, —O lo^ 

—O 

change* In pl3r»"ntn Ci r 1 ant mem 
1 rane In an 1 their rolatinns to 
pale pirod'etr Kl"—ab 
clinical notr* cn O 

congenital Irep^nm palll h m In 
99»—ab 

dlagn^ ' 1 ' » n m rrjcli r 

in|r.-r 


Svphilis, carlv anti *pirH.lu.tc treat 
ment of IPOS—ab 
ctiologic treatment of 44" 
experimental research cn ^4—ab 
fcbnlc tcrtlarv visceral affcv ions 

in 1221—ab 

hemorrhage from female gcmtrlia 
in ICO—ab 

hereditary in school child, 2ol—ab 
importance of examination vf blood 
tissues in 270—ab 
in armv 190a—ab 

in infants cninc as ficn of 10“3 
mercurv in treatment of, 1"2; —ab 
lS-4—ob 

naral and intranasal pnman 1S"9 
—ab 

of cve IIGO—0 
pilocarpln in ib 

prevalence of 442—ab 
primarv of Ups and tonsil' 1 
—ab 

serum diapnoris of U4s>—ab 
serum treatment of 1^3—ab 
significance of pale *plrochcte in 
1906—ab 

«imulating tvphoid 1^83—ab 
tabes and cffertions of ciri-Ulatorr 
svstem in 1 v>.3—ab 
transmission of to dogs l^CO—ab 
treatment of ItC"—ab 
una<*ocinted with ob«cml*lo sec 
ondan manIfc-«tationf ]""3—ob 
visceral intermittent fever in 

Scphlhtic antibodies in ccnbni'plnal 
fluid in general paralvsl* ab 

infection from dead Kidlc' 
SiTingomvclia noentgen rav treat 
ment of IC'X)—ab 
''vrupus antlseorbuticus 1368 
System arterial defective develop 
ment of ion— ah 

SOCIETIES 

•Ihhrcr/n/fon^ 

'Ic'fiJ — Academ]/ 

Am — Imrrfean 
4 — i^^oclniion 
Coll —College 
Conf —Conference 
Cong —Congress 
Depi —Department 
Dtst —DUtHct 
J[o$p — TTo$pltal 
Intcrnot —Intcrnnttonnl 
M^Medfcal Jfcd/cfnr 
Aflf —5affonni 
Phv8 — rhii8{cinn8 
ftp —/?afiicnp 
B—Soetetg 

Surg—Surgical ^vrgerg Fur 
peons 

Unfv —Un/rcraifp 

Vbcnleen Hist (R D ) M fX) 
\cad of M of Tolc<l nn 1 I u^a^ Ci 
(0 ) no 

\kron (O ) M t lul 1 -'■0 
Ala M Dental on 1 1 lunmofutlrd 
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Allrghrnv Co (U ) M 
Alliance for 8. rial Hvglrne ir i 
Vlumnt A cf the CiU f 1 *inl 

Chingo 

\lamnl \ of the M T)ri t rf Wa h 
fngton Lnlv '■f IxAtif "I f 
Alumni \ of TrfTrm n M GaII 
Bhiladclphli I"! 

Mumni of llip P pt rf the I nlv 
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\arc< 1 lo Dni** 101 
Am \ of Xf } i:amlnfr« 

\m Cllmat a 1 ctml \ 1 ^ 
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\nRlo-\m Ar A Oicnna), ■4S2 H91 
\mie \rundcl Co (Md) 31 8 , 23o 
\nt! VleoJioI Cong- 2005 
\ntl Tuberculosis 8 of B O , 3001 
\rk I-ourth Dist M S,, 702 
\rk AL S 2143 
\rk. Tenth Dist, M S , 1190 
\roo<too)v Co (3Ie) 31 S 303S 
V«ccn*:inn Pori h (li ) 3L S SS3 
Ashland Co (AAis) 31 S, S09 
Associated Pm*3 of Long Island 
(N 3 ) 3^ 017 
A of Am AI Coll 1301 1010 

A of Am Phj-B 1711, 1S07 ISOj 
A of Asst Ph'-B of 0 State Hosp 
3o34 

A of IIosp Supts Ont 1118 
A of AI Libronan^ 1S74 
A of Af Offleers of Army and Nary 
of Confederacy 1792 
A of MiHtarj Surgs of Ill 2034 
A of Kesidcnts and ex Residents of 
St Joseph B Hosp , Pliiladelphin 
lOOO 

A of burg of ine Southern Rv 212 j 
A'^ tin Cr (AAash) M A ll>S7 
Atoliis n Co (Ivan ) 31 S 17SS 
Atlanta (Oa) 31 Lfbmry A 233 
Atlanta (Ga ) Sanitary and Tuber 
culosls Prevention S . 10S3 
Atlantic City (N J ) Acad, of AI 
42S 

Atlantic Co (N J) 3L S, 423 
Baldwin Co (Ala ) 3f S 333 
Baltimore Co (3Id ) 31 8 1977 

Baltimon 31 A- Surg A 427 
Barberton (0) 3L ^ 19 j 1 
Birbour Randolph Tucker Co fW 
\a ) M S 440 1977 
BTiTon Pilk Rusk Oo (AAfs) 3L S 
1194 

Berksliirc Co (Alass.) 3L S , 1672 
Berlin 31 S, 2033 
Bibb Co (Cu ) 31 S 420 
Bienville Parf*«h (La ) U S, 8S3 
BlackvNcll 31 8 of Rochester N \ 
UU'J 

Blue Inrlh Co (3Iinn ) AI 9 6S 
1367 

Bosque Co fTex ) 31 S 707 
Boston AI Libron. 3Iecting ill 032 
HO" 1204 1872 

Boston 8 of Examining Phya and 
burg IAjS 

Boulder Co (Colo) 3I S. 1114 
Box Butte Co (Nod ) 31 S lOOS 
Brainard DisL (Ill ) 31 S 1634 
British AI A laO 2127 
Brookline (AIoss,) 31 Club 1003 
BrotkUn (\ \ ) il S 61$ IZS\ 

Bro» rite t > (\ 1 ) Af S 1006 

Bntwi) A Li dwood Co (3finn ) 31 ^ 

o$ 

Bn m ( (I T ) M S 1051 
Bn in (u ) M A OaO 
BtdJ tic ( ila ) 3f S SS2 
Burleson C i (Tex ) 31 A 1701 
Burlingt u Co (N J ) 31 S 1039 
Itiitte Cf (Cal ) AI 8 1CS3 
' aUll C ) (\\ Aa ) M S u9 
' alcasleu Parish (La ) 3L S. 1671 
t alhoun Co (Ala ) 31 8 ^4 

< «1 N rthern Df^t M 6" 

Cal Public Health A 1003 

( nliimtt Co ("is.) M S 009 

< amilcn C itv (N J ) 31 8 10C9 

(amden Co (\ J ) 31 S 1"6'7 
( aaidlan A for tlie Prevention of 
Tubereulosls 239 C20 

Canadian Ho^itnl A 12S0 
Ca«K Co (Ind ) 51 S 9o3 
^ Cl (Neb ) 3r S 160S 
Co (N D ) Af A 1(M1 
c Okie Af s of AVaterburj Gmn 
7 

( intral Cal Health Ofheers A 1190 
Central HI D!<;t At, S 1031 
Central Iv\ M S 703 

( ontrol Okla M A 1041 1573 
( cntral Ont AI S 1S74 

( rntral Tex At \ 70” 

< hampajgn Ci (Ill) 31 S 1114 

irxj 

(Intham Co (Ca ) 31 S 23J 
( hittan (Ttnn ) 3f S J"! 

Oiiciipo C Aknn Rv Surg A 2CC7 
Cbicapo 31 rxamlncr s A 42 
Chlcapa M S 340 SO” 009 l'*"2 
(Jliicagr* Pediatric S PG9 
Clvlf' Co (la) 31 2ru 

Clin tian Co (Ill ) M S ”0'' 
Cincinnati Acad of M 430 
Clarle Ci. (Ga ) 31 S innr 
t brl Cl (la ) 31 S 1191 
Cbrl Cl (Kv) 31 S, "03 
Cbtop Co (Ore) 31 S, 1041 
Clinical S of N 3 Throat No*c 
■«nd Lung Hosp 1^33 
C^/‘^^ p C-i (Arlr) M iro 
( le Co (Afo ) 31 S 1"«9 
C Uax Co (Neb ) 3L S "Oa 
C 11 of Phy^ of Philadelphia Sec 
tinn on Cencral 31 'Oi 
C 1 ra !o C (Trc ) 31 S 4Cl 
CoJt'TrJUs (lA > Acad, of AJ 


Comanclie Co (OUa) M S 1041 
Cong for 31 LconoraicB, 1044 

Cong of Cffmatothcrapy and Urban 

Hygiene 2039 

Cong of French speaking Neurologists 
and Alienists 1105 
Cong of German Neurologists 1195 

Cong of German Phre and Sclent 

ists 119o 

Conn 31 S 2203 

Continental Anglo-Ain 31 S, 2120 
Contra Costa Co (Cnl ) 31 S., 804 
Coosa Co (Ala.) 31 A 33»^6 
Creighead Co (Ark ) 31 8 804 
Dane Co O^is,) M S, 8D7 
Dauphin Co (I a ) 3L S 1041 
Davidson Co (Tenn ) 31 S ISOO 
Davis Obstetrical S of Philadelphia, 
1270 

N S, Davis Dist 31 S 53 
De Kalb Co (Ala ) II S 1190 
Del Anti Tuberculosis S 1371 
Desha Co (Ark ) 3L S,, 1S70 
Devil s Lake (N D ) M A , 1041 
Dodge Co (Neb ) 31 S, 70o 
Dodge Co OVle ) 31 8 1792 

Dresden (Germany) 31 S 1792 
Drew Co (Ark ) 31 S 702 
Dver Co (Tenn ) M 8 431 

Fast Baton Rouge Parish (La.) 3L 8,, 
1607 

Eastern Hampden (3fft8a ) 31 S 05 j 
E lgin ail ) Phys Club 1787 
Elkhart Co a^d ) 3f S 178S 
Flkhom (Neb ) 31 8 , 70o 
Ellis Co (Tex) 31 A 803 
Elmira (N \ ) Acad of 31 1441 

El Paso Big bprlngs (Tex ) 31 A 60 
Essex North Dist, (TJaes) M S 704 
1872, 1977 

Etowah Co (Ala ) 31 S 42C 
Falla CJlty (Kr ) 31 A 80o 
Fayette Co (Tex ) 31 8 707 

Flojd Co (Ga ) 3L 8. 42C 
Fort Aladison Go ) M 8 1368 

Fort AVajme (Ind ) 31 Library A 13o8 
Fort AVavno (Ind) M S, 67 1353 
Fountain Co (Ind) 3I S 2S4 
Fox River Ablley 3X A 809 
Free Lance Cong of French General 
Practitioners, 1611 
Fremont Co (Colo) 3L 8. 1190 
French (3ong of Practitioners 2127 
French <3onp of Stomatolopr 621 
French 3f S Joliett^ Que 809 
French S of 3IiUtary Surg 00 
French Surg 8 810 

Fresno C-o (Cal ) 31 S , 347 801 
Fulton Co (Ga ) 31 S 233 
Cage C.> (Neb) 31 S 33.» 

C arland C< Hot Springs (\rk.) M 9 
13 t0 

Casoonado Maries Osage Co (3Io ) 31 
S 5S 

Georgia Sixth DlsL 31 A 07 1033 
Oennxin Cong for Internal 31 8^ 

ICDO 

German Cong of Orthopedic Surg 
021 

German Gvneoologic Cong 1195 
German Ortbopedfe 6 1690 

German Surg Cong 70S 1634 1630 
Corman Urological S. 1043 
Codencli (Ont ) M 239 
Golden Belt (Knn ) M 8 17b8 

Grand River (llo ) 31 S 33^ 

Graves Co (Ivy) M S. 703 
Greater N ) Alumni A of Albany 
31 Coll CIS 

Greene Co (Alias.) AI A 1039 
Habersham Co (Ga ) 31 A 233 
Haldiniand Co (Ont ) 31# S 1702 
Hnll Co (Neb ) 31 S 1003 
Hamilton (Ont ) M S 230 
Harrisburg (Pa ) Acad of 31 019 

Harrisoif Co OH« ) M S, 1039 
Harvey S (N 1 ) 147 630 7(h S34 
Haverhill ) 31 8 704 

Harvvood Co (N C) 31 S 1300 
Hillsboro Co O K ) AI 6 1039 

Hosp Conf of the CUv of N T 1442 
Hmiston Co (Ga ) 31 S 1037 
Howard Co (Ark) 31 S, 13 j 0 
Humphrevs Co (Tenn ) 3i S 431 
Hunt Co (Ter) M S 431 
Himtordon Co (N J ) 3f S 1769 
Huntingdon Co (Ta ) M S 1011 
HI 3r S 42’ 1532 IPSO 2122. Sjyj 
2204 

Independence Co (Ark.) 3f 6 1370 

I T Fifth Recording Hist Af S. 01" 
I T Tenth Recording Dist 3L S 42" 
I T Twenty fl/th Recording Dfst 
Af 8 1031 

tn.l Fighth Dist At A 1031 
Ind ’Second Dist Af S, 1"S7 
Ind. State Af \ Itv-I 2144 
Ind Tldrd Dist M A 1CS4 
Ind Twelfth Dist 3f S 1037 
Indianapolis Af « 629 

Ingham Co OHch > Af S 112" 
Intcrnat Anti Alcohol Cong 16S9 
Intcreat, Anti Tubcrciilo^N Conf 1195 
Jntemat Cancer Conf, 119,> 


Intcrnat, Cong for Protection of 
Child Life 70S 

Intermit Cong for Psychiatry Neu 
rologj Psj chology and Care of 
Insane 110u 

Intemat. Cong of Anatomy 203S 
Intcrnat. Cong of Gynecology 8S7 
Intemat Cong of Hygiene 1444 
Intemot Cong of Hj-giene and Demo¬ 
graphy UOo 

Intemat Cong of Physiotherapy, 
Upj 1280 

Intemat Cong on Stomatology, 10S9 
Intemat Cong on Tuberculoais 1610 
Intemat Dermatologic CTong 2SS 
Intemat First 4fd Cong 1444 
Intemat 31 A for Suppression of 
War 1444 

Intemat Red Cross Conf, 1196, 2040 
2190 

Intemat Tuberculoels Conf 8S0 
lonJa Co (3Ilch ) 31 8 , 819 
la. First Dist 31 S 1977 
la State IL S 1607 
Ifl Surg Clinical S, 9a4 
Italian Gong of Ophthalmologr 810 
Italian CJong of Tj’phlology 140 
Jackson Co (Ala ) 31 S- 420 
Jackson Co (Ark) M S. 3^0 
Jackson CJo (Ga ) 31 S., 1683 
Jackson Co ^iss ) M 8, 1039 
Jefferson Co (Ala ; 31 S 66 804 
Jefferson Oo (Ark ) 31 S. 804 1036 
Jefferson Co (Ark ) 31 A of Colored 
Phys and Dentists, I 870 
Jefferson Co (Hj ) 31. 8. 234 8S3, 
1634 

Tefferson Co (Tex ) 3L 8 431 

Kan 3L 8. 1440 1950 
Kenosha Co (AVis ) M 8 , 00 
Ivj Anti Tuberculosis A 1634 
Kv 3fidlQnd M S, 427 703 
K% Valley 31 A , 284 
King Co (Wash ) 31 S 808 
Kiowa O) (OkJa ) 3f A. 1041 
Knox Co (Term ) M S 707 
Lackawanna (Pa ) 31 S , 143 
Lamoille Co (Vt ) 31 8, 803 
Lancaster Chty and Co (Pa.) M S 706 
Latin American 31 Cong ^ 

Laurens Co (Ga ) 3f S 1037 
Lebanon Co (Pa) 31 S 1041 
Lenoir County (N 0 ) 31 S., 68 
Limestone Co (Tex ) 3L S 431 
Lincoln Co (Ark ) 3L A 3190 
Lincoln Co (Wash) 31 8. SOS 
Little Ksnanha ana Ohio A alley 31 
S SOS 

Livingston O (HI ) 3f S 57 
Logan Oo (Ill ) 31 S 3684 
London (Out ) 3f S 239 
London S of Tropical 31 and Hy 
pieno 1106 

Long Beach (Cfll ) 3f S. S0v> 

Lo Anti Tuberculoels League 23o 
1788 

Louiiodllc (El ) Acad of 31, 1101 
Lvnn Oo (Kan.) 31 S. 103/ 

Alacoupfn Co (Ill ) 31 8 , 62S 
kfndixon Co (Ala ) 31 8 , 420 
AfadJtif'n CJo (3roDt ) 31 8 3441 

Sfe Acad of 31 and Science, 334 
Ale 31 A 1607 
Afc. Veterinarv M. A 3033 
AInrengo Co (Ala ) 31 8 1606 

Alanropa Co (Arii.) 3L 8 )3oC 
Afarics Co Ofo ) 3f 8 63 

Afarin Co (Col ) 31 8 232 

3rarion Co (0 ) Af S 1624 
Alnrlon Go (A\ Va ) 31 8 SOS 
Bid. 3 for Prevention and Belief of 
Tuberculosis SOA 1034 
Afass Fmergenci and Hvgicnc A 1872 
Aro«s Norfolk Dist 31 S 72 
Bfnps 31 a 704 

Afecklenburg Co (N 0) Af 8 63 

31 Alumni A of Coll of A[ of State 
Hnlv of la 100" 

Af A of Ga 420 34)1 1645 1620 
AI Club of Philadelphia 1S72 
Af Jurispnidcnce S of Philadelphia, 
1063 1703 212> 

jr I ibroiy A of Brooklm N Y 
IfHt 

AI 3ink CommiMions of the U S 
I“P2 

AI nnd Chimnrieal Faculty of Bid 
ns 13.*S 1024 
Af <: of N T 2I'»4 
M 8 of Northern Tn 2n.'7 
31 S of the Co of "cstchester N 
A 1115 

M 8 of the AIo A'nllev 432 631 

32I>0 

M « of the Co of N 3 434 440 

1 AT 

AI <? of the 81- Louis (Afo ) Hospital 
\lumnl 1 " 

AI « of the <5tntP of Ala 1201 13.yj 
Af S of the ctnte of Cal J0O6 

Af ^ of the *^4010 of Cal 1000 

3f 8 of the tJtate of N A 429 434 

440 ^5 0.7) “U) "20 S22 890 

31 « pf the State of N 0 050 1277 

1"90 


Aledico Chlmrgical S of tlio Dist of 
Co . 233 

Afedfeo Clinical (I T) if S. 1051 
Blemphis Shelby Co (Term ) 31 S , 
1117 

Blenard Co (HI ) 31 S., 1787 
Blerccr Co (Kj ) 31 S 1607 
Mercer Co (N J ) if S 17S9 
Sfercer Co (W A^a) 31 S 1050 
Mich First Dist 31 8 / 1292 
Middlesex North Dist (3Ia^) 3L 8 , 
1201 

3fiddle Term 3L A , 2030 
MifUin Co (Fa ) M 8 , 1041 
AlUwaukce (Wis.) M S, 809 
AHIwnukee C^» (Wfs ) Af S., 809 
Minn State \ for the Relief and 
Prevention of Tuberculosis 800 
Minn State M A 2035 
3Iinn A alley 31 A 6S 
Miss Anti TMbcrculoflis League 2123 
Alissdsrippl Co (Ajk ) 31 A , 804 
Miss State 31 A , 1039 1644 20S5 
Bffssfasippi Valley 3L A 432 
3 I 0 A for the Relief and Control of 
Tuberculosifl, 2035 
Mo State 31 A 18S6 
Bfoberly Co Ofo) M 8 1077 

Afobile Co (Ala ) if S 66, 426 
Moniteau Co (3io ) 3f S,, 1977 
Monongalia Cb ^ Va ) 31 S, 14S 
1874 

Afonroc Co (HI ) Af 8 2122 
Afonroe Co (Pa ) 31 8 706 
Blontgomeiy Co (3Id) 31 8 1632 
Bfontgomcry Co (Pa ) M S 1041 
Blorgan Ck) (kla) 31 S SOI 
Bforrij Co (N J ) 31 S, 17S9 
31uscatlne Co CO M 3, ^037 
Nashville (Tenn) Acad of 3f and 
Davidson Co 31 S. 1300 
Nat, A for Sanatoria for Tuberculosis 
1054 

Nat A for Studv and Prevention of 
Tuberculosis S09 1444 1953 
Nat Legislative Council 162 251, 352 
Nat M Cong of Slexico 1194 
Navarro Co (Tex.) If S 431 
Neb Acad of 3f 630 
Neb State M A 39S2 
Newark (N J ) 3f Librarr A 1039 
Newark (N A ) Phya- Club 1359 
Nencustle Oo (Del ) M S, 1127 
N H S Club 147 


New Haren (Conn ) 3l S 1030 
New Ijondon Co (CJonn ) IL S, 1357 
N M 3L A, 1980 
Newton Co (Bliss) 31 S 1030 
N T Acad of 31 , 440 442 SS4, 

1(V)C 1110 1206 1623 
N Oo (N Y) Af S 1201 
N T Fifth Dist 31 S 1441 
N Y Neurological 8 236 

N Y Psychiatrical S. 618 
N Y 8 of Bf Jurisprudence 1040 
N 0 Sixth District if A 1873 
N O 8 of 3L Jurisprudence 68 
N 0 Tenth District 31 8. 1609 
North Penn (Pa.) CHinical 8 1060 

North Tex M S 337 
Northeast Tex M A 60 
Northern Aroostook (Afc ) 31 S I03S 
Northern Central Ill 31 A , 67 
Northern M A of Philadelphia, 430 
Northwest Ark 31 A 1190 
Northwestern 0 "M A 237 
Northwestern Pa 31 A 707 
Norwalk (Conn ) M A . 1036 
Nueces Co (Tex ) M A 808 
Nucra Leon fMcxlco) M S, 1301 
Obion Co CTcrm ) 3f S 1117 
Obstetrical 8 of Cincinnati S30 
Obstetrical 8 of Philadelphia, 10'’ 
430 821 1290 
Ogden (Utah) Af A 4S1 
O \ of 3fed Teachers, 69 
Ohio Co Af 8 Secretaries Conven 
tion 3278 

0 First Dist 31 8 340 

O Second Dist 31 8 1631 

O Sixth Dirt 31 A 956 
Ohio State 31 A 1278 16S8 
Ohio A alley 3f A 233 
OUa State 3L A 1S75 
Olmsted Co (Bllnn ) 31 S 8 O 0 
Ont Af A 1792 2033 
Ont Af TlbrarvA 886 
Orange Moimtafn (N J ) Af 8 1039 

Orleans Parisli (La ) Af S 231 
Osage Co Of'" ) Af 6S 
Ottawa Co (Mleh ) Af S 1539 
Outagamie Co ("is) AI 8 HOI 
Oxford Co (Ont ) Af A 732 
Pathological S of Phnodolphia, 430 
1279 1443 1600 1687 1700 
Patrick Henrr r\a) AT S. 020 
Pawtucket CR I) Af \ , 1674 
PciTT Greene Go (Miss) AI 1030 
Philadelphia Acad of 8urg 1983 
PhHadelphfa O (Pa > Af S 60 243 
337 620 719 Sns 1042 12P 
Philadelphia O (Pa ) 3L S Ken 
sington Branch 603 
Phllad/»lphla Co (Pa ) 3f S Nortli 
east Branch C20 
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Phlladclplifa M Vlumnl \ of tbe 
Unir of 1 a 1701 
PhUndolphla Neurological S., lUO 
PhUadclpbla S for Study and Pre« 
vention of Social Disease 348 
Philadelphia Pediatric S 706 
Phys Club of Chicago 1010 
Pbys Club, Lincoln IIL 703 
Phya League of Buffalo N 1 KMO 
Piatt Co OIL) IL 8 1114 

Piedmont (Va ) IL B., 1791 
Pierce Co OVaah ) M 8 531, 807 

Pike Co (llo ) IL S 335 • 

Pima Co (Ariz.) M 8 , 333 
Pittflburg and Lake Erie Ry Surg A 
9j0 

Polk Co (M is ) it S 1104 
Portland (Ore ) AcacL of M 1041 
Portuguese Antituberculosis Cong 
1118 

Pottawatomie Co (OUo.) II 8 

1041 1288 

Public Health Defense League, 238 
Putnam Co (Tenn ) IL 8 707 
Psychiatrical 8 of N \ , 147 706 
Rmidolph Co (Ind ) U 8 440 

Randolph Co (W Ta) U 8 440 
1977 

Rapides Parish (La ) IL 8 8S3 

Ray JL 8 1117 

Redlands (Cal ) H a, SOI 
Red River Co (Texas) M 8 808 
Redwood Oo (Jlinn ) M S 68 
Republican Valley (Neb ) JL 8 
1003 

Richardson Co (Neb ) JL a, 70o 
Richmond (Va) Acad, of JI and 
Surg 0^ 1103 
Roane Qo (Tcnm) IL 8 1117 

Robertson Oo (Texas) JL A 803 
Royal a of M London SS7 
Rusk Co (Wis) JL S UOt 
Russian Pirogoff Surg A 2128 
Russian Surg S 16SS 
Rutherford Oo (Tenn.) JI a 431 
810 

St Catherines (Ont) JI a, 2037 
St Louis Co (lUnm) JL 8 1201 

St Louis JI 8 of Jlo 33j 70j 009 
1115 1353 13j9 1372 1533 1810 
1872 2124 

St Tammany Parish (Iji ) JI a 883 
Saline CoTArk.) JI S UOO 
Salt Lake Co (Utah) JI a. 1307 
Samaritan Ho«p Jt 8 , Philadelphia 

Son Joaquin Valley (Clal) SI 8 1100 
Schuyler Co (N T) JL S 2041 
Schuylkill Co (Pa) M a 1041 
Seaboard M A 233 
^eboygan Co (JVls,) M a, 809 
Sbeyenne Valley (N D) JL a 1085 
SUoam Springs (Ark.) Phyi Post 

Qradoate Club 1350 
Silver Bow Co (Mont) JL a 1441 
Snohomish Co ^ash ) JI A , 631 
1000 

a for Repression of Venereal Disease 
(Berlin branch) 2126 
8 of Ex Internes of St Luke s Hoe 
pltal Chicago, 1607 
a of Ex Internes of Seney Hospital 
Brooklyn 1192 

a of German Phys., St Louis 

a of Secretaries of Oo JI a of 0 
1086 

S of Surg of the St Joseph and 
Grand Island By 1688 
a of Tropical JI 960 
Solano Co <Cal ) JL a UOO 1067 
Somerset Co (N J ) JL a 1789 
Sonoma Co (Cal ) JL a 605 
South Alrican JI Cong 00 
a 0 Jf A 1025 
a D Fifth DIst JI a 1637 
a D Fourth Dist JI a 60 
a D jntcl\cU Dist M 8 00 
a D VTatertown Dist JL a 69 
Southeast Jlo JL a, 1951 
South Idaho Dist M a, U20, 1357 
Southern Aroostook (Jle ) JL S 1039 
Southern Cal JL a 232 
Southern Dist (N D ) JI a, 1201 
Southern Kan Jl S 234 
Southern Surg and Gynecological 1 
71 ICO 250 

Southfido Viu JI a 143 
Southwest Jlo JI a 1951 
Sonthwestem la JL S 1037 
Soutwestem Jilnn. JI A SOfl 
Spokane Co (Wash*) JI a 603 
Sprincflold (Jlasa ) Acad of M 423 
16S3 

Starr Co (Texas’) JL a 1791 
State JL V of Texas. 1799 
streator (Til ) JI a 2121 
Sullivan Co Cnd) JI S 1037 
Surg Cong of the Northland, 1CS9 
Susquehanna Oo (Pa ) Jf S 1952 
T P and W Rv Surg A iro 
Talladega Oo (Ala.) M 8 333 

Tangipahoa Parish (La) M S SS3 
Taylor Oo (Tex) II a SOS 
Toiler Co , (Colo.) JI a U90 


Tenn State M V IS"! 14u2 
Texas Seventh Dist. JL a SJb 
Therapeutic S of D C 420 
Thomas Co (Oa ) JL a 1037 
Thunder Bay (Ont) JL A- 239 
Tippecanoe Co (Ind ) JI S 10.>1 
Toronto Acad of 3L SSO 
Toronto Clinical S SSO 
Toronto JL a SS6 
Toronto Pathological S 6S6 
Traill Co (N D ) JL S 1041 
Tri-Stote JI A of 1 a. N C and 
S C 9o0 212o 

Tucker Co (^\ 1 a ) JL S , 440 1977 

Tuscaloo«a Co (Ala ) JL B 333 
Union Co (Ark.) JL a 702 S04 
Union JI A. of the Ohio Sixth Dist 
050 

United Services JL S 2030 
Upper Jllasissippi 1 alley 11 A 806 
Utah Co (Utah) JI a 431 
Utah State M A 233 347 431 
Utah (N 1 ) ■\L Club 12n 
Valley Co (Neb) JI S 335 
Van Buren Co (la.) M S 1201 
VermiUon Co CU ) H. S lUf 
Vineland (N J) M A 1789 
TVabish Co (TIL) M S 702 
B abash Ry burg A GO 
B nke Co (N 0 ) M a, 63 
Bolker Co (Ala ) M S S04 
Walnut Ridge and Hoxie (Ark.) M 
A 1038 

Warren Co (Pa ) M S 1051 
Washington K for Prevention and Re 
lief of Tuberculosis 1000 
Washington Go (Ark ) M. a 1870 
Washington Co (Pa) JI a 247 964 
Waterburv (Conn ) C^tlc JL 8 1630 

Waterbnry (Conn ) JI A 1036 
Watkins (N *1 ) M S 1041 
B^ayne Co (jHch ) JI 8 140 1115 

Wpbb City (Jlo) JL a, 1951 
Webb Co (Tex ) IL S 431 
West Philadelphia U A. 700 
West Term JL A 2036 
Westerly (R I) Phv» A 1077 
B cstem ^nf on Tuberculosis 148 
800 

IVcBtem Jfd. Rr Surg A 704 
Western Jfass Alumni A, of Jf Dept 
of the Unir of Vt Burlington 
1192 

Western Mass. Ophtholmological and 
Otological a 63 
White Bitct IL \ 2037 

Whitman Co (Wash ) JL \ SOS 
Windham Co (Conn ) M A 18 0 
N\ ise Co (Va ) M a 0o7 
B Oman 8 Hosp M a Phlladelphio 
806 

Womans M \ of N T CItr, 330 
1040 

Woman e M S of Denver, 13?0 
B oodson Co (Kan ) IL 8 203.> 

Borccstcr North (Maw) M S 18<2 
W Va. M A . 220 j 
1 akima Co ) M 8 1609 

“i onkton Dist (a D ) JI 8,0^ 

\cll Co (Ark ) JI 8 702 

York Oo (JIc) M 8 334 

T 

Tnltcf 220S-ab 
is It cvirablcf Ho 

Table percentage solution new I'W 
—T 

Tablet medication 522 
Tablets for administration of hvp 
notica, 1460— 

Tachycardia gastroptoris a cau^ of 
45^ab 

paroxv‘smal, 1893—ab 
Tait. D Intcntato reciprocity and 
frauds In medical schools 03—C 
Talipes valgus, paralytic treatment 
of by tendon transplontatlon 
049—ab 

varus, congenital 970—ab 
Tamponing In treatment of orena 
375—ab 

Tampons, rcctol therapeutic value of 
907—Qb 

Tank svstora septic 21o9—oh 
Tansv oil of poisoning from ^4 
Tapeworm from cat, 1455 
from dog 2209—ab 
Tor in ecrema 1133—ab 
Tartarlithine 12S4 

Taxis for hcmlo, and complicate ns 
that mar orisc 457—ab 
Tavloria antibcadachc powders death 
from Ifl93-P 

Tavlor s dressing after hare Bp opera 
lion 64 

Traoher physician as, l(r>—F 
Technic Improved for staining f 
blood parasites, 1146—ab 
Teeth anesthesia of fn m c»*caln tarn 
pon in no^ 1717 

<V^red coilce anemia, and pneu 
monit 1621 

CTaminatlon of of rlilldrcn in pub 
lie schools, 79—lb 


Teeth false extraction of from eso« 
phagiu Lx>5r—ab 

preservation of m pregnancy 2073 
—T 

Telephone call, companv held liable 
for care from isyr—Ml 
in medicine 4"5 

or letter distant treatment by 1691 
Temperance instruction, value of 471 
— O 

lunch 1096 2130—C 
Temperature after cold baths prog 
nosis in typhoid from 14S"—ab 
during puerperium 1063—ab 
of b<^y technic for taking from 
unne 1049 

of Japanese hot baths, SSO—ab 
Tendencies medical and medical 
^deals S4j—0 

Teitdon surgen suture necrosis in 
1064—ab 

tissue versus catgut ligatures 17 j 
— ab 

Tennesse medical news TS7 431 "0“ 
111“ 1279 1000 10S~, 19o2, 

2195 

pure food law a model 102—P 
Teratology superstition In SOS—O 

Teratoma malignant of ovary 1 vyi 
—ab 

Terms, new medical how to form 
from Greek roots 459—ab 
Tost ^ also Tests 
Benedict modification of Boas, for 
occult blood in foecs 139—O 
biologic, to be applied to medico¬ 
legal cases in kustria 1S74 
benildin for occult bleeding In 
urinary and digestive organs, 1“30 
—ab 

blood new 2161—nb 
desmoid and connective tissue test 
1655—ob 

differentiating for tuberculous pus 
2091—ab 

digestive bead for ascertaining 
functions of digestive apparatus, 
407—0 

for bile In unne, 13CS 
for glucose in unne bv new modlfl 
cjitjonof ^tllHng s solution S24—O 
for indol reaction POo—ab 
for sugar in urine 737—ob 1466—ab 
for suppurations protcolrtlc for 
roent action as differentiating 
1306—Ob 

gualac, for blood and oxidation for 
indican. Improved mi.thod< hr 
1042-0 

hemolytic in cancer ami Icukriula 
2176-ab 

Katzcostcin s of force of heart oc 
tinn 1906—ab 

S.ahll s desmoid, of funcHoning of 
stomach 2 0—nb ah 

simple for convergence power 1217 
—ab 

tuberculin ICCO—0 
Testimonial damages f r publishing 
SS3—3b 

Testicle malignant tunu»r i 20 —O 

nos—o io“9—0 
sarcoma of 1186—0 
torsion of, 2lcC—ab 
traumatic legions of an 1 
insurance 10^6—ab 
tuberculosis of 1902—ali 1991—ab 
Testimony ollowing physician to give 
in previous trials, nothoriies it in 
new trial 172—Jf! 
expert, 045—ab 1712—Ml 
expert and Insanltv at time of 
trbl 1215—JB 
expert ond Jury —MI 

Testis transvc TM eetopia 1138—ab 
Tests for acetone In urine 1SS2—^b 
forensic blood specific solabilltr 
and Its oppllcatlon in IGsw—ab 
fimctlonal of heart 2210—oh 
occult blood 1ST)—oh 
qiiantilalire of rmvj aryl ta«tc 
2079—ab 

vnluc of for Inviriblc hemorrhace 
In diagnosis and treatment of dis 
env^ of dlge<tt\c organ* ^—0 

Tetanus antitoxin Vmcrican standard 
for 333 

antitoxin uniformltv in strength of 

ir^o—r 

bacillns adjuvant acti‘)n of qtilnin 
hvdroehlorate in infection* !)' 
019-0 

djie to antiplague inoculations in 
Punjab In 1902 811 
folloxring exImslvT and I n rf 
scalp with rrcovfrr H'*9—O 
Intrasplnal injection of magnesium 
salts In 4 d—ab 

local Immunity to fmm e”*In “K 
—ab 

iiiapnr*jiim •'dphalc in 21 *9—ib 
treated with sntitrtinlc serum 1 1*^ 
—ab 


Tetanu. treatment of 1 vj—ab 1“'X) 
—ab 

Tetanv and eclampsia parathvroid in 
sufficiency in respect to a»_—ab 
suggesting acute mr-^sltis, 5oo—al 
Texas examiners, Tncciing of 
holds last meeting under old Ian 
1701 

June report and ciaminatkn ques 
tions, 74 

medical news 'O 3:r 4S1 “0“ 

111“ 1193 l^“o iG. 1, i“9i 1 > 
2038 

October report 449 
rcciprocitv report 449 
Thame*, pollution of 8S7 
Thcolopr and medicine Journal to »h« 
cu«s bordcrlind questions of 19. , 
—ab 

Therapeutic field rvimman of “11 
notes, 1SS5—ab 

Therapeutics and animal cxpi n 
mentation 2119—F 
scientific and proprictirle* 10i>v —nl 
commercial domination of and 
movement fw rcfirm litJ-o 
rOlo of suggestion in —ab 

Therapy Intravennus, technic of '-v 

ovarian organ in treatment of \ m 
iting of pregnanev l*:^—ab 
phvsiolngie of sanitarium in it 
ment o36—ab 

Strum recent developments in h' 
—ab 

solar and acrothcrapv in hom» 
treatment of tuberCTiIo«T*, 214 — 0 
stasis action of, on Infcctf u* pror 
esses 2/1—ab 

Thermometers government eraminu 
lion of S90 

The«es presented fw profc«-P'hips in 
la74 17ol—ab 

Thiersch flip* impnanl technic fir 
907—ab 

Thighs of children, prooies In f 
—ab 

Thloslnaminc 51—P 
Thoracentesis ml*haps in ab 
Thoracic caaitv acute infcclirn* f 
24-0 

duct chvloiL* a«clte* and ehal \u 
pleuri*v In Iniiphocrtoma itu 1\ 
ing ol) 

duet inflammation cf "’21—ab 
Thoracivl rnnchotnmv anterior mr 
res*fnl far farclgn Ixadv in Inn 
ebu* 121 >—ab 

Tlionix nnonialics in, fivorlng h il 
Ing of tuberculou* lc*Ions 1 i “ 
—oh 

penetrating wound* «f 4 >j— ah 
pnl*ajlon of nail cf >\illi plcttrif 
cfTusion* )8^4—ab 
surgerr of control of pncumntli 
rax In 1065—ab 

Tlirnat and oar prcaileneo of ill 
ease* of amang children 16“ 
dlrea e* cau ed bv ml u* of \ iloe 
Ttl—ab 

nose find ear, alcohol In afTiali n 

of in-o—T 

scarlatinal frarc 1981—at) 

Throats of children rrif r'liiirnt rf 
let examination* fir diphtlwrli 
bacilli 240 

Thrombophlrhltis pncTeral tf prhir 
veins 56—ab 

Tlirombo*!* anti nnl li m artcr! 
tomv fir 19^ nh 
Imliieed in Irratmrnt f rarit 
14r6-8b 

rf cavrrnnm sinu '* If -ab 
igmoid sinus uithml ina I dtHlI 
in/-ab 

\cnnu* and c< agiilal llilx rf llvd 
K>8-ab 

Thvrmitlcetln “ P 

TliiTialtl ■ctirila rrlati n (f dl''t tr> 

1 91—all 

riratrii forming nr({ n afltr s itnr 
Ing r*aphagu irp-ab 
(11 ea o surgical tmtmrnl rf 2 1 
—ab 

Influence of on dcvrl rmrnt rf rm 
hiyo* “4V~ab 
surgerr rf 12^0 — ib 
ti *ue in man funttf tial hiTortr 
fhr cf tran jdantrvj srrji / 

—tb 

tranrplantall n of Into rple<n 4^ ' 
—an l"^ —ab 

treatment r f rn lemir errtIni r^ 
tUl ref rt f '13 
tumor r f 1 f'l ah 
tiTholl u]e,-ratir*Ti In P —fib 
Tl ITT itlertoTuT fatal fev* peratlr** 
mvxe/lema after lor* 
treatment f T^-^^eri r /n;-* ile f 
plarul In 1 ‘“ — an 

TliiTrn* and I’TalttT'l' a’litln 
<f frx—it, 

Til ta reintf'^tl-n rf r"lllle l! Ir 5 
in ft 111 
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Tumors of bladder diagnosis of 207o 
—ab 

of cecum 2204—ab 
of cerebellum and posterior cranial 
fossm, 1210 V 
rctropharj-ngeal 1821—ab 
tongue, operations for 1724—ab 

Turbinate hypertropby of 900 
inferior method of graduated re¬ 
moval of 000—ab 
middle anatomy of 2093—0 
middle method for removal of whole 
or part of 2163—0 
middle non-operative treatment of 
2174—0 

middle pathology of 210u—0 2157 
new operation for hypertrophy of 
7S5—O 1401—ab 

scissors for operating on middle 
140-0 

Turkey sale of drugs In 1130 

Turnip top treatment of chronic diar 
rhea and amebic dysentery 876—0 

Tussol, 227—P 

Twenty three hour treatment 1901 
—ab 

Twins jointed earlj separation of 
1373—ab 

Tympanum blue pigmentation of 
1030—ab 

Typhoid 440—T 643—T 2146—ab 
and Intestinal helminths, 1S4—ab 
appendicitis In OOP—ab 
bacilli carrier bacteriologic find 
Ings at autopsy of 657—ab 
bacilli in biliary apparatus, locall 
ration of 654-^b 

bn(^ua bearers and prevention of 
typhoid 1002— 

bacteriology of blood In, 1207—tb 
carried by convalescent Infant 1462 
—ob 

chronic producer. 2031—E 
complicated by Inflltrotion of larynx 
and edema of glottis, 833—ab 
Conradl s method for diagnosis of 
2041 

conveyance of 1003—ab 
delirium In, slgnlflconce of 000 
—ab 

deviation of complement in diagno 
nosis of 1550—ab 

diagnosis of perforation of bowel 
in 2103—0 

dlseates simulating 741—ab 
early bacteriologic diagnoals of 375 
—ab 

endemic from Infected milk 1743 
—O 

epidemic at Scranton 1200—ab 
epidemic In llcrwtcE, Pa 1206—ab 
epidemic in Pittsburg 1200—ab 
exanthematous and exanthemata in 
typhoid 450—ab 

germ distributor chronic work of 
2019—0 

guaiocol In treatment of 837—ab 
have we a specific for 1141—ab 
In army control of 1443 
In District of Columbia 1434—E 
Infection and pncumocoecits 720—ab 
influence of baths on temperature in 
03 old to prognosis, 141 
in llontreal 239 

In privote practice without death 
lOOO—ab 

Intestinal perforation In 904—ab 
labomtor:! methods In diagnosis of 
165a-ab 

management of, in intestinal tract 
lOoO—ob 

nitrogenous metabolism in lOoO—ab 
of children relapses In 047—ab 
orchitis In 1210^b 
perforation in and Its relation to 
blood pressure 1990—ab 
perforation of bowel in 733—ab 
possflile spread of by urtne IOCS 
—ab 

prevention of and typhoid bacillus 
bearers, 1002—E 

prognosis in, from Temperature of 
ter cold baths 14S~—ab 
prophrlaxls of 645— 
reciprocal relations between various 
B\’ndromes of 84U—an 
Russo 8 urine test In 
spine treatment of 10j 7—ab 1543 
—ab 

Burglnl treatment of 2 Gj— ab 
iwplitlls similar to 13S3—ab 
treatment of 164 1 —nb 
ulrerntlon In thyroid gland 1070—ab 
uroblllnuria In 1*^1—ab 

Tyrees antiseptic ponder 1692—P 

u 

Ulcer duodenal and Its treatment 
SSC—ab 

duodenal and gall stone disease 
diacnosif between 516—0 
gastric and duodenal diaprv^I* and 
furgical treatment of ob 


Ulcer gastric and hyperacid stomach 
content 183—ab 

of stomach or duodenum treatment 
of after perforation into abdom 
inal cavity 373—ab 
peptic, etiology and pathology of 
1720-—ab 

rodent, treated with rinc ions 9^ 
—ab 

simple of bladder, 1010—0 
Ulceration tropical 1044—ab 
typhoid in thyroid gland 1070—ab 
Ulcers of leg and varicose veins 2161 
—ab 

phagedenic and serpiginous 1461—ab 
varicose ligature of popliteal vein 
for 183—ab 

Umbilicus infection of in infantile 
mortality, 876—ab 
results of excision of, for hemta 
373—ab 

Undnarla ova of simple method of 
finding. 325—0 

Uncinariasis, epidemic of, in Porto 
Rico 1057—flb 

Underfeeding and its associated ills 
721—ab 

Uniformity in strength of tetanus 
antitoxin 1030—E 

United States P and N F prepara 
tions, nostrums and proprietaries 
va 1243—0 

P H & M n service n>gienic 
Laboratory for, 1034—E 
Unlvcrdd pathologx In 917—0 
question in hxjland, 887 
Unltv In New York City a plea for 
440 

Uranalysls, books on 1283 
Urea Uric acid ratio 1210—ab 
Uremia in tuberculosis 263—ab 
treatment of and diagnosis of kid 
noy insufficiency 2204—ab 
Ureter catheters impermeable to 
Roentgen ray 913—ab 
experimental atresia of, 834—ab 
implantation of In kidney 1223 
—ab 

new method of uniting ond sutunng 
after complete division 374—ab 
subcutaneous injuries of, 372—ab 
transplantation of, into bladder for 
ureterovaginal fistuia, 649—ab 
Ureters Intraperitoneal Implantation 
of Into colon 648—ab 
Urethane 227—P 

Urethra chronic discharges from 
treatment of 548—ab 
congenital strictures of 1091—ab 
gonorrheal secretion of morphol 
ogy appcarnocc and significance 
of mononuclear leucocytes In 
1403—ab 

now principle in irrigation of 1271 
—O 

plastic Burgerv of 2161—ab 
prostatIc lesions of, and their re¬ 
flex neuroses, 1453—ab 
stricture of Injury to person with 
2100—Ml 

stricture of, massage In 033—«b 
Urethritis and mental condition, 64G 
—Ml 

and pvelltls, treatment of by ure¬ 
thral cnthotcrlxation 15o0—ob 
chronic lmpro\ed method of op 
plving medication to urethra 173 
—ab 

Urethroscope new to be used with 
aid of water distension 1070—0 
Lrcthro«cop) new method of 1992 
—ab 

Uric acid action of drugs on cllra 
inatlon of C4S—ab 
and purin ba«cs in blood and urine 
under Roentgen cxjwsurc 15^3 
—ab 

ratio urea 1210—ab 
Unform 227—P 

Urine anguillula nccrl (vdnegar ccl) 
In 603—O 

an imusual case of suppression of 
ab 

cause of spread of typhoid 1003—ab 
chart new graphic 107/—O 
colloidal nitrogen in 1ST)—ab 
determination of carbohsdrates In 
'’163—ab 

dlfTcrent forms of albumin In 9“0 
—ah 

CTamlnatfon of in diagnosis of tu 
bcrculosLs of gcnltourinaiy ap¬ 
paratus 733—flb 

findings pathologic, after stovaln 
spinal anesthesia, 1''07—ab 
gas In ISO"—ah 
in contracted kidner 802—E 
in nenhritLs, ifi pO— ah 
quantitative determination of cl« 
cose in bv mfMilflcatlon of Fchl 
Ing s solution 3'’4—O 
reducing power of fallowing ad 
ministration of hexamcthvlcna 
min 3901—flb 


Unne retention of in perniciotis 
anemia 1139—ab 

Russo 8 test of, in typhoid 623 
shreds in 974-^ 
eeiiorator Lu^ s 1378—ab 
sugar in test for 1406—ab 
technic for taking temperature of 
body from, 1649 
test for bile in 1003 
tests for acetone in, 13S2—ab 
toxicity of in prognosis of append! 
citls 22U9—ab 
Uritone 227—P 

Lrobilinuria in tvphold 1731—ab 
Urologic journals, consolidation of 
two 339 

I ropherln B 227—P 
Uropherln S 227—P 
Urotroplne 227—P 
new 227—P 
Utah April report 19“4 
completes reorganujition 1307 
January report 726 
medical news 23S 431 1193 1791 
2037 

new medical law in 347 2134 
Lterus accidental perforation of 000 
—ab 

adnexa of conservative surgery In 
732-ab 

and oppendages, chronic, septic in 
fection of OTO—ab 
ond ovary relation between cpi 
theliomata of OSl—ab 
and tubes removed from mole her 
maphroditlsm 1816—ab 
anteflexion of 19S2—ab 
backward dislocation of IPS"—ab 
broad ligaments tubes and upper 
vagina congenital absence of 
630—0 

cancer of SG>—ab 1297—ab 
cancer of relation of abortion to 
C2o 

cancer of treatment of 1994—ab 
carcinoma of operations for recur 
renccs of 6.>4—ab 

cervix of at full term bloodless 
method of artificial dilatation of 
l’*^“ab 

cervix of bloody methods of rapid 
dilatation of, 17o—ab 
cervix of fibroids of DOS—ab 
ccrrtx of mechanical dilatation of 
in obstetrics 1404—ab 
cervix of metastatic carcinoma of 
tube and ovary in cancer of 
1707—ab 

cervix of tuberculosis of 610—ab 
chronic Infiammatlon of laparoto¬ 
my for 3223—ob 

chronic Inveraion of incision of 
anterior uterine wall in ISOo—ab 
comparative advantages and disad 
vantages of hy8tercctom\ and re- 
moral of bodr of 72—ab 
complete Inversion of with collapse 
0'’6—O 

complete rupture of during labor 

loss—nb 

contractions of influence of quinin 
on 3140—ab 

cornu of pregnancy In P<^6—ab 
danger* of traumatism to, during 
dilation 4.^4—ab 

do present results justify removal 
of when operating for infbmma 
tory disease 1001—ab 
cfTocts of diet on dc^elopmcnt and 
structure of 210 j—ab 
cloctrolvUc treatment of P®0—ab 
ctlologa of chorioeplthelinma of 
without primnrv tumnr of 1904—oh 
fibroids of 113“—ob 1142—ob 1143 
—ob 121*^—flb 1292—ab 1002—flb 
grarid cliolcc of method for dl 
lating 1344—0 

gravid laparotomy for Irreduclhle 
bacl'ward displacement of, IOCS 
—ab 

hemorrhage of. In syphilitics, 1144 
—ab 

lnf>perablo cancer of treatment for 
b\ occtonc 3490—0 
Inversion treatment of Oil—ab 
mvoma of “CT—ab 
new melh<Ml or porf-trmlng ventro 
suspension of 1—ab 
non puerperal reiaxaitrn and ntonv 
of Ineldent ta dilatation and 
rurettement ir-.—nb 
preferable mrlluvi nf anteriir flxa 
tion of when abdomen Is open 

prolap«e of 31“’*—ab 
proIap«f' of ojx^rativc treatment of 
2r«_ob 

ptterprral Intramural flVce*s of 
401—C 

removal of witboni cen ent llabll 
Hr for 

irlrofleTed f llowcd hr dystix^a 
* 1—ab 

rctrc‘fi'*xi''n of 90“—ab 


Utcni* rupture of lC-“—ab IPSl— ab 
ficrapmgs of, eiaminatioa of, 10u3 
—ab 

surgical treatment of fibroids of 
complicated by pregnancy 196} 
—^b 

lubcrciilosis of 1C“0—ab 
ventral fixation of, as cause of dvj 
toeia 10S7—ab 

V 

Vaccination against tuberculosis, ^ 
—ab 

and antivaccination n o—ab 146 . 
—ab 

bonne extensive, in Argentina 119j 
in Philippines 12S0 
legislation against, SS7 
of cornea “3“—ab 
of half a million in Paris in fif 
teen dav^ 1302 

Vaccinationist anti pupils with cer 
tificates from mav bo cxcludkJ 
during epidemic, 1720—Ml 
"N accinc from micrococciu ncoformans, 
nq- 

from organitms In patient * blocnl 
for infective endocarditis 10w3 
^^b 

Ilafikine s antipLaguc 1“20—ab 
treatment of tuberculosis, 15.^8—ab 
virus, government supcr^lon of 
1187—E 

without primarr tumor in —ab 
^ accinc thcrapv ana opsonins 214 j 
— ab 

opsonins and opsonic imhx Cihil 
—ab 

^ aceincs bacterial, and ops.^n!ns CI9 

—flb 

bacterial and opsonin \\ right s 
latest work on 647—ab 
therapeutic and op**'»nin5 in gen 
cnl paralrais of the Iomtic 21*^1 
—O 

Vagina acUnom}colic Infection bv 
3818—flb 

artificial made from loop of Ileum 
1642—nb 

foreign bodies in I'tSO—ab 
longitudinal septum of (b^lnict 
Ing labor 1001—nb 
postoperative inversion of ab 

primarr cancer of treJlinrnt of 
2167-ab 

upper portion of uterus broad llg 
aments and tube*, congenital ab 
senre of BIO—O 

^aginnl section as operation of 
choice 351—ab 

^ aginoflxation chlldblrlhs nftrr 2108 
—ab 

\flU(lol 797—P 
campboratnm 79*—P 
Valvl 227—P 

Van Hect F, one starnlard of med 
leal licensure asked In bow \ork 
(T'G-O 

laricc^ induced thrombosis In treat 
ment of 1400—nb 

Vnr s American kidner pilM ni—P 
Varicose ulcer* ligature of popliteal 
vein for 183—ai» 

^a^ix aneurl mal 39^3—nb 
Bimulntlng Incarcerated femoral 
bernia Col—ab 

las-defcrrns and seminal vehicle re 
moral of, In genital tut>erctiIo«I< 
9^ 

ligation of 16 1 ]29«—ab 
\ chicles an 1 nnthb-siirptlr^ (fficlal 
preparations for 3010—P 
^ cin femoral oorltr^lnn nf —ab 
jugtilar its rabin Tnl limit jtloni 
in funrtlnnal dlacne I 119 j—O 
portal occb^Ion of “*’1—ab 
umbilical pcrcentapp of carbon dl 
oxlfl In 1 livvi nf Ihcs—nb 
raricn e eplga trie fallowing plil<' 
bit!* 1*519-0 

1 elns rnlarce*! In leg* ribeutanoutt 
extirpation of OP—ab 
rarleo*n and trratmrnt rf rj —at 
VBrIf»'>*n an 1 ulcers nr Irc^ *1 1 ib 
rarirr en tnngu*" 1 ab 
^ cm cara *nd Miner cirrln’^ma rf 
rlmllar to clrrh Is of liver, 

—ab 

1 endnrs of nnrinim m tlirvl^ rf 

“11—r 

Vcnrrral'dl ra e among rMllren 218 
—al 

nnd rlrrgr b 

*n 1 laltr "r*;—fd 
Din! b law timing at rryio- i n (* 
IIP 

irmrnfl n nnl trritm-n* rf erf 
tCrrll r* fr-m 114a—a) 
prrpbylitli rf fr^n f ar '[ ft rf 
rTTo.- 1 gj f l*ac— i 
rr-pjOati ''3 1 

prorbrli 1* fr • I r - I fn 
car- aign "I 
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Vcncrcnl disease repression of CM, 
2l2d 

social economics of SIS—ab 
flgUt apilnst, 01 
"Venereal peril Cl 242 
prophylixis In German technical 
scliools, IGIO 

Venesection in acute nephritis, 1200 
\ cno fl seaweed tonic 900—P 
Ventricle fourth, ci’sticercus of 1072 
—ab 

V entrofixatlon ICSC—ab 

V entrosuspensfuD plea for simple 

round ligament l"!—nb 

V era diastase, 101.1—P 
cs once 1100—P 
tablets 1109—P 

Vermont medical nen** 533 “0~ yuS 

1C37 lOaS 

V cronal C29—P 

dermatitis J3J^O ISdl—0 2151 

—C 

V^crsion, 1000—ab 
new method of 1809—ob 
Vertebra upper ctmea/ operatlt^e 
treatment of tiibcroulu‘»lB of 373 
—ab 

Vcrtifm Quml, t-nreil b> oponxtlon 
d>3—ab 

se\«re from eyestrain 14Q2—ab 

V e3il»)Tm and benso-salin 2120—P 
Vessels of Internal organs Intravltal 

eoatrulatlon and thrombosis In 
dter nnegthesin, 1655—ab 
V'^iiM treatment Hij—P 2011 
treatment and a free pres^ 2034 
-B • 

V ibutcro S29—P 

V Icnno centennial celebration of 

surgical dinlcs at 1043 
graduate work in 1870 
letter, Cl 150 340 433 700 812 

S5S 058 1045 1120 1100 1231 

1303 1011 1091 1703 19a4 2128 

volunteer emergency corps 230 

V igilance eternal the price of safe 

ti 335—E 

Vincent 8 angina 1645—ab 1G19—ab 

V in Mariana composition of 1370 

-1 

Vinum extractl morrhuae 320—P 
Vloforra 877—P 
gau«, 877—P 

Virgin oil of pine 1300—P 

V irpnla medical news, 148 233 020 

0o7 1193 1279 1791 lOaS 2057 
rules governing oTomlnatlons In ICS 
University of adopts higher reijuire- 
ments, 13C7 

V Ucora abdotalna! traumatic rapture 

of etiology and pathology of 
3021—0 

artificial supports of, 1816—nb 
hollow onastonufsls of 10S2—nb 
patched by Isolated flaps of peri 
toncum OSO—ab 
transposition of 837—nb 
Vision ladirymal «c in economy of 
lOCG-ab 

relation of, to nose and accef^ry 
minuses 0 !—ab 


V ision, resloration of by tr&m^lnnta 

tlon of comca 003 

V isual functions cerebral, and con 

noctions of occipital lobes 1711 
—ab 

V insection fn Great Britain 2123 
unnocessar} 813 

V ital action of cells, in light of 

modem researches 1S07— h. 

\ oice misuse of, as cause of throat 
disease 201—no 
weakness of 402—ab 

V olkmonn contracture of, and li^chem 

ic paralysis, lG7o—O 
Volnilus of small intestine and gas 
trostomy for paralysis of small 
mtestinc 014—ab 
Vomiting of pregnancy 1905—ab 
sympathetic, ot prcfcnancy, in male 
1707 

Vulva cancer of 1297—ab 
fibroid tumors of, 1879—ab 
tuberculosis of 981—ab 
Vulvovaginitis in children 1630—nb 
1814—ab 

W 

Wagner T B, starch sugir as food 
adulterant, S13—C 
VV aiver by heir 640—iQ 
Wnklov rhomas II, editor of Lancet, 
dcatli of l-taO-E 

\V ards, pay In V Icnna Uoapitals, 700 
Wamci^a safe cure, 030—P 
WamJjig against forger, 1118 
Warren Dr Samuel, and surgical bis 
tory 1047—b 

Washington medical news 631, 707 
SOS U94 1000 3087 3953 2037 2195 
University of higher requirements 
lor, 1020 

Water distilled in nephritis 20S0 
—ab 

hard, to break 2041 
impure drinking in hyTlropathlc 
cstablislmicnt heaty damages for 
210 

oiling and acrocnlng cisteme, pro 
vision for, 201—ill 
polluted, and epidemic diarrhea 803 

proportion of In cardiac and renal 
dropsy 1071—ab 

supply and public health 1008—O 
17 jC— 0 1800—0 1940-0 
supply of Damascus l24j—ab 
too much cause of nervous plicnom 
ena 1(T18 

treatment of membranous croup 
1641—ab 

Waters, mineral in therapeutics 
sketch of, 20S0—ab 
Weather and epidemics, 654—nb 
and surgical skin Infection 270—nb 
influence of, on Incidence of cclamp- 
sia 438—ab 

Wellman \ C , Intcrraedintc host In 
ainhum 243—0 


Wctalngcr J A, medical organira 
tlon and appointments on hcaltli 
boards, 162—0 

West Point, phy'sicnl examination for 
entrance to 1954 

VVest Virginia amended law in, 90a 
\pril report 1074 

medical news 00 14S 70S 808 3S74 
Noi'cmber report, 259 
osteopathic bill not passed OjI—E 
pure food in 952—E 
Westerly (It I ) Physicians Vssocla 
tion oppose contract practice 813 
Wet nurse infection of, by syphilitic 
infant damages for 703 
VVlierj, W P national department 
of health, 342—0 

Wliiflkv blended or pure milk 1439 
—E 

phyalolocic notion of on olrcul i 
tlon 2 !)i 8 —ab 
safe kind of 1600—ab 
Wldtc line Ine, sign of suprarenal 
and meningeal disturbance, 1349 
—nb 

wine whey in infant feeding 652 
—ab 

U hooping cougli 1813—T 
treated by abdominal bolt 1140—ab 
Wife not required to resort to surgery 
to construct, 451—511 
testimony of, ns to physical condi 
tion D/3~—Ml 

Winslow B soothing syrup r»3o—P 
soothing sjTup death from, 1123—P, 
1039—P 

Wire sihor fw deep suturing 209 
—ab 

Wisconsin Januarr report 1974 
lucdicnl law of, in operation, 1004 
—F 

medical new’s 60 707 SOS 1104 

1361 1087 1791 19A3 2037 219j 
W omen admission of to diploma of 
lloval College of Surgeon'^ 0 >8 
eligible to posts of senior and junior 
hospital olSccrB 1J63 
gonoirbca In 15 j 0—ab 
Insanity in* to what extent can 
gynecologist cure? 997—u 
m^icai in tVance and Itoh 1118 
medical students at German unlvor 
sitla 8S0 

pains in bladder In 1900 -'nh 
Wood C A use of term opemteJ 
243-0 

Work, graduate in Europe for aver 
age American physician 42o—L 
McCormack s 424—E 
Workingmen insurance of in Gor 
many 1448 

Wound gunshot of upper abdomen 
1819-ab 

method of closing 1804—ab 
treatment, crelutlon of during loit 
forty years 3353—ab 
imautboriECd CTamiontlon of dam 
age for 1896—"Ml 


Wounds abdominal gunshot life—ab 
b-ilsam of Peru in treatm nt of 
1014—ab 

bullet abdominal, on field, treat 
ment of, 1145—ab 

bullet, traumatic aneurisms from, 
372—nb 

care of, and after treatment uf 
laparotomicfi, 1804—nb 
gunshot infected wIUi bacillus i f 
malignant oderoa, 1348—O 
gunshot, of eye, 1^—ab 
gunshot of fltomath lesions 
elated with 2070—ab 
of abdomen, shuttle stitch for clus 
Ing, 372—0 
stab, of heart 2079—ib 
W^rapplng paper druggists nostrum 
ad\ertisemcnts on, 1113—B 
W^rlght 8 opsonic therapy, quallfica 
tlons necessary in use of, SSO—h 
Wright 8 throttled capillary adapted 
to control of blood counting pi 
pettes 47—0 

WVist congenital deformity of, 3817 

Db 

W rilcrs medical suggestions to 4 Uj 
— ab 1200 1714 

Wryneck muscular treatment of, 1 fej 
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